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ANNUAL STATEMENT
As of December 31, 1996

OF THE CONDITION AND AFFAIRS OF THE

NEWARK INSURANCE COMPANY

NAIC Groug Code 0513 . NAIC Company Code 34643 Employer's ID Number 13-927870
Organized under the Laws of U Suste of New Jarney
MADE TO THE
INSURANCE DEPARTMENT OF THE STATE OF
P 10 the lews thersol
Inoarparsted, Neverber 4, 18] Commenced Businss, Msy 14, 1910

HOME OFFICE: 200 METROPLEX DRIVE, EDISON, NEW JERGEY 08017
MAK. ADDRESS, MAIN ADMNSTRATIVE OFFICE: 100 CHARLES LIMDBERGH BLVD., UNIONDALE, NEW YORK 11553
Ares Oade 316 Telephono Number 120-5000
PRIMARY LOCATION OF BOOKS AND RECORDS: 200 METROPLEX DRIVE, EDISON, NEW JERSEY 08817
Ares Code $08 Telephone Number 777.5300
CONTACT PERSON: Michelle Masotti
Area Code 516 Telophone Number 223-5000 Bxt. 3727

OFFICERS

PRESIDENT
¥ John Devid Retorsen

SECRETARY TREABURER
8 Jurpe Johr Jackson # Philrt Anthory Nesamnoodeen

VICE PREBIOENTS
# Michslle Ann Masoti)
# Oury Lioyé Roplocki
# Michael Josaph Berplon
# Prod Wogner
#§ Robut Matthew Wallach

DIRECTORS OR TRUSTEES
# Roy Divittoris @ John Devid Redersen
# Lawrence Sigmund lssace # Brad Wopner
# Tnoper Iobn Jackson # Prancls Wilch
# Kenneth John Karasingki # Robart Manthew Willach

# Philvert Anthony Neeamoodesn # Willlam Wallsch
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