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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Period: January 1 - March 1 ® Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)

Matthew A. Brown, Secreiary of State

Corporations Division

100 North Main Strees, Providence, RI 02903-11335

401,222 3040

1. Corporate ID No 2. Name of Corporation
126297 Asurion Insurance Services, Inc.

3. Street Address Principal Business Office Ciry State Zp
648 Grassmere Park, Suite 300 NASHVILLE TN 37211-3658
4. Business Phone No. 3. State of Incorporation 6. SIC Code
6158373000 TENNESSEE 5702

7. Brief Description of the Character of Business Conducied in Rhode fsland
INSURANCE AGENCY

[ President Name
Michael W. Sheehan

8. MAMES AND ADDRESSES OF THE OFFICERS_("X" BOX FOR ATTACHMENT, @) FILL IN SPACES BEFORE, USING ATTAGCHMENTS

,Vice Presidenr Name
.Willard J. Reagan

Street Address Street Address

648 Grassmere Park, Suite 300 - 648 Grassmere Park, Suite 300

City State Zip Ciry State Zip

Nashville TN 37211-3658 - Naghville TN 37211-3658
Recreiary Namp © © 7 "ttt ocece e e e d DUSTIITOPT Mrasiurer Mame™ © " 0ttt e e e IIEDUTIOTN L
Ashley N. Giesler .Gerald A. Risk

Streer Address * Street Address

160 Bovet Road, Suite 402 .160 Bovet Road, Suite 402

City Stare Zip *City Sate Zip

San Mateo CA 94402-3114 . San Mateo ca 94402-3114

Direcior Name

Kevin M. Taweel

Director Name
*R. Jamesa Ellis

3. NAMES AND ADDRESSES OF THF, DIRECTORS (“X" BOX FOR ATIACHMENT) L] FILT. IN SPACES BEFORE USING ATTACHMENT

Streer Address «Street Address

160 Bovet Road, Suite 402 ©160 Bovet Road, Suite 402

City State Zip ~City State Zip

San Mateo CA 94402-3114 . San Mateo CA 94402-3114

Directorfame © 0 c ot eIV Direetor Neme Tt IR
Michael W. Sheehan .Willard J. Reagan

Streer Address *Street Address

648 Grassmere Park, Suite 300 "648 Grassmere Park, Suite 300

City Jlate Zip Lty Stare Zap

Nashville ™ 37211-3658 ‘Nashville N 37211-3658
10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) 0O 11. SHARES ISSUED (“X" BOX FOR ATTACHMENT) []

AUTHORIZED SHARES ISSUED SHARES

Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value

100,000 COMM NO PAR VALUE 725.67 Common No Par Value

This report must be signed in ink by cither the President, Vice Presideni, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

T

*126297 FBC ﬁEgﬁ&:SSQB AM*
File Datg_

LAl

FEB 23 2005 >/

By, By \U[b

FOR SECRETARY OF STATE USE ONLY

Check No,

Under penalty of perjury, 1 declare and affirm that 1 have examined
this report, including any accompanying schedules and statements,

and that al] statemceypls contained herein ¢ and correct,
e
M Kr/m%/ /o3

Signature of Officer Date

Bret Comolli

Print or Type Name of Officer

CEOQ, Asst. Secretary

filie of Ufficer

Form 630 1201
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)
SRES
,\ Office of the Secretary of State
\_.rq_s;f’ Matthew A. Brown, Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: Jauuary 1 - March'l
(FORM MUST BE TYPED Q)R PRINTED IN BIACK)

Filing Fee: $50.00

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Corporations Livision

1060 Normh Matn Street
Provtdence. R 02903-1315
401.222,3040

2004

I Corporate 1) No 2. Name of Corporation
126297 Asurion Insurance Services, Inc.

RS ﬁfrcw Amw::cf;ml Bushriess Office
Linbor IDive

Sate

Kaslville N L7201

4 Husiness P é % _] O 3. Stare of Incarporation

lS- TENNESSEE

‘i

7. h‘rfoj{)rcc snon of the Character of Business Conductexd in Rhode Idand
CE AGENCY

8. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT)

Presiclenr Name

Mile Sheehan

s Vice President Name

[J FILL IN SPACES BEFORE USING ATTACHMENTS

N o

52,?1} Loy Dvive Suite D0 ""‘“‘""“f‘ NI ‘
Neshing..... TN Pa1a0 2 nloc Tlee ol
SW{\I Liecer "Q@L/alol Risv

100" Bovet Rooel sote 4Dz |

o Povetr Roadd Suutf’/ 402

Siate

Ch

Lo Wated | SudD2-

IXrecior Name

ey Taueel

: gﬂt\fb Mated
9. NAMES AND ADDRESSES OF THE [MRECTORS: {°X" BOX FOR ATTACHMENT)
: Pirecior Name

"Ck "aquD2

[J FILL IN SPACES BEFORE USING ATTACHMENTS

Street Address

WO Boyetr Reooel Suike MO2

Nle
: Street Addres

ARE=N

DanModeo [T ["awtoz ™ aleo [T les [P alec
%ms 2 e N\ e
56 Douck Ronol Suite qo?«_ " 0\ |

Son Wateo  [“Ch [qydoz

10. SHARES AUTHORIZED ("X" BOX FOR ATTACHMENT) E]

" 11. SHARES ISSUED (“X" BOX FOR ATTACHMENT) []

) Ve NN

AUTHORIZED SHARES ISSUED SHARES
Nuribaer of Sherees s/ Senes Par Value Number of Shares Class’Series Far Value
NO PAIL
100,000 COMM NO PAR VALUE 123.677 Comnere valye

This report must be signed in ink by either the President, Vice President. Secretary, Assistant Sccretary, Treasurer, Receiver or Trustee

-

LU

x 12 & 2 G 7

(=M ~OY

File Dare
Check Mo, fa-; ]lj
By l

e

FOR SECRETARY OF STATE USE ONLY

. | declare and affirm that 1 have examined this report.
ing schedules and statements. and that all statements

and corrcct, l /2‘ lbd

Dare

Under penalty of perj
including any accom
contaigfed hepdip ar

« Stinaryre of Officdr
7 ald Rist

Print or TZ\pc Name of Officer

Treasw Ve~

Title of Officer

Form 630 Rev. 12/03



* STATE OF RHODE ISLAND
& AND PROVIDENCE PLANTATIONS

Qffice ol the Secretary of Stare

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003

Filing Period: January 1-March I«  Filing Fee: §50.00

FORM MUST BE TVPED QR PRINTED IN BLACK;

1 Corporate 1D No
126297

A, Street Address Prnapal Business Office

5040 Linbar Drive

4 Business Phone No S State of Incorparation

(615) 837-3000 TENNESSEE

7 Brief Descniption of the Chara.ter of Butiness Gonducted in Rhode {siand

Risk management, insurance agency

2 Name of Uorperation

Asurion Insurance Services, Inc.

8. NAMES AND ADDRESSES OF THE OFFICERS £-X* BOX FOR ATTACHMENT

Presedent Name

Michael W. Sheehan

Street Addiess

5040 Linbar Drive
ity State Ap
Nashville ™
Secrerary Name
Timothy K. Mulron
Street Address
5040 Linbar Drive

ity Stare Zip

Nashville ™

37211

37211

9. NAMES AND ADDRESSES OF THE DIRECTORS ("X~ BOX FOR ATTACHMENT)

Director Name
Kevin M. Taweel

Street Adudresy

1700 S. El Camino Real #502

Gy State 2ip
San Mateo Cch 94402
Directar Name
none
Street Address
ity State Zip

10. SHARES AUTHORIZED /X" BOX FOR ATTACHMENT}
AUTHORIZED SHARFS
Par Value

Numbper of Shares Class/Series

100,000 COMM NO PAR VALUE

Edward S, Inman, II]. Seiretary o Stase

. Corporation; Miviston

100 Novth Marn Street, Providence. K 029031335
401-222. 3040

STOP

PLEASE READ
INSTRUCTIONS

City Mate Zip
Nashville ™ 37211-8202
6.8 Code
5702

" FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Nume

Timothy K. Mulron

Strect Address

5040 Linbar Drive

Gty State Zip
Nashville TN

Treasurer Name

3721

Timothy K. Mulron

Street Address

5040 Linbar Drive

Ciry State Zip

Nashville TN 37211
FILL IN SPACES BEFORE USING ATTACHMENTS

Lirestor Name
R. James Ellis

Streel Address

1700 S. El Camino Real #4502

ety State Zip
San Mateo CA 94402
Lirector Name
none
Steeer Address
Ciry Stute Zip

11. SHARES ISSUED (X~ BOX FOR ATTACHMENT)
LISSUFLY SHARES

far Vatue

No Par

Class /Series

Common

Number of Shares

725,67

This report must be signed in ink by cither the President, Vice resident, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

IR

* 1262 9 7 %
-y -5
177597

AN
Ry )

TOR SECKRLTARY (}F STATE USE ONLY

File Late:

any /

: cnntai ed herein are true and correct,

[-6-03

Dare

f ’
T T3 u,-" Officer

Tim Mulron

Print ar Trpe Name of Officer

_‘.EPeFiJJance_,_Seqet;aI%. Treasurer . _ . -

Title of Officer
g\l:'f"}@f 5 f Farm G300 1202



