FILED

2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 828863 05-01-2007 90036 010 ***150.00
1. Entity Name
NORTH RIVER INSURANCE CO
Principal Place of Business Mailing Address : .
305 MADISON AVE 305 MADISON AVE mm% 1
MORRISTOWN, N} 07960-1943 US MORRISTOWN, NI 07962-1943 US
PSS SV MR RRRER T
Suite, Apt. #, etc. Suite, Apt. #, elc, 04202007 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FEI Number Applied For
22-1864135 Not Applicable
zp Country Zip Country 5. Certificala of Stalus Desired O Eei.;esq lﬁs:ci’ﬁonal
6. Name and Address of Current Reglstered Agont 7. Namo and Address of New Registered Agent

Namea

INSURANCE COMMISSIONER _
200 E. GAINES ST Street Address (P.C. Box Number is Not Acceptable)

TALLAHASSEE, FL 32399

City FL | Zip Code

8. The above named entity submits this statermant for the purpose of changing its registared office or registerac agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sugralure, typed or prnted rame of regisiered agent and e il appkicable (NOTE: Reqpslared Agant signature raquined when renstabng) DATE
FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign Financing $500 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE vTCD 7 oelete TILE ﬁ Change [ Addition
NAME ROBERTSON, MARY JANE NAME
STREET ADDRESS | 1 FARRAGUT PL STREETADORESS | LF G457 M AD ISop] AVERuE
CirY-ST-2iP MORRISTOWN, NJ 07960 CITY-5T-2F m CRREIS ToudA) , ANTFT O7F2.
TIFLE CCEOQ [ pelete THLE p Change [ Addition
NAME ANTONQPOQHLOS, NIKOLAS NAME MU E
STREET ADDRESS | 12 PARKWOQOD LANE STREET ADDRESS ,3@_5- MARIS o) A VE
OY-51-2P | BASKING RIDGE, NJ 07920 oS-k | o ARISTEWA), NT © PG (o
TiLE ve O elete TLE £ Change [ Addition
NAME HAMMER, DENNIS J. AR .
STREET ADDRESS | 48 VAIL TERR - siReer aDoRESS | 3OS /THAD LS'OA-} AveE OUE
CITY-SI-2IP SOMERVILLE, NJ 07946 CITY-S1-ZiP MORRISTO ) . U T 079652
THTLE FD ' O Oetete TITLE Change [ Acdition
NAME BRAUNSTEIN, JOSEPH F SR NAME BRawk sTeN, Josep H F, T
SIREET ADDRESS | 652 LESLIE LANE SIREELADDRESS § 30y MIA DY Soa) AdESu &
arv-si-e | MORRISVILLE, PA 190674468 ov-sp | aoRers Towe) N 007G b2
TITLE AVP [ pelete TIMLE [Achange (] Addition
NAME CHADWICK, JACK W NAME
SIAEET ADDAESS | 3 COUNTRY SIDE DR. smeraness |_305 MADISost AVEN wE
CY-51-21p ROCKAWAY, NJ 07866 CITY-ST-21P mao ,eafs-rpuju, AT o7 ' bcl
TIE (3 Delele TIME IECETH tC\/ O Change & Addiion
NAME NAME CARcL A Soos
STREET ADDRESS SRETADDRESS | 3 O~ MIAD S op) AVERNWE
CITY-ST-2IP CITY-S1-2IP MORRISTOW , Yoo 79¢ 2

12. | hereby certify that the information suppiied with this filing dees not quality for the exemptions centained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supptSmentaltepert is true and accurale and thal my signalure shall have tha samea legal elfect as if made under oath; that | am an officer or director
of the corporalion or the regeiver or rustee pmpowered e this report as required by Chapter €07, Fiorida Statutes; ar that my name appears in Block 10 or Block 11 if

» Q.

changed, or an an attachrgent with ;;. 3 )
M? §73-490-LLoQ©
7 ¢/ D Daybime Phone #

SIGNATURE:

RTR DIRECTOR




DIRECTORS:

OFFICERS:

ATTACHMENT

[7] -

4
FE LU

g’ [pe—?)- As of 3/31/07

OFFICERS & DIRECTORS

OF

THE NORTH RIVER INSURANCE COMPANY

Nikolas Antonopoulos
Joseph Francis Braunstein, Jr.
Mary Jane Robertson

Nikolas Antonopouios

Joseph Francis Braunstein, Jr.
Mary Jane Robertson

Carl William Berntsen
Donald Ross Fischer

John Joseph French

David John Ghezzi
Dennis James Hammer
Robert George Himmer
Mary Jeanne Hughes

Paul Kush

Kim Edgar Piersol

Paul William Bassaline
Howard DeBare

Richard Joseph Klimaszewski
James Vincent Kraus
Gary Joseph McGeddy, Jr.
Kathleen Ann McNamara
Patricia Lee Noll

Jack William Chadwick
Michael Paul Kevin Ziemer
Carol Ann Soos

Sonia Konopi

Frances Vasquez Trevino

Chairnan of the Board &
Chief Executive Officer
President

Executive Vice President,
Treasurer & CFO

Senior Vice President
Senior Vice President
Senior Vice President
Senior Vice President
Senior Vice President & Controller
Senior Vice President
Sentor Vice President
Senior Vice President
Senior Vice President
Vice President

Vice President

Vice President

Vice President

Vice President

Vice President

Vice President

Assistant Vice President
Assistant Vice President
Sccretary

Assistant Secretary
Assistant Secretary



ATTACHMENT ~ODI5E17

c ) t United States Fire Insurance Company
—The North Ri I C
run&ors er g@ The No ver Insurance Company

TR cBmpé}%[ ; g Crum & Forster Indemnity Company

Tax Department

305 Madison Avenue
Morristown, NJ 07962
973-490-6600

April 25, 2007

Division of Corporations
P. O. Box 1500
Tallahassee, FL 32302-1500

Re: 2007 For Profit Corporation
Annual Report

Dear Sir or Madam:

We have enclosed the above captioned item along with a check in the amount of $150.00 on
behalf of The North River Insurance Company, Federal Tax ID: 22-1964135.

All future correspondence concerning this report for the referenced company should be sent to
my attention at the address noted above.

Sincerely,

~ Kathleen Mackey
Sr. Tax Accountant

Certified Mail #: 7005 0390 0001 9220 7649



