FILED

2006 FOR PROFIT CORPORATION Mar 20, 2006 08:00 AM

-+ ANNUAL REPORT
DOCUMENT # P04538

1. Entity Name .
NEW ENGLAND REINSURANCE CORPQRATION

Secretary of State

Principal Flace ef Business Mailing Addrass UUUGBU‘}? E’EE
150 FEDERAL ST © 150 FEDERAL ST 0408/ 06-3003 N-003 .
BOITON, MA 02110-1753 BOSTON, MA 02170-1753 ! 10-803 150.00

B IR ARA AR TR

03102008 Mo Chg-P CRZEG34 (11/05)

06-1053492

DO NOT WRITE IN THIS SPACE P | e )

$8.75 adaionat

G e e 5. Certificate of Status Desired |

Fee Required
€. Mame and Address of Cument Reglstered Agent -

CHIEF FINANCIAL OFFICER
PO BOX 5200 323146200 - . DO NOT WRITE
200E. ‘ - |

TALLAHASSEE, FL 32399 o IN THIS SPACE

3. The above named entity Submiis Inis statement for the purpose of changing its ragistarad office of registered ageat. or bom: in the Stata of Flarida. | am tamiliar with, and accept
1he obligaticns of registered agent.

SIGMATURE
Signaluw. iypet of prmted Teme of regisierad BgenL hd THe 1 mpnticatte EMOTE. Registered Agent slgraturd fequired wiven reinstaang] TCATE
FILE NOWT! FEE IS $150,00 9. tlactian Campaign Financing $5.00 poy Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ] Agided 1o Fees
10. OFFICERS AND OIRECTORS P ]
TITE PD
HAME ROB8, DAVIOR
STREET AODRESS | 4 ARDSLEY WAY
CiTy-87-1I7 AVON, CT 6001
TITLE vTD
NAME GIAMALILS, JOHN N
SIREET ADDRESS | 5 JORDAN LANE
GITY-51-2P FARMINGTON, CT 06032 -
TITLE VS
HAE GRONOINE, SUSANE
STREET ADBRESS | 287 COMMONWEALTH AVE., #2
Lcmr-sv-m’ BASTON, MA 02115 2 DO NOT WRITE
THE AVAS
NAME GODIN, RAYMOND J 'N TH [S S PAC E
STREET ADORESS | 75 CULLODEN OR
an-gr-a0 CANTON, MA D2021 -
{133
NAME
STREET ADURESS
CITY-51-1P
b — A
TRE T
NAME
SIREET ADBRESS
GiTy-51-21P
_ E

1Z. | hereby cerdify that {he informatian supplied with this lifing goss nat quatly lar the exermptions contained in Chapter 119, Florica Statutes ) funther conify that the :n-i-n-fmaﬁm
inchicated on this report or supplemental report is irue and accurale and (hat my signature shall have tha same legal effact as if made under oath: that | am an oflicar o diraglor
of the corporation o the receiver gLitustee empowered (a exscuta this tepart as required by Chapter 607, Flarida Statutes: and thal my name appears in Block 10 or Block 111

changed. ar an an attaciarent with An address, whh all ather like smpowerad.
SIGNATURE: / qmord 3, Godin 3fi3 jor.,w,ﬁ_ (617)S, AL-BSEF

IATURE h INTED 8AME OF BIGNING OFFICER OR DIRECTOR

4



