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| 2019 ANNUAL REPORT i
——— COMMONWEALTH OF VIRGINIA -
S ETSE—— STATE CORPORATION COMMISSION -
I L R
Y |
1. CORPORATION NAME:
THE EMPLOYERS' FIRE INSURANCE COMPANY DUE DATE: 10/31/19
2. VA REGISTERED AGENT NAME AND OFFICE ADDRESS: ENTITY SCC ID NO.; F002E37-1
CORPORATIO?I SERVICE COMPANY
A S 154100 5. TOTAL NUMBER OF AUTHORIZED
SHARES: 60,000
g
= 2,
3. CITY OR COUNTY OF VA REGISTERED OFFICE: % N -_)
216-RICHMOND CITY 2 e
4. STATE OR COUNTRY OF INCORPORATION: -
PA-PENNSYLVANIA (o> B
-
DO NOT ATTEMPT TO ALTER THE INFORMATION ABOVE. Carefully read the enclosed instructions. Type or 4/ e
print in black only. e 2
G
6. PRINCIPAL OFFICE ADDRESS:
Mark this box ¥ addreas shown betow s correel ummmlenhmammmwmmasewdmmdm
addross 5
ADDRESS: 1880 JFK BOULEVARD ADDRESS:
SUITE 801
CITY/ST/ZIP PHILADELPHIA, PA 18103 CITY/ST/ZIP
7. DIRECTORS AND PRINCIPAL OFFICERS: A1l directors and principal officers musti ba isted.
An individual may ba designated as both a director and an officer, ool
N5
Mark appropriate box uniess area below s biank- 1f the block to the feft s blank or contains incomrect data, pleass mark appropriate ﬁ
O IMomatoniscomeet [N} Informationts incomect 7] Delete Information | DO 8nd enter informatonbelow:  on corerion [ Addition [ Reptacamant
OFFICER [ DIRECTOR [X OFFICER [@ DIRECTOR [
NAME: J. MARUCS DURAN NAME: ]. MARCUS DORAN
TITLE: PRESIDENT TITLE: PRESIDENT
ADORESS: 1880 JFK BLVD SUITE 801 ADDRESS: 1880 JFK BLVD SUITE 801
CITY/ST/ZIP: PHILADELPHIA, PA 19103 ciTY/sT/2IP; PHILADELPHIA PA 19103

| affirm thal the informatioh contained In this report is accurate and complete as of the date below.

‘ ———— Tern R. Weaver, Assistant Secretary October 4, 2019

SIGNATURE OF DIRECTOR/OFFICER PRINTED NAME AND CORPORATE TITLE DATE
LISTED IN THIS REPORT

It is a Class 1 misdemeanor for any person to sign a document that is (aise in any matetial respect with Intent Ihat the document be defivered to
the Commission for {iling.




219145727--10/8/201¢

2019 ANNUAL REPORT CONTINUED

CORPORATION NAME:
THE EMPLOYERS' FIRE INSURANCE COMPANY

7. DIRECTORS AND PRINCIPAL OFFICERS: (continued)

DUE DATE:
SCCID NO.:

10/31/19
F002537-1

All directors and principal officers must be listed.
An individual may be designated as both a director and an officer.

Maork sppropsiate box undess area below Is biank:

H the biock to tha lait is blank ar contains incorrect datn, please mark appropriate

[0 imometioniscorect (3 Informalontsincomect {3 Dalsie infarmation

O iformation s corect [0 Information is Incomact. [ Oetste information | DCX Ond entar informationbalow. 1 oy o cion () Addition [ Repiacement
OFFICER DIRECTOR [] OFFICER [0 DIRECTOR [
NAME: BRIAN SCHLEIDER NAME:
TITLE: TREASURER TITLE:
ADDRESS: 1880 JFK BOULEVARD ADDRESS:
SUITE 801
CITY/ST/ZIP: PHILADELPHIA, PA 19103 CITY/ST/ZIP:
Mark appropriale box uniess araa below Is blank: 11 the biock o the feft is blank or containg incorrect dala, pleasa mark appropriate
box and enter information below:

(B Comrection [] Addition [ Replacement

OFFICER 0 DIRECTOR []

NAME: TERRI R. WEAVER
TITLE: ASST SECRETARY

ADDRESS: 1880 JFK BOULEVARD STE 801
SUIRE 801

CITY/ST/ZIP: PHILADELPHIA, PA 19103

OFFICER [ DIRECTOR (J

NAME: TERRI R. WEAVER
TITLE: ASST SECRETARY/SECRETARY
ADDRESS: 1880 JFK BOULEVARD SUITE 801

CITY/ST/ZIP: PHILADELPHIA, PA 19103

Mark approprista box unigss arsa below Is blank:
[® informatoriscamacd [] Informationlsincomrect [ Dulete inlormation

H tha black to the fafl s biank or containg Incomect data, please mark appropdals
box and enler informalion befow: gc on [ Addition (7] Repd

OFFICER [J DIRECTOR

NAME: BRAD HUNTINGTON
TITLE: DIRECTOR

ADDRESS: 1880 JFK BLVD
SUITE 801

CITY/ST/ZIP: PHILADELPHIA, PA 18103

OFFICER [J DIRECTOR OO

NAME:
TITLE:
ADDRESS:

CITY/ST/ZIP:

Mark appropriate box unlass area belaw fs blank:

il the biock o tha teht Is blank or conlains inconect data, pisasa mark sppropriate

O Informalionls coreet [ informalion isincomeet. [ Deteta information | 00% nd enter Information balow. o rein, [ Additon [ Replacemant
OFFICER [J DIRECTOR [J OFFICER [] DIRECTOR []
NAME: NAME:
TITLE: TITLE:
ADDRESS: ADDRESS:
CITYISTZIP: CITY/ST/ZIP:

LTZLSPIBTIL



