STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

=y
"\W Matthew A, Brawn. Secretary of Stare 401.222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR ____ 2005
Filing Pertod: Septemibrer I - November 1 o Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)
11D No. 2. Exact name of the [imited Hahilily conyxiny
102060 Valuation Information Technology, L.L.C.
3. Sterter of Formatton 4. Brief descripion of the charucter of the husiness which (s actually conducted 10 Khede fsland
IOWA REAL ESTATE APPRAISAL SERVICES
5. Principal office adidress Ciry [ sware Zip
5700 Smetana Drwe , $e. Yoo Minnctonke | MN S53d3
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contagt Name (;onmcr Tiele
ofhleen A Elzsa Compriance Oﬁoc&
Strret Address Cfry Stare Zip
77717 L&Jaskmcifvf\ Av 'Soaﬁx COQ”““‘ MM 5‘5_735

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED l,lABll ITY COMPAI\Y IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.I.G.L. 7-16-12 (a) (2) / 7-16-52

{“X~ BOX FOR ATTACHMENT) [

: Manager Name

8. RESIDENT AGENT [N RHODE ISLAND

Manager Name

Sirvet Address * Strect Address

ity State Zip : City Staie Ile
................................ sreadarsssainataraereanracenass .............................:........................................ e
|I‘m|agt‘r ;\amr i Manager Name

Stroet Address 1 Street Adedress

City Statte Zip : Ciy State Zip

. DO NOT ALTER - Changes rcquire filing of Form 642 - R.LG.L. 7-16-11

ARent Namoe Adldress
CT CORPORATION SYSTEM
Address City Zip
10 WEYBOSSET STREET PROVIDENCE 02903

This report must be signed in ink by an authorized person pursuant to R1.G L. 7-16-66.

i

(AR

*102060°

Undcr penalty of perjury, 1 declare and affirm that [ have examined this report.
including any accompanying schedules and statements, and that all statements,

File Dare

contained herein are true and correclt.

Gladls 5

Check No. _ _l Z.&DL:X___
By: ftﬂ‘/

F bt S

9-15-08

Comarations Division
100 Nonb Main Siroer
Providence, R 02003-1335

Date

.Sagu e of/mrhorr‘rd'ﬁrr.;fﬁ' ﬂ

-yt

FOR SECRETARY OF STATE USE ONLY

/637'!—[(_6&'1\[ A{C&gn CoMf‘bfAr\)CC

Print or Typr Name of Authorized Person

Offictr

Form 632 Rev. )3



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division

| . 100 Nonh Main Sireet
\ K , "
Office of the Secretary of State Providence. K 02903-1335

W Matthew A. Brown, Secretary of State 401.222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
Flling Period: September 1 - November 1 o Filiug Fee: $50.00
(FORM MUST BE TYI'ED OR PRINTED IN RIACK)

1.4 Na. 2. Exact name of the timited Hability company
102060 Valuation Information Technology, L.L.C.

3. Sinte of Formattion 4. Bricf description of the characier of the business which Is acrually conducred in Rbode Istand
IOWA REAL ESTATE APPRAISAL SERVICES

5. Principal offiee address City Stare

o 700 JMC/'EI’\Q AQIUQ, ' slblk 400 Mnnnﬁ'f—onkq__ Mf\( IPS*S—S‘)DS

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Conliagt Neme Contact Title -
'A//:THLEGAJ A & lape : CDMP'!M(_G QE -
Streor Addross ) : Cuy \ State

S5 939

77717 Washingfon Aye . Sowth L Cdine M N

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE

FILL IN SPACES BEFORE USING ATTACHMENTS  (“X" BOX FOR ATTACHMENT) [
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1.G.L. 7-16-12 (a) (2) / 7-16-52

Marager Name : Manager Name
¢ i

+ - " g 3 . :
Street Address . . L Stroet Address
City Stare B : Ciry State Zip

se  LeesusbeseNaanasenaronsaae v aa el raedaan . Laerabtiab gttt i vt rrrarrrrerretantrnsnassnassstbattistnnssssasttitbnisin sratdictantrnscresnrenrreicrerany

Manager Nuame : Manager Name
Strevt Adedress ! Sirvet Addrrss
City Stare Zip ' City Starte 2ip

8. RESIDENT AGENT IN'RHODE ISLAND - DO NOT ALTER - Changes requirce filing of Form 642 - R.I.G.L. 7-16-11

Agent Name , Address
CT CORPORATION SYSTEM
Aclelress Ciry Zip
10 WEYBOSSET STREET PROVIDENCE 02903

This report must be signed in ink by an authorized person pursuant to RJ1.G.L. 7-16-66,

T -

* 102060 « Under penalty of perjury. | declare and affirm that 1 have examincd this report,
including any accompanying schedules and stalements, and that all statements,
File Date lO!f § '| O"(

contained herein are (rue and cormect,
Check No. !a’jn ?3?} m“;k %}ZW 9-‘/\5/— OL/
Byv: \vb 3

FOR SECRETARY OF STATE USE ONLY

S‘enamrz‘ of A wthorized i’rr{ on Date

_ ace O

Frint or Type Name of Autharize:

Fonm 632 Rev. 7M3



= gtﬁ' STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division

- . 100 Noah Main Street
' (d 3 " 3
. Office of the Secretary of State Providence, k1 029031335

%F}‘ Matthew A. Brows, Secreuny of State 401.222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003

Fillug Period: Scptember I - November 1 o Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN RIACK)

E

1D Ao, 2. Exesct nene of the limited habitity company
102060 Valuation Information Technology, L.L.C.
3 State of Formation 4 Diricf descripuion of the chamcier of the busiuess which s actually condricted 1 Rhode Idand

REAL ESTATE APPRAISAL SERVICES
IOWA

S. Principal affice address Ciry

5700 SMETAA Drervt. SUITE Yoo MUINNETDO MK A

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Zip

55343

Steite

Mu/

Contact Name E Contact Tidle
MALK AreHUETA . LD
Stroet Address o Ciry State Zip

5343

£700 SMETANA O-.  SUITE. “vo P M ETo A

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE ]
FILL IN SPACES BEFORE USING ATTACHMENTS  ("X” BOX FOR ATTACHMENT) [J
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1.G.L. 7-16-12 (a) {(2) / 7-16-52

: Manager Name

£eis LLe /Mmémj

3 Street Address

Munager Name

Stroet Addrees

5700 SMeanA Dt Syt 4oo

oy |.>'fmc Iz:p : Gty ISrnro Zip
- :
MIMMETINE R ) ML JESTL B b e
AManager Name : Manager Name
Strvet Adedress ' Strvet Address
ity Stale Zip City Srate 2ip

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changces require filing of Form 642 - R.1L.G.L. 7-16-11

AReni Name Address
CT CORPORATION SYSTEM
Addrss ity Zip
10 WEYBOSSET STREET PROVIDENCE 02903

This report must be signed in ink by an authorized person pursuant to R.1.G.L. 7-16-66.

ol L -

Under penalty of perjury, 1 declare and affirm that I have examined this report.

0 6 0 * including any accompanying schedules and statements, and that all statements,
\/ contained herein are true and comrect.
File Date \ \ l"B ! D’b
T5L L3S fl ooz
Check No. U Sigmrmn-'/ﬂ' Autho¥ized Perfon Pate / /
. > ; A
v B A0S PHILIPS K S psTAry
FOR SECRETARY OF STATE USE ONLY Print or Tepe Name of Authorized Perdon /. R

Form 632 Rev. 103



* STATE OF RHODE ISLAND
« AND PROVIDENCE PLANTATIONS
* Office of the Secretary of State

X

‘i tt*

Edward 8. Inman, [1], Secretary of State
Corporations Division

100 North Main Street, Providence. RI 02903-1335

401.222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR _2002

Filing Period: Scptember 1 - November 1 ®  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

I 1D No. 2. Exact name of the limited {iabilty company
102060 Valuation Information Technology, L.L.C.

3. Seate of Formuation 4. Brief description of the character of the business which is actmally condicted in Rhode Istand
IOWA REAL ESTATE APPRAISAL SERVICES

3. Principal office address

_70& SMETANA._DRIVE _ SUTE Ypa |

State

_MussltTok A

M/

SC343

\1:\]LINC G ADDRESS OF LIMITED LIABILITY COMPANY AVD NAME ORTITLE OF CONTACT PERSON:

Contact Name

ARY  ArdHULEL TA

* Contact Title

CF D -

Street Address

S700 SMETANA_Drivs. STt Y00 - MIAINETolA,

City State

MA

Zip

S534%

7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY IFAPPL]CABLE
FILL TN SPACES BEFORE USING ATTACHMENTS
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.L.G.L 7-18-12 (a) (2)1 7-16-52

{“X" BOX FOR ATTACHMENTL]

Maruger Nome

CMM&@MS LLe

*Manager MName

Street Address * Street Address

$700 SMETAAA Amw SUITE Yoo

City I IZip . *City }Srarc Zip
SMUNNETONEA . MN. . V8SR43 U P
\fanager Name Managcr Name

Street Address :Srmerdddrms

Cuy State :(.uy State Lip

IZJp

8. RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER- Changes require flling of Form 642 - R1.G.L.7-16-11

4 gent " Nante Address
CT CORPORATION SYSTEM
Address City Lip
10 WEYBOSSET STREET PROVIDENCE 02903

This report must be signed in ink by an quthorized person pursuant (o 7-16-66.

[N

* 102060 *

3. 23-02

File Datg
Check Na, d Z’ Q o y 7
o ac

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, [ declare and affirm that [ have examined
this report, including any accompanying schedulcs and stalements,
and that all statements centained herein are truc and correct.

At A Al

9/ /6>

Signature of Authorized Person

LET,

€rson
/

rint or Iype Name of Authorize

Date

TR




Filing Fee: $50.00 To be filed annually between
September 1 and November 1

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

Corporations Division

100 North Main Street Providence, Rhode Islang 02903-1335
Telephone {401) 222-3040

LIMITED LIABILITY COMPANY

s

ID Number FLLC 102060 Annual Report for the year 2001

1. The name of the limited liability company is:

Valuation Information Technology, L.L.C.

2. The address of the principal office of the limited liability company is:
RIVE. ' o0 MIMNETD S,

3. The state or other jurisdiction under the laws of which it is formed is 1OWA

4, The name and address of its resident agent is: CT CORPORATION SYSTEM

10 WEYBOSSET STREET PROVIDENCE RI 02903

5. The current mailing address of the limited liability company and the name or title of a person to whom communications

may be directed are: FAUL. MA Son/
570 21VE o M, MA K&
/
/ :
8. A brief statement of the character of the business in which the limited liability company.is actually engaged in this

state: _ ALPRAISAL SERVICES

7. If the limited liability company has managers, the name and address of each manager of the limited liability company
Name - Address

Dated /0/5/0/ Under penalty of perjury, | declare and affirm that | have examined this
7 report, including any accompanying schedules and statements, and
that all statements contained herein are true and correct.

U’ﬁ;ggﬂdgz boRMATION. TRHNOLOEY LLE

¢ 6 0 Exact Name of Limited Liability Company /
FOR SECRETARY QF STATE USE ONLY : Z ./[4/“
le Date: SO/ - By

File Date: yas o)/ 4
. & -

Check No.: o 2}70 o7 / 7, : 4

Form No. 632
By: a/,_, Revised 01/99

Lalraat Kadl] GHH—C A ak=falalelad -u--— (X iall

e — e R i Nt S SO |




Filing Fee: $50.00 To be filed annually between
September 1 and November 1

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

Corporations Division

100 North Main Street Providence, Rhode Island 02903-1335
Telephone (401) 222-3040

LIMITED LIABILITY COMPANY

ID Number FLLC 102060 Annual Report for the year 2000

1. The name of the limited liability company is:

Valuation Information Technology, L.L.C.

2. The address of the principal office of the iimited iiabiiity company is: )
2100 Snetand. Drive, Suite. 60, IMVIRTONER, MN 5532

3. The state or other jurisdiction under the laws of which itis formed is IOWA

4. The name and address of its resident agentis: CT CORPORATION SYSTEM

10WEYBOSSET STREET PROVIDENCE RI 02903

5. The current mailing address of the limitad liability company and the name or tile of a person to whom communications

may be directed are: ?Cu/u) ﬁf(ﬂg@ﬂ
71100 SWetai . Drive, Siutte, 200, Minretsnea MN 2224 2
6. A brief statement of the character of the business in which the limited liability company is actually engaged in this

w100 S APl Sey (oS

7. I the limited liability company has managers, the name and address of each manager of the limited liability company

Name Address
Datad q /[ [/{/OO Under penalty of perjury, | declare and affirm that | have examined this
report, including any accompanying schedules and statements, and
|| nlll "”I “l“ II“' I”" III thatall statoments contained herein are true and correct.
Viluadion Tnbrmehion ewvieleau LLL
1020560 Exact Nama of Limited Liabifity Cormpany s
FOR SECRETARY OF STATE USE ONLY —
File Date: %E ; /T§ By. / ﬂ - /L’/’* >
) .‘,1 J oA A C e . e
res /31720 litg, Prosidind ¢ ASighint Xeretari-
By: (7,( ;:ﬂ:‘dobgzs




To be liled annually between

~ Filing Fee: $50.00
September 1 and November 1

552 STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secrelary of Slale
Corporalions Division
100 Norh Main Sireel
Providence, Rhode Island 02903-1335

LIMITED LIABILITY COMPANY

l' C)ZObO Annual Report for the year {qqq

ID Number

1. The name of the limited liability coinpany is:

Valuahion Tnéormechinn Relwology  LLL

2. The address of the principal office of the limiled Labilily company is:

100 Smetang Drive, Sliete %00, Uinietonka, MN 55313
3. The slale or other jurisdiction under {he laws of which il is formed is: :[:OWOIJ
The name and address of ts resident agentis:_(2 1 (.OF pOradimn Sf/j%“fffl’?/l
115 Dyer Stret, Providenice L 07402
5. The currenl mailing address of the limited liabilly company and the name or lille of a person lo whom
comimunicalions may be direcled are; POLUJ Magom
100 Synetdmia. Dilve, Suite. 200, MMpetpnka, MN 55343

6. A brief statement of the character of the business in which the limited liabilily company is aclually engaged in this

state: P‘{L‘LQ g%ﬂ(tl AODV&ISM &’/V\/ICM’

7. If the limiled liability company has managers, list the name and address of each manager: ‘- -
. =T

Name Address o T

FalPind - V ’

aS ,
=
JUL 1 0_2000 =S

' 9 8l / Under penally of perjury, | declare and affirm that | have examined this

Byf Ar report, including any accompanying schedules and stalements, and

that all stalemenls conlained herein are lrue and correct,

Dale: KJKLV\@ ZZ]W \fﬂ UﬂﬂO\/\ M&YW@ﬁWWﬂO MM U—»C_,

Exagt Naine of Umited Liabilly Company

By D L —
({2 President

Tilg

Form No. 632
Revised. 01/99



