FILED
2006 FOR PROFIT CORPORATION Feb 07,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 837333 : 02-07-2006 90019 004 ***158.75

1. Entity Name

TRANSPORT INSURANCE COMPANY

Principal Place of Business Mailing Address . Q\J yve
1300 HIGHLAND CORPORATE DRIVE, STE. 103 1300 HIGHLAND CORPORATE DRIVE, STE. 103 : '
CUMBERLAND, RI 02864  US CUMBERLAND, RI 02864 US

AR D

01072006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Nt Fomid

75-0784127 Nol Applicable
$8.75 Additional

Fee Required

8. Certificate of Status Desireg

6. Name and Address of Current Registered Agent

CHIEF FINANCIAL OFFICER

P O BOX 6200 (32314-6200) Do NOT WRITE
200 E. GAINES ST

TALLAHASSEE, FL 32399-0000 IN TH IS SPACE

8. The above named antity submits this slaternent for tha purposa of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
tha obligations of registered agent,

SIGNATURE e
Signature, typed of printed n‘a‘r_ve ol registered agent amd tile if apphcable (NCTE. Registered Agent signalure required when reinstatng} DATE
FILE NOW!!! FEE IS $150.00 9. Election Camgaign Financing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS i
TLE oP
NAME WALLIS, DAVID

STREET ADDRESS | 1300 HIGHLAND CORPORATE DRIVE, STE. 103
CITY-ST-2IP CUMBERLAND, RI 02864

THTLE DVP

NAME MCCARTHY, ANDREW

STREET ADGRESS | 1300 HIGHLAND CORPORATE DRIVE, STE. 103
CITY-ST-2IP CUMBERLAND, RI 02864

TILE DT
NAME SELLERS-HOELSKEN, PAMELA S

STREET ADDRESS | 2 CENTRAL SQUARE, 2ND FLOOR
arsize | CAMBRIDGE. MA 02139 DO NOT WRITE

:I:AEE \.?V?-IITNEY, ROBERT I N TH Is s PAC E

STREET ADDRESS | 2 CENTRAL SQUARE, ZND FLOCR
CITY-S1-2IP CAMBRIDGE, MA 02139

TITLE

NAME

STREET ADDRESS
CiTy-ST-21P

TILE
NAME
STREET ADDRESS
Cr-ST-IP

12. | hereby certily that the information suppliad with thfs filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cestify that the information
indicated on this report or supplemental report is fugland accuraje and thal my signature shall have the same legal effact as if mada under oath; that | am an officer or director
of the corporation or the receiver or rustee empagvergd 10 exscutp this raport as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an altachment with an addr ith §ll othar like pmpowserad, ;Pol —, ’% ﬂ”’

YW Wk l/® 1270k

ING OFFICER OR DIRECTOR Dato Daytitng Fhone #

SIGNATURE:

e
SIGNATURE AND TYPED OR PRINTED NAME O




