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PROFIT CORPORATI™™
Filing Period: January 1-March ' p

{FORM MUST BE TYPED IN BLACK)

PLEASE READ
INSTRUGCTIONS

'RT FOR THE YEAR 2001 STOP

1. Corporate ID No. 2. Name ¢ -
32900 Asce CKGJV/ Inc.

3. Street Address Principal Business Office OJ\
400 Robert Street No ﬂ; \(\

) ity State Zip
3t. Paul MN 55101
4. Business Phone No. { !2 f 6. SIC Code

651-665-5966

7. Brief .D'escriptiun of the Character of Business Conducted in Rhode Island

6064

Securities Dealer, Investment Adviser & Insurance Agency
8. NAMES AND ADDRESSES OF THE OFFICERS (“X” BOX FOR ATTACHMENT) X FILL IN SPACES BEFORE USING ATTACKMENTS

President Name
George I. Connolly
Street Address N
9860 Indigo Trail
City State Zip
Grant MN 55115
Secretary Name
Margaret Milosevich
Street Address
2601 Wexford Hghts Lane

City State Zip

New Brighton MN 55112

Vice President Name
Loyall E. Wilsocn
Street Address
7065 Unity Avenue North
City State Zip
Brooklyn Center MN 55429
Treasurer Name
Margaret Milosevich
Street Address
2601 Wexford Hghts Lane
City  State Zip
New Brighton MN 55112

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name
George I. Connolly
Street Address .
9860 Indigo Trail
City State Zip

Grant MN 55115

Director Name

Dennis E. Prohofsky

Street Address
755 E. Montana
City State Zip -
St. Paul MN 55106
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES
Number of Shares Class/Series Par Value

25,000 Common/None No Par Value

Director Name

Robert E. Hunstad

Street Address

1650 Blackhawk Cove

City State Zip
Eagan MN 55122

Director Name

Street Address

City State Zip

11. SHARES ISSUED (“x* BOX FOR ATTACHMENT)

ISSUED SHARES

Number of Shares Class /Series Par Value

100 Common/None No Par Value

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

* 32900 %
oZ4od
ornas L A ATLS

FOR SECRETARY OF STATE USE ONLY

File Date:

Under penalty of perjury, 1 declare and affirm that I have examined
this report, including any accompanying schedules and statements, and
that all statements contained herein are true and correct.

) Cld 2/16/2001

Signature of Officer Date

Thomas L. Clark
Print or Type Name of Officer

- Assistant Secretary RN

Title of Officer
Form 630 12/00
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