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INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM

BLOCK 1: Emity name may not ba alterad through the uge of thia form, #ay special altantion to the malling addmss. If the corract
. mailing address is not given in Block 1, sirike it out and write in the corract addrass. Note: To ensure luture mallings, the corrected
address must be inside Block 1.

BLOCK 2: To change the repistered agent or office, strike the incorrect iformation and write in the correct information. Note: The office
of the registered ageni must be at a strest address in idaho; not a Post Office Box or Personal Mai) Box

BLOCK 3: Only a new registered agent must sign in Block 2.

BLch 4: Enter names and business addresses of president, secratary, and directors (for corporations only) or managers/members

I (for LLC’s only). Nole: Putting "same as last year™ or “same a3 ahove" or lsving the block blank will not bs accepted.
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if |he (corpomtior/Limited Liability Company) i no longer doing business in idaho, you may fils the appropriale form and fee. Fonns are available on
our website 8t www idsos.state.ld.us. However, if no imely annual report is filed, administrative action will be taksn, at no cost to the
{comoratinnA.imited Liablity Company), to temninate the legal existence. H you have any quections contact the Commercial Division at

(208) 334-2301.
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PARK AVENUE SECURITIES LL
7 Hanover Square, New York, New Yor

As of December 31, 2004

Managers S /:4/\5 Q]
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. NAME o = TITLE BUSINESS ADDRESS" ffJ
Robert E, Broatch Manager 7 Hanover Square, New York, NY 10004
Joseph A. Caruso Manager 7 Hanover Square, New York, NY 10004
Armand M. dePalo Manager 7 Hanover Square, New York, NY 10004
Bruce C. Long I " Manager ) - 7Hanover Square, New York, NY 10004 |
Gary B. Lenderink Manager 7 Hanover Square, New York, NY 10004
Dennis J. Manning Manager - 7 Hanover Square, New York, NY 10004
Member
" NAME =~ | %ofOwnership | FEDID# | . BUSINESS ADDRESS

The Guardian Insurance &
Annuity Company, Inc.

Sole Member (100%)

13-2656036

7 Hanover Square, NY, New York 10004

CotmEETet =,




