/No. W 21365

Return o
SECRETARY CF STATE
700 WEST JEFFERSON
PO BOX 83720
BOISE, I[3 83720-0080

Due no later than November 30, 2004
Annual Report Form
1. Malling Addrass - Carrect in this box. if apphcable

CHAMBER INSURANCE AGENCY SERVICES,
70 PINE ST 30TH FL
NEW YORK, NY 10270

NO FILING FEE IF
RECEIVED BY DUE DATE i

2. Registered Agent and Office NO PO BOX \

 BOISE, ID 83702

1401 SHORELINE DR STE 2

CORPORATION SERVICE COMPANY

|
}3.

New Re

gistered Agent Signature

4. Limited Liability Companies: Enter Names and Addresses of Members.
Office held Name

Mcmaﬂer John B Sheviack

Street or PO. Address City

State

Zip

ACO Mavket sveet, Philddelpha, pr 14165

5. Organized Under the Laws of: 6. )
DELAWARE Signature e D10 Y
\_ W 21365 nameizt EUEADA I M- TULE v, Ao zed ~rsen

Issued 09/01/2004 Do Not Tape or Staple

20041100016



