No. W 108297 Due no later than Nov 30, 2017 2. Registered Agent and Address (NO PO BOX)

Return to: Annual Report Form C T CORPORATION SYSTEM
SECRETARY OF STATE 1. Mailing Address: Correct in this box if needed. gcz)}:sSE OI%CHQF;%? STEG
;gOB‘g’)ESf;;EEFERSON PRUDENTIAL INSURANCE AGENCY, LLC
LI, DI HE 213 WASHINGTON STREET

i : 17TH FLOOR
NEWARK NJ 07102-2917 3. New Registered Agent Signature:*
NO FILING FEE IF

RECEIVED BY DUE DATE

4. Limited Liability Companies: Enter Names and Addresses of at least one Member or Manager.

Office Held Name Street or PO Address City State Country  Postal Code
MANAGER KENT D SLUYTER 213 WASHINGTON ST WASH NEWARK NJ USA 07102-2917
MANAGER BERNARD F RUSSO 213 WASHINGTON ST WASH NEWARK NJ USA 07102-2917
MANAGER MILTON T LANDES 213 WASHINGTON ST WASH NEWARK NJ USA 07102-2917
MANAGER CAROLINE A FEENEY 213 WASHINGTON ST WASH NEWARK NJ USA 07102-2917
13001 BASS LAKE RD NCPO -
MANAGER KEITH D BEXELL PLYMOUTH PLYMOUTH MN USA 55442-1124
5. Organized Under the Laws of: 6. Annual Report must be signed.*
N Signature: Dareth Jeffers Date: 10/16/2017
W 108297 Name (type or print): Dareth Jeffers Title: POA

Processed 10/16/2017 * Electronically provided signatures are accepted as original signatures.




