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e ‘*"% A. Ralph Moltis, Secretary of State
Y State 0{: RhOde Island R ’ Cofporari(n;s gfrisimi

and Providence Plantations 748 W, Rivor Streei
S‘“\ ()f]zce Of !be Se)c;rergr]) Of State Pf'l}l"fd(’?’l(’é’, RI 020042615

,,,,, 401,222 304(
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 200/
‘iling Period: Septermnber 1 - November 1 « Filing Fee: $50.00

1 accordance with RLG.L. 7-16-66 (d), each limited liability company fuiling or refusing to file its annaal report within thirty {30) days affer the tine prescribed by law
RIG.L 7-16-66 (b&c)) is subject to a penalty fee of $25.00.

1. 1D No. 2. Exact name of the limited Hability company
120572 Allied Solutions, LLC
3. State of Formation 4. Hrief descriprion of the character of the business which is actually conducted in Rbode Island
Indiana MARKETING INSURANCE SERVICES AND INVESTMENT SERVICES TO FINANCIAL INSTITUTIONS
5. Prineipal ffice dddress ciry Stente - xip
1550 North Meridian Street, Suite 275 Carmel | IN 46032
6 MAILING ADDRESS OF LIMITED LIABILITY COMPANY AN T oy £
Contact Name HS g
Amanda McDonald  POA
Street Address + Ciry State Zip
120 S. Central Ave. Suite 400 : Clayton ‘ MO 63105

Manager Name 1 Manager Name

Christopher M. Hilger
Street Address i Street Addvess

11550 North Meridian Street, Suite 275 H
City State 24 t ity State zip
Carmel I 46032 : l I
:}};;’;(;;]:?;:R{;;;r;{:llntlllolllnhllloiul- R L L T Y N N Y R R AR N g':.'};’;;;;:e}";é;;?;;""""'" ----- wesasvalonssarasnsannrnnnne FeraAAsIA TR R AN SN RSN ARARRTRRENTERY
Street Address i Street Address
City State Zip 3 iy ‘S'mre Zip
Agent Name Address

CT Corporation System
Address ciry Zip

10 Weybosset Street Providence 02903

This report must be executed by an authorized person pursuant to R.1L.G.L. 7-16-66 (b).

- 120572 -

Under penalty of perjury, I declare and affirm that I have examined this repor
including any accompanying schedules and statements, and that all statement:

—— [65/3 //07

# Signature of Authorized Person Daze

. /Arm/\pQﬂ C MQQSV\AOK

Print or Type Name of Authorized Person
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