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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Ace American Reinsurance Company

(Name of Corporation)

DOCUMENT NUMBER: 827838

The enclosed Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Judith M. Adams, Paralegal

{Name of Contact Person)

Partridge Snow & Hahn LLP

(Firm/Company)

180 South Main Street

{Address)

Providence, RI 02903

(City/State and Zip Code)

For further information concerning this matter, please call:

Judith M. Adams, Paralegal . ( 401 ) 861-8200 ext. 226
{Name of Contact Person) {(Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

/ $35.00 Filing Fee $43.75 Filing Fee & $43.75 Filing Fee & $52.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{Additional copy is Certified Copy
enclosed) (Additional copy is
enclosed)
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, F1L. 32301




FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 9, 2007

JUDITH M. ADAMS

PARTRIDGE SNOW & HAHN LLP
180 SOUTH MAIN ST
PROVIDENCE, Rl 02903

SUBJECT: ACE AMERICAN REINSURANCE COMPANY
Ref. Number: 827838"

We have received your document for ACE AMERICAN REINSURANCE
COMPANY and check(s) totaling $35.00. However, the enclosed document has
not been filed and is being returned to you for the following reason(s):

A certificate or a document of similar import evidencing the amendment must be
submitted with the application. The certificate should be authenticated as of a
date not more than 90 days prior to delivery of the application to the Department
of State by the Secretary of State or other official having custody of the records in
the jurisdiction under the laws of which it is incorporated, formed, or organized. A
translation of the certificate, under oath or affirmation of the translator, must be
attached to a certificate which is not in English.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6903.

Cheryl Coulliette
Document Specialist Letter Number: 407A00016961

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



PARTRIDGE
SNOW,£
HAHN LLp

COUNSELORS AT LAwW

March 16, 2007

VIA FEDERAL EXPRESS

(850-245-6903)

Ms. Cheryl Coulliette

Document Specialist

Florida Department of State

Division of Corporations

Clifton Building, 2661 Executive Center Circle
Tallahassee, FL 32301

Re: ACE American Reinsurance Company — Letter Number:
407A00016961

Dear Ms. Coulliette:

As you requested in your letter dated March 9, 2007, enclosed please find
certified copies of Articles and Amendments from the Pennsylvania Department of State
for the above-noted matter.

If you require any additional information, please do not hesitate to contact

me.
Sincerely,
2330 N Ddaresy
Judith M. Adams
" Paralegal
/jma
Enclosures
907047_1/5481-1
180 South Main Street - Providence, RI 02903 128 Unlon Street, Suite 500 - New Bedford, MA 02740 101 Federal Street, Suite 1900 - Boston, MA 02110
T: 401-861-8200 - F: 401-861-8210 T: 774-206-8200 - F: 774-206-8210 T: 617-342-7361 - F: 617-722-8266

www,psh.com
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. PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO

APPLICATION FOR AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
(Pursuant to s. 6071504, F.8.) ~

SECTION I
{1-3 MUST BE COMPLETED)

827838

(Document number of corporation {if known}

1.Ace American Reinsurance Company

(Name of corporation as it appears on the records of the Department of State)

2, Pennsylvania 5 04/18/1972

{Incorporated under laws of) (Date authorized to do business 1n Florida)

SECTION II
(4-7 COMPLETE ONLY THE APPLICABLE CHANGES)

4. If the amendment changes the name of the corporation, when was the change effected under the laws of
its jurisdiction of incorporation?_September 29, 2006

5. R&Q Reinsurance Company

(Name of corporation after the amendment, adding suffix "corporation,” “company,” or "mcorporated,” or
appropriate abbreviation, if not contained in new name of the corporation)

(I new name 1s unavailable in Florida, enter aliernate corporate name adopted for the purpose of transacting
business in Florida)

6. If the amendment changes the period of duration, indicate new period of duration.

n/a

{New duration)

7. If the amendment changes the jurisdiction of incorporation, indicate new jurisdiction.
n/a

{New jurisdiction)

"(Signature of a director, president or other officer - iIf in the hands
of a receiver or other court appointed fiduciary, by that fiduciary)

Pamela S. Sellers-Hoelsken Treasurer
(Typed or printed name of person signing) (Title of person signing)




COMMONWEALTH OF PENNSYLVANIA

DEPARTMENT OF STATE
March 14, 2007

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

RE&Q Reinsurance Company

|, Pedro A. Cortés, Secretary of the Commenwealth of Pennsylvania do hereby certify that the foregoing
and annexed is a true and correct photocopy of Articles of Domestication and all Amendments

which appear of record in this department

IN TESTIMONY WHEREOF , | have
hereunto set my hand and caused
the Seal of the Secretary's Office to
be affixed, the day and year above
written.

it ey

Secretary of the Commonwealth

jjones



NCET TV .. COMMONWEALTH-OF PENNSYLVANIA.
: Lo INSURANCE DEPARTMENT
Office of Regulation of Companies
Bureau of Licensing and Financial Analysis
~ Bureau of Examinations
1345 Strawberry Sguare
Harrisburg, PA 17120 -

e
~——

September 25, 19%5

Gpolge D. Mulllgan, squire
. Connecticut General Flre and Casualty Insurance company -
P, 0. Box 7716 _ ‘ .
Philadelphia, Pennsylvania 19192

VIA FAX: (2185) 761-5558
RE: CIGNA REINSURANCE COMPANY
Dear Mr. Mulligan:

The following information is being provided in response to’
your request of the Department :eceived on September 25, 1995.

Please be advised that the phrasing of the above referenced
name has been reviewed and found to be acceptable to the
Pennsylvania Insurance Department. You will need to submit a
copy of this letter to the Department of State, Corporatlon
Bureau. c

-

T trust that the information provided is responsive to your
request. Feel free to contact me at (717) 787-2735 if I can be
of further assistance. . .

o Sincerely; »
. ’ - )
' ‘Robert E, Brackbill, Jr.

Licensing Specialist
Company Licensing Division
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srofiln Number, _ , Filed wsth Mepartmem of State on
- A » ' ! \\. . £
sty Numper_ 0059337 /a,;;, s

ARTICLES OF DOMESTICAT'ON
FOREIGN CORPORATION

‘ DSCB154181/6181 {Hev BD)
dicate type of comporation (check one); '
_ Foreign Business Corporation (15 Pa.C.S. § 4161)
— Foreign Nonprofit Corporation (15 Pa.C.S. § 6161)

in compliance. with the requirements of the applicable provisions of 15 Pa.C.S. {relating to corporations and uniricorparate

ssociations), the undersigned qualified foreign corporation, desiring to become a domestic business or domestic nonprofi
arporation, hereby states that: :

. The name of the corporation is; CIGNA Reinsurance Company.

. The (a) address of this corporation's current registered office in this Commonwealth or (b) name of its' commercial registere

office provider and the county of venue is (the Department is hereby authorized to correct the following information to
conform 1o the records of the Denartment):

(a) . Two Liberty Place 1601 Chestnut Street, Phlladelphia PA 15162 Philadelphia
Numbor and Stramt . City Sme . Zip Courty
{by} cfo:

Namo of Commsrcial Rogisterad Oftice Provider County’

For 8 corporation represented by a commercial registared affice provider, the county in (b) shalt be deamed the county in which the
cotporatian is located for venue and official publication purposes.

. Upon the domestication the corboration will be subject to the domestic corporation provisions of the Business Corporatic
Law of 1988 or the Nonprofit Corporation Law of 1968. _ . o '

(Strikewtihnappﬁcab!e cmemameckand dapprmhle: cunplae.omofmnurmetonowmg)

X The purpose or purposes for which the corpnratiun is to be domesticated in the Commonwealkt of Pennsylvania a

To engage, directly or.indirectly. in the business of insurance and reinsurance, and in all |

business acts and/or activities reasonably and necessarily incidental to the business of
insurance and reinsurance, Jlawful Tor a corporallon organlize he Corporation ane
Insurance laws of the Commonwealth of Penncylvania as these laws may be amended from Time t«

: time.
—X.The purposgs for which the corporation is to be domesticated in the Commonwealth of Fennsylvania include untimi

power to engage in and 10 do any lawiul act concerning any and alt iawtul business for which husiness corporati
may be incorporated under the Business Corporation Law of 1988,

——The purposes for which the corporation is 10 be domesticated in the Commonwealth of Pennsyblania consists of uniim:
power to engage in and 10 do any lawful act concerning any and all lawful business for which business corporati
may be incorporated uﬂd?r fr,e ggsiness Corporation Law of 1388.

(V] bour.
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;. Meuqm-mpgx' icable paragraph).

The filing of these Articles of Domestication and, #f desired, the renunciation of the onqmat charter or articles of lhe
carporation has been authorized by a maijority vote of the votes cast by ali shareholders entitied to vote thereon and, i a
class of shares is entitied to vote thereon as a ciass, a majority of the votes cast in each class vote, or by any greate
vote required by s charter.

OB HI G SR RIS B SRS Bl WWWMWH%WHW%MM&
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. {Strike ot if u*;app!ccab!e) These Articles of Domesucauon include the additional provisions set forth in full in Exhikit £
attached hereto and made a pan hereof, |

- See attached Exhibit A to these Articles of Domestication.

IN TESTIMONY WHEHEO;) the undersugned corporation has caused these Articles of Domestlcatlon 10 be executed
his A day of , 1995 .

CIGNA Reinsurance Company
(Name of Corporation)

BY: )
' ‘ (SignatuQ

TITLE: p.Michesl Armstrone, President




EXHIBIT A TO THE ARTICLES OF DOMESTICATION OF
CIGNA REINSURANCE COMPANY :

7. The authorlzed capital stock of this corporation
shall be not less than Twenty Mllllon Dollars ($20,000,000) and may
“rom time to time be increased when and ag authorized by the
stockholders and, unless the stockholders otherwise authorizé
shall be divided lnro Ten Thousand (10,000) shares of the par value
of Two Thousand Dollars ($2,000) each. "The capital stock of the
Corporation shall be transferrable in accordance with;the_by—laws;
and one or more transfer agents may be employed. ‘The stock of the
Company shall be entltled to one vote per share /

8. The term for. which this. corporatlon shall exist
shall be perpetual

9. In furtheranCr and not in llmltatlon of the powers
conferred by statute,, the_'Board of Directors is expressly
authorized to make, alter and repeal the by-laws of the-
Corporation. ’

' 10. The Directors and Officers of this Corporation shall
be empowered to pay participating dividends on behalf of the
Conmpapy to its policyholders at rates appropriate and permissible
on the various kinds of insurance that the'company is authorized to
wrlte in the states in which such policyHlolders may be located.

11. Thls Corporation reserves the right to-amend, alter,
changelénd repeal any promises contained in these Articles of

Domestication in the manner nowbor hereafter prescribed by law and
all rlghts conferred on officers, directors and stockholders herein
are granted subject to this reservatlon.

tgm\exhibita, 169
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COMMONWEALTH OF PENNSY! VANIA,

INSURANCE DEPARTMENT
- OFFILE OF a;ecmummoscawmm :
Y045 Straubesry & P :
Mo g 90 ", 47y 365t
iy 6, 1999 |
- Liane C@ey
Westmont Associzxies, Inc.
25 Chestont Streat, Suifte 105
Heddonfield; NJ 08033
 Via Fax: (856) 216—0303
RE: Nams Approval ‘
 ACE lpderanity Jesurance Cnmpany

ACE Fire Underwriters Insuragce Comparny
ACE American Insarance Company

ACE American Refnsurance Compaxy

ACE Employers [nsurance Compary

-ACE Property and Casnally Iusurance Company

' Denx‘MsCagnzy

'I;u’!sgfollomw mfozmanon is bmng provided in mponsc to your request, recgived on Juty 6,
1 .

Pleane be advised that the phrasing of the sbave mmadmm been reviewed and found
16 te atcepmble 1o the Pernsylvania Insurance Department. You will need fo submit a copy of
this letter to the Pezmsylvania Depaitment of State, Corporation Burean.

This Depurtment does not reserve compeay names, Name reservations can be arrenged with the
Cosporations Buresn, Pennsylvania State Departrment, telephone nembez (717) 787-1057.

1 trust that the information provided is esponsive to yoix request. Please feel free to omxtact me
at (717) 787-1879 should you bave any quesuona .

'Sinct:rely.'_. i |
ket G Wl
. Robert A, Kota]

Insurance Company Licensing Specwlwz
 Company Licensing Division
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ARTICLES OF AMFNUMENT DOMESTIC BUS INESSA(CORF.ORA'HON

OSCH: 15-1915 (Rav 901

~In compliance with the requiremants of 15 Pa.C.8. § 1815 (relating to arucl{:s of amendment} the undersigorn:
business corporation,. desiring to amend its Articlas, hereby statos that.

1. The name of thie corporation is: __ CIGNA .Reinsurance Company

2. The (a) address of this corparation’s current ragistared office in this Commonwaealth or (b} nams or its commercial
reqistered office provider and the county of venua is {the Department Is hereby authorized to sorrect the following
information to conform te the racords of the Department): ) )

@@ 1601 Chestnut Streec, Philadelphis, PA 19192 - -

Number and Stesot - Ciry Sioto Sp Counly

{b) clo:

Noma of Commumial Ragistared Office Provider ' : . : County

For a corporauon represented by a commermal registered office prowder. the county in (b shall be deemed the county in whu:h !

cornorataon is focated for venue and official publication Dubhcatmn furufgesi’ Stat P II b
e a sStatutes Part ». Subpart B

3. The statute by or under which it was mcnrporated is: Article B, Chapter 13 .

] 4. The date of its incorporation ist - 10/4/95

5. (Check, and.if appropriate complcte. one of the fonowung!

. [_:__l Tha amendment shall be effective upun filing these Articles of Amendment in the Department of 'State.

; _C_ﬂ The amendment shall be effective on: .11/1/99 ' _at 12:00am
: . . Date - : Hour

o

. {Check one af the following):
(;Q " The a'm;ndmant was /adopted by tha shareholders (or mea;nbers) pursuant to 15 Pa.L.S. § 1914(a) and {b}
' @ The amendment was adoméd by the board of di_rectors. pursuant 1o 15 Pa.C.5. § 1914(c). o

7. (Chccﬁ and i appropriate cur‘np'letc ane of the following):

@ The amendment adopzed by the corporation, set forth in full, is as ‘lo“ows

RESOLVED, that the Articles of Incoxrpuration be amended by r‘hang:mg Article One
sc that, as amended, sald Article qhal] be and read as follows:

1. The name of the corporation is: ACE AmeTican Reinsurance Company

f_j The amendment adopted by the carporation is set forth in full in Eirfltbft A attached hereto and made 2 i
hereofl,



v rpradin S —
. ) .. e e e rr———
LT NI

SR 561170 o

CUSCB: 15-1915 {Flev 90)-2

I, (Check if the amendment restates the Articieah

@;] The'restated Aricles of Incorporation supersede the original Articles and all amendments therato.

N TESTIMONY WHEREQF, the undnrsiur_wd corporation hias caused these Articles of Amendmant wo be signed b .
a duly suthorized officer thereof this __ 7¢h day of July - 1948 ., :

CIGNA Reinsurance Company - _
- {Namy Carppration)

BY;

’ . A o  TITLE:  President

OSCR: 15-1916 {fev 8013 ‘
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RESTATED ARTICLES OF INCORPORATION

OF

ACE American Relnsurance Company

FIRST: The name of the Corporatr‘on is A_CEA'Amerfcan_ Reinsurance Company; .

SECOND: The address of the Corporation’s current 1egistered office in this
- Comnmonwealth is: Two Liberty Place, 1601 Chestnut Street, Philadeiphia, PA 1919Z;

THIRD: The purpose or putposes of the Corporation are:

To engage, directly or indirectly, in the business of insurance and
reinsurance and in all acts and/or activities reasonably and necessarily
incidenta! to the business of insurance and reinsurance, lawful for a
Corporation organized under the Corporation and Insurance Laws of
the Commonwealth of Pennsylvania as these laws may be amended
from time to time; and

" To have unlimited power ta engage in and to do any lawful act
concerning any and all lawful business for which business corporations
may be incorporated under the Business Corporation Law of 1988.

FOURTH: The authorized capital stock of this Corporatlon shalf be not less than
Twanky Million Dollars ($20,000,000) and may from time to time be increased when and as
authorlzed by the stockholders and, unless the stockholders otherwise authorize, shall be
divided into Ten Thousand (10, 000) shares of the par value of Two Thousand Dollars
($2,000) each. The capital stock of the Corporation shall be transferable in accordance with
the By-laws; and one or more transfer agents may be empioyed The stock of the Company
shall be entitled to one vote per share.

FIFTH; The term for which this Corporation shall exist shall be perpetual;

- SIXTH: In furtherance and not in iimitation of the powers conferred by statute,
the board of directors is expressly authorized to make, alter and repea! the By- laws of the
Corporation,

‘ SEVENTH: - The Diractors and Officers of this Corporation shall be empowered to
. pay participating dividends on behalf of the Company to its policyholders at rates
appropriate and permissibte on the various kinds of insurance that the Company is
authorized to.write in the states in which such policyholders may be located.

_ EIGHTH:  This Corporation reserves the right to amend, alter, change and repeal
any provision contained in these Articles of Incorporation in the manner now or hereafler
prescribed by law and all rights conferred on officers, directars and stockholders herein are

granted subject to this reservation, ’
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IN WITNESS WHEREQF, the said Company has to thesa presents fixed Its Corporate
Seal and caused the same Lo be qubsmbed and attested ro hy its Presicent and Secretary
- ohthe day of . 1999, g :

———————

ACE American Reinsurance Company

{ Corporate Seal }

By :

James D. Engel

President !
Attest:
Cheryl A, Bowden
Secretary
COMMONWEALTH OF PENNSYLVANIA )
COUNTY OF PHILADELPHIA Y :

On the . ~'day of , 1999, Cheryl A. Bowden, Secretary of ACE

Amarican Reinsurance Company, being duly sworn according to law, deposes and says that .
the signature of James D, Engel, President of said Company, Is in his proper handwriting; -
that he, the said Cheryl A. Bowden, was present at the execution of the sald document,
affixed his signatures thereto, and affixed the Corporate Seal of the said ACE American
Reinsurance Company thereto

‘Cheryl A, Bowden, Secretary

Sworn to and subscribéd before me
this day of __ . , 1999,

o an

Notary Public

My cammission expires:
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STATEMENT OF CORRECTION

DBCH:18-138 (Rav §1)

L cc:rnprianqe with the reguiremsnts of 15 P&.C,S. § 138 (ralating to statement of corraciion) the undersigned agsociation
or uihe.. person, desiring to correct an Inaccurats racord of corporate of other acilon or correct gafectiva or erronecus execulion
ol & document, hereby siates \hat;

I The namo of €' 1 nssociation or other person ls: ,__ACE American Reinsurance  Company

[

2. The (a) address of (nis essociation's cuiren! registered office In this Commonwsalth or (b) nsme of its commerciz: regisiered
oiice provider 2nd the county of venue s (the Department is hereby authorized 1o correct the toltowlng infarmalicn (o
Tontorrn 10 e records of the Depanment): _ :
1a)_1601 Chestnut Street, Philadelphia, PA 19192  Philadelphia

Numuar ane 100! Cily . Glals Zip Caounty

() 10 e
Nams of Covimetclal Roglsteted Dffice Provider Courny

For an assacatien represanied Dy g commercial registeret ofice provider, 1hd onunty in (D) shal DB ddemad 1he counly i which ing
assooialion 18 Iseated for vanue and officlel publicalion purposes, '

3 Tha statuto by or under which it was Incorporated or the praceding filing was inads, In the case of a llling 118! doss nol
‘constute a pan of the articles o ncorparation of & corporation, ls; BGL of 1988

4 Tne ineccuracy or defect, which appears in Department of State form 18-1813 _ filad on

~2415/99 . and recorded in Rolt und Elim Numbes — &t Suq, I8t The date of
incorporation in paragraph 4. is incorrectly etated as being 10/4/95.

5 (Check wne of the following}:

X Tne porion ol the dotumem reguiring correction in corrected form ig sel futh In Exhibit A anached herelo and maoe
a pan hared!, . - . ' :

— The original dozumant to which thig statement relates shall be deemed resxecuted. . .

—— Thiz original document 10 which this statement reiates shall be dasmed sticken from the records of the Depariment

EXHIBIT A: 4, The dete of incorporation is 2/26/71.

IN TESTIMONY WHEREGF, the undersigned assoclalion or other parson has caJused thiz. statement 10 be aigned
: . .. . 1/" T :
by 3 guly Buthornized officer theteat or otharwise in its name this___.d&__.._. day of JM&M_ 19 Qq_

ACE American Reingurance Company
IName}

(Stﬁna!urﬁ)
TITLE: Preai.denf

BY:

b uule gai COMRPARY !
27 0% 362 Bt O B3V 1Y

piy 3G

]



2003050+ 308

PENNSYLVANIA DEPARTMENT OF STATE
. CORPORATION BUREAU

Articles of Amendment-Domestic Corporation

Loty Number
2659339 , (X Business Corporation (§ 1915)

(15PaCS.)

~

(] Nonprofit Comoration (§ 5915)

Document will be returned te the

Nne
. o ne name and address you enlerto’
. - [ R S5 (TN
e bt et e s the left,
Adddrres R ' v :v. .! : =
‘i - ; } et L E L i i
R The W AR VY LTI

S i JuN 04 00

Filed in the Departinent of Stale on-

@Qr(._,b Cal Qﬁa&.ﬁ‘s

Sccretary of the Communweahh

In compliance with the rcqum.mcm:. ol' the applicable provmons (r“laung 10 arlicles of amendment), the undersigned,

deswring 1o amend its dﬂ.lLlL"n hereby states that'

1. Thc name of the corporation is:
2.CE AMERICAN REINSURANCE COMPANY

2. The (a) address of this corporation's current regisiered office in this Commonwealth or (b) name of its
commercidl registered office provider and the county of venue is (the Department is hereby authorized 1o
correel the following information o conform to the records of the Departiment):

(a) Number and Street City State. Zip County
1601 Chestnut Street, Philadclphia, PA 19103 Philadelphia
{b) Name of Commercial Registered Office Provider - County

cle - .

1

3. Tht. statute by or undcrwhlch it was incorporated: 11tle 15 Pa Statutes Part IT! Subpart E"
"Article B, Chapter 13

4. The date of its incorporation: 02/26/197)

S. Check, and if uppropriate complete, one of the following.

E‘:] The amendmenl shall be effective upon filing these Articles of Amendment in the Department of State,

[: The amendment shall be effective on: at
‘ Date Hour

L ;l’



T

DSCBIS-1915/5918 2

[ 6. Check one of the falfowing:

l X: ITIW amenshe was ;uiupiucl by he shavehokbers o members pursiant 1015 Pa.C.5. § 1914(a) and (b) or §
A9 4qa). .

-

Ej'['hu amendimenn wils adopied by lllullmurd of dircctors pursuaoi (o 13 Pu CS. § 4 cor § 591"1(b). :

o p——

7. Cheek, and if appropriate, complete one of the following

[.-,&Q'rhu amendmient adopted by the corporation, set forth in (ull, is as follows

USECOND: _ The addrese of {he corporation's current regigtered
office in this Commonwealth is: Two Liberty Place, 1601 Chestnut
Strect, Philadelphia, PA_19103." '

'I‘hc amendiment acopted by the comporation is set foeth in full in Exhibil A atiached hercio and made 4 pant
hereol. o :

8§ Cheek if the amendment restates the drucles;

I lThc restated Amicles of Incorpurstion supersede the origingl articles and all amendments thereto.

IN TESTIMONY WHEREQF, the undersigned
B corporation has cause! these Articles of Amendment 1o be
signed by a duly authorized officer thereof this

23% T

e
5

2003 . /

4

.

ACE AMERICAN REINSURANCE COMPANY

' W Narge-ofiCopgfération
g :
a4 ,

~—1T~7 Signature

Bruna A. Johnston, Secretary

Title

PANE - WOI2001 C T Sysiem Online
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ACE AMERICAN REINSURANCE {OMPANY .

Certified 1o be o wue and correct copy of resolutions adopted by Written Consent of Sole
Stockholder of ACE American Reinsurance Company on May 23, 2003, and that said resolutions
remain in full foree and effect as of this date of certification, not having been amended, modified
or resemded sinee the date ol'_'.ldupliun.

AMENDMENT TO ARTICLES OF INCORPORATION

RESOLVED, That Article 2 of the Articles of Incorporation of ACL -
American Reinsurance Company is hereby amended so as to change the zip code
ol the registered office of the Comporation in- the Commonwealth of
Pennsyl ania, and that said Articles dre hereby amended to read as follows:

"SECOND:  The address ol this corporation’s curvent registered
ofticé m this Commonwealth is:  Two Liberty Place, 1601 Chestnut Strect,
Phitadelphia, PA 19103, :

RESOLVED FURTHER. That the Sole Stockholder of this
Corporation, Century Indemnity Corporation, herchy approves said Amendment
to the Corporation’s Articles of Incorporation substantially in the form of the
Articles of Amendment of this Corporation attached as Exhibit A and made a
part of this Written Consent of Sole Stockholder, and

RESOLVED FURTHER, That the President or any Vice Presiden: and
the Secretary or any Assistant Secrciary of this Corporation are hereby
authorized and empowered, in the name and on behalf of the Corporation, to-
exceute and acknowledge the Articles of Amendment of the Corporation giving
effect 1o the Amendment described in the immediately preceding resolution,
which amendment is set forth in the Articles of Amendment attached as Exhibit
A and made a part of this Written Consent of Sole Stackholder, and to file such
Articles of Amendmeni in the formi and manner required by the applicable
provisions of the Pennsylvan.a Business Corporations Law, and in general to do
any and all things necessary to. effect the foregoing amendment in accordance
with savd law,

{

Bruna Anne Johnston L
Secretary

A Dn-icd: _JZ:LE/ﬁj - | : Naﬁe: ¢
. / .
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I compliance with the fequirciients of the applicable provisions (relating 10 articles ol merger or cobsohudationy, e
enduetsigned, desiring 1o cffect a metper, hereby staie thii;

Tha name of (he corporaticnlimited aarnceship surviving the morges is:
Az pmerican Reinsurance Company

]
|

{

L Cheek and complete ung of thie folfowing ’

, X Thesurviving comnranorﬁinmled parnersiip is a donsstic husmcsanauprom cemaration/limited partcrship
tic (u} address u! 11s cumrent regtsmwd effice in tis Comnonweshl or (b) name af | its commercial rogistened office
provider and the cuunly vl-venue is (the Deparment is hereby suthorized io carreet che following wmlormunon 1
Lm.form 1o the records of the Depanment -

ta) Number and Sireet Caty : Smic | Zip County

Twoe iLiberty Place, 1601 Chestnul St., Philadelphia, PA 19163 Philadeipria
fb) Nome of Comznercial Regisiered QMiee Providér lounty

o .

. The surviving sorporationflimited pacinerslup is a analified Joreien businessmonprofit cotpuration Aimited

| parinership incorporutedfonned under flie faws ol . and the (3) address of ils curment regisicred

: offiee in this Cornmonwenteh or (b nams of its camnercial registered uffice provide and the county of venue 15 (the

‘ Ucpuriment is hereby aulborized (o conecy thie following mlormatan tr conform 1o the records of he Depanmient):
ta) Number and Sirect - City . Shte Zip County

l ib) Noime ol Commercial Regisie od Olfice Provider ' County
cn . .

] o The surviving corperation/linyited portnership is a nonaualified forsign businessmonprolin cerporation/limited
purinersliip incorpormted/formed undes e Yows ol and the addiess of its principal office untier the
aws af such domicitiery jurisdiction is: . )
l Number and Streel Cuy Sinie : Zip
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s The name and the address of the rcglsl"tcd office in this Commanwealth of name of its commes cial registared aftice J.
f provitier ond the county of venue of cath ethier damesuc businessinonprofis corpormionfimited panncrsbep and -

non-gqualiied lureipn bus'.m.svnunprn('l carperatien/lmuted parinership witich is i pasty (o the plan of murger are as |

fallows:

Nanmw Registared Oftice Audivsy Commercinl Registered Office Provider County
! - i
. R . . |
U orhe 1792 Company  N/A Nk N/A |
| S D
i N :
! A Check, and i uppeoprion complete, voe of he Jotawving:
[ _ The plan of merger shal) be effcetive upun Niling these ArnclesiCerufiante of Megger in shie Depantment of State !
’ .7 Ihe phm of mesper shalf be clfu tivepn: __ 4/15/2005 w1800 &.m,
\ Dise Hour

4 e —
! [he munner 1o swhizh de glan elmerger was sdopled by sach gomes)ic corperatinn iimited porwership is as follows.
\ Noama Manner of Adomtion |
I ndopred by aerion of the bca: d cf directnrs ol the corpouracion pursuant to
' ' |

! 1 Do . C.8  § 1524 () (2]
! |

0 litvike ot thes paragroph if no foreign oo pocationftanited parmersing is upmh' lo the merger

Ihe plan was authorized, adopled or approved, s the case may be, by e foreipn busincssmonprofit
corporaionfiimited partnership (o1 cach ol the foreign busmcssv’nonpreht zomporstionslimited partnerships) panty in
the plan i accordance with the Taws of the junsiiclion in which it is incorpormed/orgonized

Yo

T Check. und of approprivee canylow, grue of the fallivoing

plan of merger is set forth in full ia Exhibil A wtached hereto and made o part hereol

___ Pursuentio 18 Pa 5§ 190178 B547(h) (refating Lo onvission of cendin pravisions from filed plans) the provisions,
e any;, uf the plon of merger that amiend or corstitute tre uperntive provisions ol he Articies of

(n\.otpuﬂ\\mﬂ“— erificate of Limted Partwership of e sunwmg, corporohipn/dimitcd portnership as in cifect
subsequent lo thy ellective date of the plon arc sel Torh in Mull in Exbibit A attached herew and made a panty hereot
The full tent ot the plan of merper is on Nic ot 1he principal place of business of the surviving eorpomtion/limited
panaership, the address of which is

Nuwmher and stegut : City State Zip : County
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r IN TESTIMONY WHEREQF, 1he uudbmbnud

! corporationdlimited parncrship hos copsed Wiese

. Atticles/Certificaie ol Merger (o be sigined by a duly
LA ‘ . authorized oflicer thereo! this

| &

duy of J Go_'\nq."ké - Y

. e ! Ace American Reinsurance Company
! I Namc of Cuy ncﬁhip
/ﬂ

ofation/l. ;[mli:d

i K
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SERMBIRED A

c\._p

PLAN DF MERGER
(i adopted on Junuary 13, 2005)

' Jor the smerger of
The 1792 Company -
with arnied critor
ACE Amenican Romsurance Company

1 The Merger. At the Effective Time (as delned 1o Section 2) and subject 10 and
upnn the terns and conditions of this Plan of Merger. the Delaware General Corporatiun faw
CDGELT) and the Permsylvania Business Corporation Law ("PBCL™). The 1792 Company, o
carporation organized and existing under the fuws of the Staté ot Delrware (“Fhe 1792 Com-
pany’} shall be msrg,c.d with and mite ACE American Remnsurance £ ompany., 4 Comnration
argamzed and c.\iblm5 wnder thi laws of the Commenweuhth of Fenpsvlvania £ ACLE Amcerican-
Re™). the sepirate corporate exisience ol The 1792 ompdm shall ccase und ACE American-Re
shall cofiinue as the survivibg company (the “Merger™). ACE American-Re, as the surviving
. «ompany after the Merger is sometimes hereinafier referred to as the “Surviving Corporation.”

i Etfective Time  The Merger shall be effective on fanvary 19, 2003 a1 12.00 wm.
tthe “Etfective Time™}, '

R} Iif1eet ol the Merper lhu Multru shall ]mx the effects set Tarth 1 Section 1929
¥ the PBCL and Section 239 of the DOCL. Withowt limiting the generality ol the Toregoimg,
and ‘subject théreto. at the Effcetive Time all the property, rights, privileges. powers and fiun-
chises-of The 1792 Company shall vest in the Surviving Comporation, and all debis, liabilitics und
duties of The 1792 Company shall heu)me the debts. labilives and duties ol the Surviving
Cuorporation.

4 Name: Anicles of Incorporation: By-Laws: Directors and Olficers.

4.1 The name of the Surviving Corporation shall be ACE Americun Reinsur-
ance Company. At the Effective Time, the Anicles of Incorporation of ACE American-Re. as in
effect immediatety before the Effective Time, shall be the Articles of Incorporation of the
surviving (‘orpmauon unni thereafier .unended as provided by faw and such Articles ol Incurpo-
glll()l’l

42 The Brluws of ACE Amenican- Re as in effect tmmcdtalLl\ helore Hu.
[-ftective Time. shall he the By-laws of the Surviving Corporation until thercafter amended us
provided by luw. the Articles ol Incorporation ol the Survivimg Corporaiion and such B3yv-luws.

4.3 The directors of ACE American-Re immediatcly before the Effvctve
Tune saall be the imtial directors of the Surviving Corporation. and the officers off ACE Amen-

1-
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can-Re immediately before the Effective Tome shall be the initial officers of the Surviving
Camoration. tn each case untt) their successors are duly clected or appointed. 1 at the Effecsive
Time. o vacaney shall exist on the Board of Directors of ACE American-Re or in anv office of
the Surviving Corporation, such vacancy may thereafler be filled in the manner provided by i
amd the Hy-laws of the Surviving Comaoration,

3 Conversion of Secaritics. AU the Lffeetive Tane, by virtue of the Merger and
withoul any action an lhu part of ACE Amencan-Re or The 1792 Campany:

5.0 LdLh share of common stock, par value $500.00 per share, of The 1792

C umpnn\ issued and outstanding immediately before the Effcetive Time .;h.ﬂl...mlmn.nu:.nll} he
vimeeled and extnguished, '

3.2 Each share of common stock, pac value 2,000,004 per share. of ACE
~oAmnenican-Re issued and owtstanding immediately hefore the Effective Time shal! remain issued
and oulstanding and he analfecied h_\'-lhc Meraer.

6o nnd:tmnq of the Meruer. Anvihing herein or elsewhere 1o the contrary nowith-
St mdmv this Plan of Merger may be amended, or the Merger may be terminated or abandoned.
by the Board of Directors of ACE Americin-Re at any time prior 10 the time that the Merger
hecomes nlf'ecuvc




Pedro A. Cortés

Date Filed: 01/19/2006
Secretary of the Commonwealth

PENNSYLVANIA DEPARTMENT OF STATE
CORPORATION BUREAU |

Statement of Change of Registered Office (15 Pa.C.5)
[~7] Domestic Business Corporation (§ 1507)

Foteign Business Corporation (§ 4144)

L] Domestic Nonprofit Corporation (§ $507)

[ Foreign Nonprofit Corporation (§ 6144)

L] bomestic Limited Partnership (§ 8506)

Document will be returned to the

Name name and address you enter to
the Jeft.
m=—CTCORP-COUNTER =
City State Zip Code
Fee: $70

In compliance with the requirements of the applicable provisions of 15 Pa.C.S. {relating to corporations and unincorporated
associations), the undersigned corporation or limited partmership, desiring to effect a change of registered office, hereby states that:

1. The name is:
ACE AMERICAN REINSURANCE COMPANY

2. The (a) address of its initial registered office in this Commonwealth or (b) name of its commercial registered
office provider and the county of venue is:

(a) Number and street City State Zip County
Two Liberty Place, 1601 Chestnut Street  Philadelphia PA 19103 Philadelphia
(b) Name of Commercial Registered Office Provider County

cl/o:

3. Complete part (a) or (bj: \

(a) The address to which the registered office of the corporation or limited partnership in this Commonwealth is
to be changed is:

436 Walnut Street Philadelphia PA 19106 Philadelphia "
Number and street City State Zip County

(b} The registered office of the corporation or limited parmership shall be provided by:

clo;

Name of Commercial Registered Office Provider County

Commonwesith of Pennsylvania '
DOMESTIC - CHANGE OF REGISTERED CFFICE 2 Pago(s) :




DSCB:15-1507/4144/5507/6144/8506-2

4. Strike out if a limited partnership:

Such change was authorized by the Board of Directors of the corporation,

IN TESTIMONY WHEREOF, the undersigned has caused

this Application for Registration to be signed by a duly
zuthorized officer thereof this

7

__.../_2’._"day of \-Ziflua” ) 2.01.{.
7

ACE AMERICAN REINSURANCE COMPANY

Name of Corporation/Limited Partnership

=" /-\_-—‘/ —
Signature
Secretary
Title
~ lr‘ : ,4,_ 4
Y '71; ’ {{__:‘




SEP-29-2006 15:35 PRRTRIDGE SNOW & HAHN L Dt e A garz00e
) _ Secretary of the Commonwealth
'SEP. 29, 20067 11: 19AM DEPT OF STATE CORP BUREAU - N0.3505 P2
G‘ "
PENNSYLVANIA DEPARTMENT OF STATE
CORPORATION BUREAU
Articles of Amendment-Damestic Corporation
(15 P.C8.)
Bosincss Carporation (§ 1915)
Nouprofit Corparation (3 5915)
— | Docusaat will be returned ty e
Jonnifor R, Carvenka, E3q. &?dlumm.hh
Aldrem had
180 South Main Street
Toonde
Providence, RI 02903 Commonwealth of Pennsylivania
e e e ARTICLES OF AMENDMENT-
Fes: $70

In complinnce with the requiremeants of the applicablo provitons (telathng w wmeewive —o oo
desiring to amend ity xyrielns, hereby states thot:

1. Ihomomnwpuuinah.
Ay Arnesican Reinsurance Campany

2. Tho (s) addregy of tkls 's current regittared offios fn this Commonwoanlth or (&) penss of Iy
commerial registared office peovider and o coupty of venbe Is (the Departmant it harcby subortzed to
oorrect the following hhnnﬂnnmmw&mdsdﬁequ

Number yud Strese Zip County
i Lk(gtty Placs, 1601 Chastnut Mlgamuhb. PA 19103
(b) Nxme of Commaraial Ragistered Office Provider Cowmty
o/o

3. The sumte by or under which it was Incorpordod: Ting 15 Pa Sixtutes Part 1), Subbart B Aricle B, Chapler 13

4. The dets of its incorponation: 02/26/1971

3. Check, and if appropriate complels, one of the following:
IZ) Tus smondment shall be effective upon Gliag these Atticlss of Amendment i e Department of Staat,

L3 The amendment shall be affective oa; u
Dale Howr

apl © T

Znsl " 67385

i |'n .u; u_/



SEP-29-20@6 15:35 PARTRIDGE SNOW & HAHN ) 491 861 8210 P.05-08

~ sen . ' _
.SE 29, 2006 11:19AM DEPT OF STATE CORP BUREAU NO. 3505 P. 3
r‘ -
| DSCBS 1NV
6. Chack orm of the following.
m;:;‘gmdmmwmmwhw“wmpmwISPLcs.ilﬂlﬂa)md(b)orl

7 e smeednsons was sdopiad by the bosrd of disestors pursusnt © 15 Pa. C.8. § 1914(c) or § $914(b).

7. Chack and {f qppropriate, comgiate one ¢f /s following:
£71 The amendeacnt adopted by the eorportien, set forth in fall, [s a3 Doliows
FIRST: The narna of the Corporation g R&Q Reinsurance Compary;

dEE PRI . i
D_mmudnmudopldbythwrmnﬂmkwfmhhhulnmﬁitA Mdmhdmﬁ;ﬁ&,f"”' Y }:‘ i NT R
) E k tr e T by 1_' ::3_‘- 41 ; ;

5. Check if the amendment restaies ithe Articies:
mmMMd-orbwmw&mmm:mmwm.

IN TESTIMONY WHEREOQF, the undersigned
Exs canted these Ardeles of Amendmaont to be

sigped by 8 duly auihorized o ffoee thereof hls

A °'M

Acs Amarioan Reinaursnce OOMEE!!

g Z ofoorpouz'
Sigoatore
el! a




SEP~29-2006 15:36 PARTRIDGE SNOW & HAHN 401 861 8218 P.e8/@8
TSER. 2920067115 0AMTDEPT OF STATE CORP BUREAU™ NO. 3505 P ¢

08/10/2008 L0101 PAX TLTTETEEST 2oo02/002

COMMONWEALTH OF FENNSYLVANIA
ARTUENT

omuag-nufzmm
1&%!’218‘?1;‘

Tolephans T} 7E3-2142  Fux (T17) TR7-9557

September 15, 2606

Jennifer R. Cervenks '
Paxtrxidge onow & Eahn LLP

130 south Malr Street

Providonce, Kbods Island 03903

ALSO VIA PAX: (401) 861-8210
FE: RO REINSURRNCE COMBANY
Daar Ma, Cervenka:

Thé following information is baing provided io respouse to your
Zax request of eaxliex today.

Pleass be advissd that the phrasing of the ahove-referenced nare
bas bean vevioved and found to be acceptabls to the Pennsylvania
Insurance Dapaztment. You will Deed to prosent & copy of this
letter to the Fapupylvania Department of §tats, Corporasisn
Burgau. Io prucesviag the registration of tha nama, the

of Btate will verily that the new pane i# not baing
used by an exdeting eptity or that tbe name does mot too clasely
repesible that of an existing euticy.

Rote that this lettar 18 to approve the usa of n name only, it
docs not represent any form of licensure.

I truse that ths inforaation provided is responsive to your
Teguost., Pleame Zeel fram to contact me at (717) 783-3143 should

you have Any quegtions, ,
Sincerely,
-
E. Brackhill, Jr.
Chief
Coapany Licensing Divisicn

TOTRL P.e8




SEP-29-2086 15:35 PARTRIDGE SNOW & HARN 491 861 B218 P.92/98

1M Eighth Avenue
3 Wolters‘ Kluwar business New York, NY 1001]

September 29, 2006

Yi4 Facstmila

Pennsylvania Secretary of the Commonwealth
Carporations Division

Department of State

Corporations Bureau

206 North Office Bullding

Harrisburg, Peapsylvania 17120-0029

RE: R & QReinsurance Company
Order: 6682465

Dear Pennsylvania Secretary of the Commonwealth:

I am writing concerning the above-referenced business entity, Parsuant to your request,
we are hareby providing a request to release the name reservation in with respect to an
impending filing.

If you have aty questions, please feel free to contact us.

Sincerely,
lori Barkle

Lori Burks
Customer Specialist



Date Filéd: 10/05/2006
Padro A. Cortés
Secretary of the Commonwealth

PENNSYLVANIA DEPARTMENT OF STATE
CORPORATION BUREAU

Statement of Change of Registered Office (15 Pa.C.S)
[¥.] Domestic Business Corporation (§ 1507)
Foreign Business Corporation (§ 4144)
Domestic Nonprofit Corporation (§ 5507)
C_J] Foreign Nonprofit Corporation (§ 6144)
Domestic Limited Partnership (§ 8506)

Document will be returned to the

Name aame and address you enter to
Jennifer R. Cervenka, Esq. the left,
Address [
180 South Main Street
City State Zip Code Commonwealth of Pennsylvania
Providence, Rl 02903 DOMESTIC - CHANGE OF REGISTERED OFFICE 2 Page(s)
Fee: $70

In compliance with the requirements of the applicable provisions of 15 Pa.C.S. (relating to corporations and unincorporated
associations), the undersigned corporation or limited partnership, desiring to effect a change of registered office, hereby states that:

1. The name is:
R&Q Reinsurance Company (formerly Ace American Ralnsurance Company}

2. The (a) address of its initial registered office in this Commonwealth or (b) name of its commercial registered
office provider and the county of venue is:

(a) Number and street City State Zip County
2 Liberty Place, 1601 Chestnut Street, Philadelphia, PA 19103

(b) Name of Commercial Registered Office Provider County
clo;

3. Complete part (a) or (b):

(a) The address 1o which the registered office of the corporation or limited partnership in this Commonweaith i is
to be changed is:

30 South 17th Street, 7th Floor, Philadelphia, PA 19103
Number and street City State Zip County

(b) The registered office of the corporation or limited parinership shall be provided by:

c/o;

Name of Commercial Registered Office Provider County




.
"

DSCB:15-1507/4144/5507/6144/8506-2

4. Strike out if a limited partnership:

Such change was authorized by the Board of Directors of the carmporation.

‘5’ ; :w ”7. o . 'gi
) a}%} Lo ’.;;1.25;_

IN TESTIMONY WHEREOF, the undersigned has caused
this Application for Registration to be signed by a duly
authorized officer thereof this

And| dny of _Octover 2008

R&4Q Roinsurance Company {farmeary Ace American Relnsurance Company)

Name of Corporgtion/Limited Partngrship

- -

Signature

Treasurer

Title




