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Name: " FRANCIS J TYROL , - Name: JOHN E TYROL
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Address: 223 N SYCAMORE ST Address: 223 N SYCAMORE ST
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Date taking office: 111122010 Dato taking office: 1/11/2010
Meme: FRANCISJTYROL " Name: . JOHN E TYROL
Twe: TREASURER : THe: . VICE-PRESIDENT
Adrees; 23N SYCAMOREST Addrees: 223 N SYCAMORE ST
 NEWTOWN, PA 18040 NEWTOWN, PA 18940
nmmmm 112000 .- . Datetmdngomes 1/11/2010
s.DIRECTORS PLEASE TYPE OR PRINT CLEARLY. vauuus'rusnnsns'rom. |
Neme: FRANCISJTYROL Nama: -
m 223 N SYCAMORE 8T Addroos:

NEWTDWN PA 189#0‘

Dets taking oftoe: _ /1122010 _ Dahmnlﬁm:
Koo - e Neme: __




From: Rose Kim At Tyrol Insurance Agency, Inc. FaxID:  To: Comparatians Division

e

{bjﬂummmuujurhduhn,w ‘ : '
(c} the antirust or rastraint of rade v of that keviediction”? .
.

N"YES" oA, the Information reust be setamRied . ‘
hm_ p -mmummgrmmm Ons o

1.  Ful hith ngme, & Dete and Jocallon of i,

<  Ful present name and pror names used. s The nature and descriplion of sach comvictian Judicial

z. MMMHIIM » action; 'udm-mmhmwm“w
) pﬁrﬁmhwm_rm irvolued; and s s or causs number of the cose.

HMNMdMWMMmM
{b) Shatafe)in whioh It () w incxporated and () ramsacted businass:

{c} Dulas of corporals opaniion, : .
" BANKEY IR RECENERSHE (ARS8 116208 011028
A Has the oomoniion Bed & pellion tor bankiuptey or sppoinked e ceceirer? Oug bos et by mariat  YES [ No )

T e e et bt
. or " within ‘
mmmummzwu-mmm?ﬁ”ﬂfu?nﬁmﬁ'w i

areiy] UF SANREUPICY OR RECE

meﬂhmmmrufammmm :
(o) Name and addroms of sach corporaion; ™~ '
(b} States in which &t () wes incorporated and (i) ireneacted business.
{cl Duten of operation. ‘

mmumummmmumrunm)

_ . Aplzone
Rov, 1202008 o . Ouncetions Diviskon

Date: 3/25/2011 Q2:02 PM Page: 5 of 5



