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Addendum to Item 9
CastlePoint National Insurance Company

9. Names and Street Addresses of Each Officer and/or Director

Titles Name of Officers and/or Street Address of Each City / State / Zip
Directors Officer and/or Director

Director William E. Hitselberger 59 Maiden Ln., 38" FI1. New York, NY 10038
President/Treasurer

Director Michael Karfunkei 59 Maiden Ln., 38" FL New York, NY 10038
Director Robert M. Karfunkel 59 Maiden Ln., 38" FI. New York, NY 10038
Secretary

Director Jon L. Shebel c/o 59 Maiden Ln., 38" FL. | New York, NY 10038
Director Eli Tisser c/o 59 Maiden Ln., 38" Fi. | New York, NY 10038
Director Stephen Ungar 59 Maidcn-Ln., 437F. New York, NY 10038

Vice President

Bnan Finkelstein

59 Maiden Ln., 387 Fl,

New York, NY 10038

Assistant Secretary

Meghan Zeigler

59 Maiden La., 38" FI.

New York, NY 10038




CORPORATION SERVICE COMPANY®

ACCOUNT NO. : I20000000195
REFERENCE : 357884 7562773
AUTHORIZATION
COST LIMIT 50.00
CRDER DATE : October 30, 2014
ORDER TIME : 3:21 PM
ORDER NO. : 357884-005
CUSTOMER NO: 7962773
REINSTATEMENT
NAME : CASTLEPOINT NATIONAL INSURANCE
COMPANY
XX REINSTATEMENT

PLEASE RETURN THE FCLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Courtney Williams
0CT 30 2014
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