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DOMESTIC NONPROFIT CORPORATION ANNUAL REPORT AS OF January 1, 2023

CORPORATION NAME AND MAILING ADDRESS

CAPTIVE INSURANCE FOR PUBLIC AGENCIES LIMITED
677 ALA MOANA BLVD STE 316
HONOLULU HI 96813

Principal Office Address

677 ALA MOANA BLVD STE 316
HONOLULU HI 96813

1. Natiire of Activities

TO BE LICENSED AND TO TRANSACT BUSINESS AS A CAPTIVE INSURANCE COMPANY UNDER AND TO BE
ENGAGED IN THE BUSINESS OF ANY OF THE TYPES OF INSURANCE AUTHORIZED BY THE HAWAII CAPTIVE
INSURANCE LAW (CHAPTER 431, ARTICLE 19, HAWAII REVISED STATUTES) OR ANY FUTURE SIMILAR LAWS;
AND

2. The name of the registered agent and the registered agent's street address of the place of business in Hawaii of the
person to which service of process and other notice and documents being served on or sent to the entity represented by it
may be delivered to.

ARTEX RISK SOLUTIONS, INC.
677 ALA MOANA BLVD STE 316
HONOLULU HI 96813

3. List all officers and directors.

Offices Held Full Name Address

Vv/D JONES ANGELA MARTIN  C/O 677 ALA MOANA BLVD STE 316, HONOLULU HI 96813

D VINKE,JOHN D. v C/0 677 ALA MOANA BLVD STE 316, HONOLULU HI 96813

T/D JOHNSTON,MICHAEL CLOVIS UNIFIED SCHOOL DISTRICT, 1450 HERNDON AVE, CLOVIS CA 93611
D HARDASH, PETER C/0 677 ALA MOANA BLVD STE 316, HONOLULU HI 96813

CONTINUED ON OFFICERS ADDENDUM

NO CHANGES

Checking this box means there arc no changes reported. The Department will not be held responsible for any changes made to this
report.

CERTIFICATION
[ certify under the penalties of Section 414D-12, Hawaii Revised Statutes, that I have read the above, the information is truc and
correct, and I am authorized to sign this report.

February 27, 2023 KRISTINN GUDNI OLAFSSON KRISTINN GUDNI OLAFSSON

Date Signature of authorized officer, attorney-in-fact for an officer, Print Name
or receiver or trustee (if the corporation is in the hands of a
receiver or trustee)
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OFFICERS ADDENDUM
Offices Held Full Name

DREYFUSS, TERESA
WILLIAMS JR., FRED

Address
C/0 677 ALA MOANA BLVD STE 316, HONOLULU HI 96813
NORTH ORANGE COUNTY COMMUNITY COLLEGE DISTRICT, 1830 W. ROMNEYA

OLAFSSON, KRISTINN
GUDNI

HUME, SUSAN CROSS

SULLIVAN,CHERYL
JEANETTE

‘DRIVE, ANAHEIM CA 92801

C/0 677 ALA MOANA BLVD STE 316, HONOLULU HI 96813

C/0 677 ALA MOANA BLVD STE 316, HONOLULU HI 96813

STATE CENTER COMMUNITY COLLEGE DISTRICT, 1171 FULTON STREET, FRESNO
CA 93721



