
219145727-10/8/201S

2019 ANNUAL REPORT 
COMMONWEALTH OF VIRGINIA 

STATE CORPORATION COMMISSION

10
p
CO
p
A
cn
Nl
K3
sj

1. CORPORATION NAME:
THE EMPLOYERS' FIRE INSURANCE COMPANY

2. VA REGISTERED AGENT NAME AND OFFICE ADDRESS: ENTITY
CORPORATION SERVICE COMPANY 
100 Shockoe Slip FI 2 
Richmond, VA 23219-4100

DUE DATE; 10/31/19 

see ID NO.: F002637-1

5. TOTAL NUMBER OF AUTHORIZED 
SHARES: 60,000

3. CITY OR COUNTY OF VA REGISTERED OFFICE:
216-RICHMONDCITY

4. STATE OR COUNTRY OF INCORPORATION:
PA-PENNSYLVANIA

DO NOT ATTEMPT TO ALTER THE INFORMATION ABOVE. Carefully read the enclosed instruclkins. Type or

%

IS
print in black only.

6. PRINCIPAL OFFICE ADDRESS:

%

g Mad Ihb bony address shown below Is eorracl 0 IhB tJloek 10 me left Is Wank or contains Ineonad data ptease add Of coned IhB 
address below.

ADDRESS: 1880 JFK BOULEVARD ADDRESS:
SUITE 801

CITY/ST/ZIP PHILADELPHIA, PA 19103 CITY/ST/ZIP

7. DIRECTORS AND PRINCIPAL OFFICERS: Ad directors and principal odkas mtot ba dated.
An IndvIduBi may be designated as bom a director and an oWcaf,

Mark appropriate box unless Sfea below Is Wank* B ihe block to the leflla blank or contelia Incwied date, plesse maik appropriate

□ Infomialion Is coired B Irtonnaion Is bicoiiod □ Ddelelnkimtatlan box and enter infonnaltonbetow: □ Additon □Rapteam»nl

OFFICER H DIRECTOR H OFFICER 0 DIRECTOR □

NAME: J. MARUCS DURAN NAME; J- MARCUS DORAN

TITLE: PRESIDENT TITLE: PRESIDENT

ADDRESS: I860 JFK BLVD SUITE 801 ADDRESS: 1880 JFK BLVD SUITE 801

CITY/ST/ZIP: PHILADELPHIA, PA 19103 CITY/ST/ZIP: PHILADELPHIA PA 19103

cnmo

I affirm that the InfomWp#^ contained In this report is accurate and complete as of the date below.

________
SIGNATURE OF DIRECTOR/OFFICER 

LISTED IN THIS REPORT

Terri R. Weaver, Assistant Secretary 
PRINTED NAME AND CORPORATE TITLE

October 4. 2019
DATE

It b a Class 1 misdemeanor (or any person to sign a document that Is false In any material respect with Intent that the document be delivered to 
the Commission tor fflng.



2019 ANNUAL REPORT CONTINUED

CORPORATION NAME;
. THE EMPLOYERS' FIRE INSURANCE COMPANY

DUE DATE; 10/31/19 
see ID NO.; F002537-1
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7. DIREDTORS AND PRINDIPAL OFFIDERS; (continued)
An dtrectoTB and principal oHicars must be nsled.
An Individual may be designated as both a director and an officer.

Miv1( appropilata txn laSsss area below b Uanh:
□ IntarmaUQn Is comet CS Intomallon b Incomct □ Oebis inlormaUan

H bis block to Bia bit b blank or contains inconocl data, pleaaa tnaik sppmpctata 
box and enter WomiationbBtow. q comdtan Q Addition Q Heplacsmsnl

OFFICER Ca DIRECTOR Q

NAME; BRIAN SCHLEIDER

TITLE; TREASURER
ADDRESS; 1880 JFK BOULEVARD

SUITE 801
CITY/ST/ZIP; PHILADELPHIA, PA 19103

OFFICER □ DIRECTOR □

NAME;

TITLE;
ADDRESS;

CITY/ST/ZIP;

Mark oppmpiWo box unleas area below h bank:
□ Wwmellonb comet Q btlomiallan b Incorract □ OeMa lifformaUon

II tee block to the ton b blank or contains Incanecl dale, pleasa mark appropriate 
box and enter Intormationbekjw; g corredlen □ AddHIon □ Hoplacament

OFFICER H DIRECTOR □

NAME; TERRI R. WEAVER

TITLE; ASST SECRETARY
ADDRESS; 1880 JFK BOULEVARD STE 801

SUIRE801
CITY/ST/ZIP; PHILADELPHIA, PA 19103

OFFICER Q DIRECTOR □

NAME; TERRI R. WEAVER

TITLE; ASST SECRETARY/SECRETARY
ADDRESS; 1880 JFK BOULEVARD SUITE 801

CITY/ST/ZIP; PHILADELPHIA, PA 19103

Mack appcoprlate box unless area below b blank;
B InfocmaUon ta oonoct □ Woffliotlon b tncocrecl □ Dalela Inksmallon

II tea block to tee toll b blank or contains tneorred data, pie asa mark appropriate 
box and enter Inlomiallon below; Qcg^egoon □ Addlilon □ReplacamenI

OFFICER □ DIRECTOR Q

NAME; BRAD HUNTINGTON
TITLE; DIRECTOR
ADDRESS; 1880 JFK BLVD

SUITE 801
CITY/ST/ZIP; PHILADELPHIA, PA 18103

OFFICER □ DIRECTOR □

NAME;
TITLE;
ADDRESS:

CITY/ST/ZIP;

Mark appioprials box unless aesa bekiw b bank;
□ Intocniallon b conset O Inlomiallon b inconad □ Debts Monnallan

II tee block to tea toll b blank or cordains Inconed date, ptoesa mark appiDprteb 
box and enter teteu.mtk., below: ^crHiedlon Q Addition □Raplacsment

OFFICER □ DIRECTOR □

NAME;
TITLE;
ADDRESS;

CITY/ST/ZIP;

OFFICER □ DIRECTOR Q

NAME:
TITLE:
ADDRESS;

CITY/ST/ZIP;
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