T FILED

2007 FOR PROFIT CORPORATION Feb 22, 2007 8:00 am
ANNUAL REPORT , Secretary of State
DOCUMENT # 812975 X 02-22-2007 90027 010 ***150.00

1. Entity Name
WILTON REASSURANCE LIFE COMPANY OF NEW YORK

L

Principal Place of Business Mailing Address
435 HUDSON STREET 9920 CORPORATE CAMPUS DR.
2ND FLOOR SUITE 1000
NEW YORK CITY, NY 10014  US LOUISVILLE, KY 40223 US
e IOV EEARARRETHADIN
o Tou p.ma//f:qu/ ) ye /47 a‘nﬁar f?mzc/
Suite, Aptl. #, etc. Suite, Apl. # etc.
01312007 Chg-P CR2ED34 (12/06
Sulte (G0 ) yperview Wr/&Pma 3 b ? (e
City, & State Cily & State 4. FE! Number Applied For
y8 Vayé A o/ \[& n Gj_ 94-1516991 Not Applicable
.7
"? O 73 CD;:;Y 5 CZ;Z? Gy Cor:\;y ¢ 5. Cenificate of Status Desired 0 ?ese' Zesm'?i‘f:;m"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

CT CORPORATION SYSTEM

1200 S PINE ISLAND ROAD Skeel Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324

City FL | Zip Code

8. The above named entlity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatre, fyped or pnnied name of registered agent and tite il applicanle (NOTE Hegnstereg Agent signature igrured when reindtahng) DAIE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribuiion (] Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D gDelete 1LE c/pleE0lD) [ O Change &3 Addition
NAME SMILOW, DAVID A NAME 5 6
O iris
STREET ADDRESS | 435 HUDSON STREET, 2ND FLOQR SIREET ADDRESS 7 0,,{3.7 ;2 4. ,é,‘ vek vl fy&f’j fPﬂ/N}"’
anv-st-27 | NEW YORK CITY, NY 10014 OITY-SF-2P w, [+en, c T‘ olz§97
i TCFO ['Elneme TLE sSUPAC FD / 0 O change  Chaciiion
NAME ROGERS, TIMOTHY NAME Frert 2, /{Z /(,-4 2 e/ﬂ (p J /
STAEET ADDAESS | 435 HUDSON ST 2ND FLOOR SIREETADDRESS |{ & 7 Oft ' ’e""e‘ view B S Brd Fir.
crv-sT-z¢ | NEW YORK CITY, NY 10014 ov-siae U P (fen G/T o897
TITLE [od ,EI Delsle TITLE I5 UP/ / (;,(,,,, 1) Cy t(,l{f ef [ Change [,_‘E]\“Addmon
RAME VAPP, JOE NAME < @ /ﬂf ark K. p Ao 3l B
STREET ADDRESS | 9920 CORPORATE CAMPUS DR., STE 1000 SIAEET ADDFRESS || € 7 ;34 a bery A Advevvitew Alds 3rl Fin
on-si-zp | LOUISVILLE, KY 40223 orr-stap 4 o T[ CU8Gy
TITLE GCS J{j Delete TIILE S VRSO fo [ Ghange Q Addition
NAME HAWLEY, CRAIG NAME (o-in e o, /K( A c[ ap
SIREET ADDAESS | 9920 CORPORATE CAMPUS DR STE 1000 STREET ADDRESS m, 7 O 1y by ry R /\) Puervieas Bl e ed i
CiTy-sT1-2P LOUISVILLE, KY 40223 CITY-51-21P P [ten, O (,a §77
TME Coo Q Delete e 5 19 P/C, 00/9 [ change @Aumlmn
NAME LAU, DAVID NAME T e ¢ 4/ 33 u; J
STREET ADDRESS | 9920 CORPORATE CAMPUS DR., STE. 1000 SIREETSDDRESS | ¢ 5 5 #)g g ,é;,/(:-;n uded Al 7 - Feel Flpe
C-5T-2P | LOUISVILLE, KY 40223 CITY-ST-2IP (_()I [fen, Txﬁﬁ/g
TITLE P ﬂ\nemg 13 [0 Change E/ Addition
A GREENBERG, LAURENCE NAE Buc {<n eV, Robe Tt 0 . .
STREET ADDRESS | 9920 CORPERATE CAMPUS DR, STE 1000 SIREET ADDRESS | [ ¥ 7 Utl npary d’ teCruvilto 5)/ gt Frd Fip
omv-s1-2P | LOUISVILLE, KY 40223 CiTy-ST-2IP wlfen Lf Owg sy

12. | heraby certify that the iny
indicatag on this repor
ol the corperation or
changed, or ¢n a

ation supplied with this filin c? does nat qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
T £fupplemental report is irue and accurale and that my signatura shali have the same legal elfect as i made under oath; that | am an officer or diractor
iver Or trusieée empowered 1o axecule this report as required by Chapter 807, Florida Statutes; and thal my name appears in Btock 10 or Block 11 i
ni wnth}addr ss with all other like empowered.

SIGNATORE; iiclels buertin 0 Ry Contrefler r/ wilor D0 - ve gl

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Daytime Fhone #

S



ATTACHMENT | jor829/
ECH RN

Wilton Reassurance Life Company of New York

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

Additional Officers

VP/T/CONTROLLER

GUERTIN, MICHELE

187 DANBURY RD. RIVERVIEW BLDG. 3RD FLR.
WILTON, CT 06897

VP

SHEEFEL, SCOTT D.

187 DANBURY RD. RIVERVIEW BLDG. 3RD FLR.
WILTON, CT 06897




