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SUMMARY OF PERSONNEL 
 
TO:  DEPARTMENT OF BUSINESS OVERSIGHT                     Date:      ___   ____ ______ 
                                     File No:  _________________ 

Gentlemen:   

Pursuant  to  your  request ,  the fo l low ing informat ion is  submit ted:    

 Officers     Name          Address 

President   

Vice President   

Secretary   

Treasurer   

Manager   
 

Other Officers    Name 
Title      

________________________         _______________________________________________ ______ 

________________________         ______________________________________________ _______ 

Stockholders 
 
________________________         __________________________        ________________________        

________________________         __________________________       __________________ ______       
  

Directors 
 
________________________        ___________________________        ________________________        

______________     _______          ___________________________       ________________________       
  

Employee(s)  Name                    Title     
        
_________________________      _______________________________________________________ 

_________________________      _______________________________________________________ 

_________________________      _______________________________________________________ 

_________________________      _______________________________________________________ 

_________________________      _______________________________________________________ 

_________________________      _______________________________________________________ 

       The above is certified to be true and correct as of the date shown.   

       __________________________________________ 
                      (Company) 

       By    _____________________________________ 

       Title _____________________________________ 

Note:  This  form should be completed and cer t i f ied by an  o f f i cer  o f  the company 
and at tached to  the  annual  report  to  be f i l ed w i th  the Depar tment  of  Business 
Oversight ,  or  re turned to  our  examiner  i f  requested  dur ing  a  regulatory 

examinat ion.   ATTACH ADDITIONAL SHEETS IF SPACE IS NOT SUFFICIENT 


	President
	Vice President
	Secretary
	Stockholders
	Directors
	Employee(s)  Name                    Title

