Lo FILED

2006 FOR PROFIT CORPORATION « Jun 01,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P35235 : (AT, 04-27-2006 90411 001 ***600.00
1. Entity Name
ALLMERICA FINANCIAL BENEFIT INSURANCE
COMPANY
Principal Place of Business Mailing Address bb“l (0 {0
440 LINCOLN STREET 440 LINCOLN STREET
WORCESTER, MA 01653 WORCESTER, MA 01653
e S 0 T G

Suite, Apt. ¥, plc. Suite, Apt. #, sic. 03162008 ChgP CR2E034 {11/05)

City & State City & State 4. FEl Number Appted For

23-2643430 Not Appiicablo
ap Country zp Country 5. Certiicate of Status Desired [ ?&';fqm‘”"""
6. Namu and Address of Current Rag Agent 7. Nams snd Address of New Regl d Agent
Nama

CHIEF FINANCIAL OFFICER
P O BOX 6200 (32314-6200) Straet Adaress {P.O. Box Numbaer ia Not Accepiahla)

200 E. GAINES ST
TALLAHASSEE, FL. 32399-0000

City FL ' Zip Code

8. The abeve named entity submita this slatement for the purpose of changing its registered oifice or registerad agen, or both, in the State of Florida. | am famliar with, and accept
the cbbgations of registared agent.

SIGNATURE
SAgretad, Iyl O Lrifiid rerep of fegisienad sgont and tike i appicabie. (NOTE. Ragy Age signature o ! DATE
FILE NOWM! FEE 19 $150.00 9. Elecdon Campaign Financing $5.00 may Be
After May 1, 2008 Feo will bo $550.00 Trust Fund Contribution 00  Addedto Fees
10. OFFICEAS AND DIRECTORS 1t. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS N 11
TME ov [mET TME Dchange [ Agaition
NAME PARRY IIl, EDWARD J NAME
STREET ADORESS | 440 LINCOLN ST STREET ADDRESS
CITY-ST-2P WORCESTER, MA 01605 cy-ST- 2P
mE vT O peletz TMLE Olchange [ Acdition
NAME MCGIVNEY, MARK C NAME
STREETADDRESS | 440 LINCOLN ST STREET ADORESS
Criy-§1-ap WORCESTER, MA 01605 CITY-S-2P
RLE ov 1 Deier e O Crange [ Addilion
NAME HUBER, KENDALL J NALE
STREET ADDAESS | 440 LINCOLN ST STREEY ADDRESS
cry.51.2P WORCESTER, MA 01805 Cry-5T-19
T ov IX) Deere TmE D Crange  [] Addition
NAME KAVANAUGH, JOHN P HAME
STREET ADDRESS | 440 LINCOLN ST STREET AJGRESS
CITY-S1-2P WORCESTER, MA 01605 CTY-ST-17
TmEe DV ) [ Dekete TTLE . O crange [ Agditlon
NAME TRANTER, GREGORY D HAME
SIREET ADORESS | 440 LINCOLN ST STREET ADDRESS
CIry-5T-2P WORCESTER, MA (1605 GI5Y-51-2P i
TLE 1 Delers TLE O chanpe [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-51-09 CIFY-ST- 2P

12. 1heraby certity that the information supplind with this filing does not qualily for the exemptions containad in Chaptar 119, Florida Statutes. | further cenily that the information
indicated on this raport or supplemental report is true and accurats and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the recaiver or {rustee em) ed to exgcute this report as required by Chapter 607. Florida Etatutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachme: ﬁ ar ke empowared.
SIGNATURE: ‘

WENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Al /Ol (508)E55-2319
T Date Dayrima Prone §




ATTACHMENT
T g
THPR5 23

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

2008 UNIFORM BUSINESS REPORT
DOCUMENT # P35235
Alimerica Financial Benefit Insurance Company

|T|TLE: DV

NAME: James S. Hyatt

STREET ADDRESS: 440 Lincoln Street

CITY-ST-ZIP: Worcester, MA 01605 ADDITION
TITLE; Dv

NAME: Susan S. Korthase

STREET ADDRESS: 440 Lincoin Street

CITY-ST-ZIP: Worcester, MA 01605 ADDITION
TITLE: v

NAME; John E, Brabazon

STREET ADDRESS: 440 Lincoln Street

CITY-ST-ZIP: Worcester, MA 01605 DELETE
TITLE: S

NAME: Charles F, Crenin

STREET ADDRESS: 440 Lincoln Street

CITY-ST-ZIP: Worcester, MA 01605

TITLE: D

NAME: Michael K. Britt

STREET ADDRESS: 440 Lincoln Street

CITY-ST-21P: Worcester, MA 01605 ADDITION
TITLE: c

NAME: Frederick H. Eppinger

STREET ADDRESS: 440 Lincoln Street

CITY-ST-ZIP: Worcester, MA 01805

ITITLE: DV

NAME: David J. Firstenburg

STREET ADDRESS: 440 Lincoln Street

CITY-ST-ZIP: Worcester, MA 01605

ITIT'LE: D

NAME: Bonnie K. Haase

STREET ADDRESS: 440 Lincoln Street

CITY-ST-21P: Worcestar, MA 01605 DELETE
TITLE: DV

NAME: Cynthia H. Young

STREET ADDRESS: 440 Lincoln Street

CITY-ST-ZIP; Warcester, MA 01605 DELETE
TITLE: op

NAME: Marita Zuraitis

STREET ADDRESS: 440 Lincoln Street

CITY-5T-ZIP: Worcester, MA 01605




03/30/2006
Page |

ATTACHMENT

Officers and Directors

Allmerica Financial Benefit Insurance Company

Digector

Frederick H. Eppinger
David J. Firstenberg
J. Kendall Huber
James 5. Hyatt

Paul J. Mucller
Edward ¥, Parry [T
Gregory D. Tranter
Marita Zuraitis

Officer

Gary S. Bujaucius
William J, Cahill Jr.
Edward J. Parry I}
Marita Zuraitis
Warren E. Barnes

Mark D. Brissman
William J. Cahill Jr.

Paul F. Carleo

Michael R. Christiansen
James E. Connor

Alaa K. Crater

Charles F. Cronin
Kathleen T. Cunningham
Lee D. Davidson

Gary A. DelBuono
Douglas T. Eden

David J. Firstenberg
Joseph D. Freitas
Robent K. Grennan

J. Kendall Huber

James S. Hyatt

Edward P. Krause
John R. Larson
Richard W. Lavey
Patricia L. Linton
Richard John Liuchfield
Mark C. McGivney

Patricia A. Norton-Gatto
Edward J. Parmry II1

Benjamin R. Rhodes
Edward C. Ruhl
David D. Sagaser
Angela Y. Smith
Michael J. Smith

-

Mmﬁ g;of Ob\l -

uvo L
lerceSW MA O1e0S

Title

Chairman of the Board
Director

Director

Director

Director

Director

Directar

Director

Title

Valuation Actuary
Group Counse!

Vice Chair

Vice Chair

Vice President
Corporate Controller
Vice President

Chief Actuary

Assistant Secretary
Vice President
Assistant Vice President
Vice President

Vice President

Vice President
Secretary

Assistant Vice President
Assistant Vice President
Vice President

Vice President

Vice President

Vice President
Assistant Vice President
General Counsel

Senior Vice President
Assistant Secretary
Vice President
Assistant Treasurer
Assistant Treasurer
Vice President

Vice President
Assistant Vice President
Vice President
Treasurer

Vice President
Assistant Treasurer
Chief Financial Officer
Vice President

Vice President

Vice President

Vice President

Vice President

mesln Cheeet

blo ! 347y

- Lty
HF S35

Start Date

08/28/2003
03/31/2004
03/31/2000
09/07/2005
0372012006
11/20/1996
10/13/2000
05/10/2004

Stant Date
10/02/1997
06/06/2002
04/20/2004
04/20/2004
12/22/2004
12/22/2004
06/22/2004
06/22/2004
06/01/2000
02/20/2003
06/05/2003
08/10/2005
12/31/2003
08/11/2004
06/01/2000
03/20/2006
08/07/1997
12/05/2002
03/20/2006
02/22/2002
06/22/2005
03/20/2006
03/31/2000
04/20/2004
06/06/2002
08/11/2004
0172572006
0272412005
01/12/2004
03/01/1999
04/03/2003
03/31/2000
03/31/2000
12/31/2003
03/31/2000
12/12/1996
12/31/2003
03/01/1999
04/02/2002
12/31/2003
06/22/2004
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Gregory D. Tranter

Eric M. Trigilio

Ann K. Tripp

Richard van Steenburgh
Douglas Warner
Charles T. Wells

Marita Zurairis

ATTACHMENT

i

LbOIFHTY

Officers and Directors #‘P 3 5 02 3\3__

Chief Information Officer
Vice President

Assistam Vige President
Chief Investment Officer
Vice President

Assistant Vice President
Assistant Vice President
President

Chief Operating Officer
President

M“@S %r all: guys Lonestn Streef

Wov@see N §\L0S

06/08/2001
08/03/1998
09/19/2003
0312012006
06/02/1999
12/05/2002
06/02/1999
03/2012006
04/20/2004
1111572004



gl TTHCHNERT

N- D

FLORIDA DEPARTMENT OF STATE

Division of Corporations

May 9, 2006

ALLMERICA FINANCIAL BENEFIT INSURANCE COMPANY
440 LINCOLN STREET
WORCESTER, MA 01653

Subject: ALLMERICA FINANCIAL BENEFIT INSURANCE COMPANY

" Reference Number: P35235

s

Please be advised, we have received your annual report/uniform business report
and check(s) totaling $600.00 of which $150.00 has been designated to file this
report. However, the enclosed annual report/uniform business report _has not
been filed and a copy is being returned to you for the following correction(s):

List the street address of each officer/director listed on the report or on an
attachment.

TO AVOID THE $400.00 LATE FEE, PLEASE RETURN THE
CORRECTED REPORT TO: DIVISION OF CORPORATIONS, P.O.
BOX 1500, TALLAHASSEE, FLORIDA 32302-1500 WITHIN 30 DAYS OF
THE DATE OF THIS LETTER.

If you have additional questions or need further assistance, please call the
Division of Corporations at 850-245-6056 and press 4. Your call will be
answered in the order it is received.

‘ Aode_ —
/JE & bl Spole- w5 ,
ANNUAL REPORTS SECTION s s O W
) (esub o™

P.O. BOX 6327 - Tallahassee, Florida 32314



