ez STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Claporations Division

i ) L 100 Nowth Meain Street
Office of the Secretary of State
ffice of v of Providence, RT 020031335

Matthew A. Brown, Secretary of Stite 01,222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Period: January 1 - March I »  Filing Fee: $50.00
{FORM MUST BE TYPED OR PRINTED IN BLACK)

1. Curporate ID No 2 N of Coiporation
43602 Pacific Select Distributors, Inc.
3. Stireet Address Principal Business Office City State Zip
700 NEWPORT CENTER DRIVE NEWPORT BEACH CA 92660
4. Business Photie No. 3 State of frcorpordiion G, SIC Cofe
(949) 219-4086 CALIFORNIA 0
7. Brief Description of the Chardcter of Business Condncted in Rbocde 1slkand
" MUTUAL FUND BROKER/ DEALER
8. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT)} |:| FILL IN SPACES BEFORE USING ATTACHMENTS
President Netme v Vice President None
JOHN L. DIXON R. LEE WIRTHLIN
Stroet Addvess 1 Street Address
700 NEWPORT CENTER DRIVE : 700 NEWPORT CENTER DRIVE
ity Stare VZ{p s Ciry Stare Zip
NEWPORT BEACH J CA J 92660 i NEWPORT BEACH CA 92660
.Srg.(:}:(}.{;[.’;‘.r\.};,;;;--.----.-Ao.<>.....--. R R T .“....'............'”-.‘...g-}.’:'gc;\;!;;.;,;:;\%;?;;; .............................................................................
AUDREY L. MILFS BRIAN D. KLEMENS
Strect Address ' Street Address
700 NEWPORT CENTER DRIVE H 700 NEWPORT CENTER DRIVE
City Slare Zip : City Stare Zip
NEWPORT BEACH CA 92660 :  NEWPORT BEACH CA 92660
9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATT;lCHMENT) [[] FILL IN SPACES BEFORE USING ATTACHMENTS
Direclor Name ! Director Name
JOHN L. DIXON i ADRTAN S. GRIGGS
Streel Adddress i Street Addvess
700 NEWPORT CENTER DRIVE : 700 NEWPORT CENTER DRIVE
city State Zip L iy State Zip
NEWPORT BEACH j CA J 92660 ! NEWPORT BEACH [ CA 92660
e \m? errerses s . e .'r.J;Qame ..............................................................................
THOMAS H. OLIVER : GERALD W. ROBINSON
Srreet Address : Street Address
700 NEWPORT CENTER DRIVE ; 700 NEWPORT CENTER DRIVE
Ciry Stete Zip L Ciry State Zip
NEWPORT BEACH CA 92660 : NEWPORT BEACH CA 92660
19. SHARES AUTHORIZED (°X” BOX FOR ATTACHMENT) ] BETH SHARES ISSUED (“X” BOX FOR ATTACHMENT) ]
AUTHORIZED SHARES ISSUED SHARES
Nember of Shares Class:Series Par Value Nuember of Shares Class‘Series Per Vitlue
25,000 COMM NO PAR VALUE 1,000 COMMON

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

III ’ | I" ” | I Il I) ]" Under penaity of perjury, [ declare and affirm that 1 have examined this report,

*43602* including any accompanying schedules and statements. and that all statements

’ contained hegsein are true and correct, L
File Dare /’ 3/ 0\) M 07! m% 01/25/05

Signature of Officer Dare
owr 270 ‘}[7 YUF AUDREY L.5M1LFS

Print or Type Name of Officer

- SECRETARY
FOR SECRETARY OF STATE USE ONLY
Title of Officer

By:

Form 630 Rev. 12/03



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

\b Office of the Secretary of State

n  Matthew A. Brown, Secrelary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: fannary 1 - March 1 . Filing Fee: $50.00

{FORM MUST BE TYPED OR PRINTED IN BIACK)

Corporations Division

100 North Main Strect
Providence. R 02903-1335
401.222.3040

2004

1. Corporate 1D No. 2. Name of Corporation

43602 Pacific Select Distributors, Inc.
3. Street Address Principal Business Office Ciry State Zip
700 NEWPORT CENTER DRIVE NEWPORT BEACH CA 92660
4. Business Phone No. 3. State of Incorporation 6. SIC Code

(949) 219-4086 CALIFORNIA

0

7. Brief Description of the Character of Business Canducied in Rhode and

MUTUAL FUND BROKER/ DEALER

8. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT)

+ Vice President Name

Presideint Nanie

JOHN L. DIXON

R.

[7] FILL IN SPACES BEFORE USING ATTACHMENTS

LEE WIRTHLIN

Street Acidress

700 NEWPORT CENTER DRIVE

t Street Adedress

700 NEWPORT CENTER DRIVE

City State Zip
NEWPORT BEACH ...l SO 92689, .........

Secretary Nane

AUDREY L. MILFS

+ City

NEWPORT BEACH

....................................................................................................

i Treasiiver Name

BRIAN D, KLEMENS

Street Acldress

700 NEWPORT CENTER DRIVE

s Street Address

700 NEWPORT CENTER DRIVE

ity State

NEWPORT BEACH

Zip
92660

CA

9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT)

: Director Name
:

JOHN L, DIXON

Director Name

EDWARD R. BYRD

L City

NEWPORT BEACH

Sterte Zip

CA 92660
[] FILL IN SPACES BEFORE USING ATTACHMENTS

Strect Acddress

700 NEWPORT CENTER DRIVE

i Sireet Aderess

700 NEWPORT CENTER DRIVE

ity State Zip 1y State Zip

NEWPORT BEACH ...l CA L 92890.................NEWRORT BEACH L. .CA ...l 92660 .
Director Name ' Director Name )
THOMAS H. OLIVER GERALD W. ROBINSON

Street Address e Street Address

700 NEWPORT CENTER DRIVE 700 NEWPORT CENTER DRIVE

City State Zip s City Steate Zip

NEWPORT BEACH CA 92660 NEWPORT BEACH CA 92660

10. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) [ ]
AUTHORIZED SHARES

11. SHARES ISSUED (“X” BOX FOR AYTACHMENT) [
ISSUED SHARES

Number of Shares Class/Series Far Value

Number of Shares

Class/Series Par Value

25,000 COMM NO PAR VALUE

1,000 COMMON

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

il

*x [, 2

2200
Check No. LQ ‘7 CZ L{ (:Oj
w L UP

FOR SECRETARY OF STATE USE ONLY

I

6 0 2 *

File Date

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

Cnnraiicd herein are true and correct.

02/02/2004

Dare

Signature of Oﬁ‘iceg D

AUDREY T.. MILFS
Print or Type Name of Officer

SECRETARY
Title of Officer

Form 630 Rev, 12/03



STATE OF RHODE ISLAND

Qffice of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

Filing Period: January I-March 1 + Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTEL IN BLACK)
1. Corporate ID No. 2. Name of Corporation

43602 Pacific Select Distributors, Inc.

3. Street Address Principal Business Office
700 NEWPORT CENTER DRIVE

4. Business Phone No.

7. Brief Description of the Character of Business Conducted in Rhode Isiand

MUTUDAL FUND BROKER/DEALER

AND PROVIDENCE PLANTATIONS

5. State of Incorporation

CALIFORNIA

Edward S, Inman, IIl, Secretary of State
Corparations Division

100 North Main Street, Providence, RT 02903-1335

City State Zip

NEWPORT BEACH CA 92660

6. SIC Cade

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

President Name
JOHN L. DIXON

Street Address
700 NEWPORT CENTER DRIVE

City State Zip
NEWPORT BEACH CA 92660

Secretary Name .
AUDREY L. MILFS

Street Address
700 NEWPORT CENTER DRIVE

City State Zip
NEWPORT BEACH CA 92660

Vice President Name
JOHN W. POFF
Street Address
700 NEWPORT CENTER DRIVE
City State Zip
NEWPORT BEACH CA 92660
'.f.'reasurrer Nar.ne -
BRIAN D. KLEMENS
Street Address
700 NEWPORT CENTER DRIVE
City State Zip

NEWPORT BEACH CA 92660

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

Director Name

Director Name

EDWARD R. BYRD JOHN L. DIXON

Street Address Street Address
700 NEWPORT CENTER DRIVE 700 NEWPORT CENTER DRIVE
City State Zip City State Zip
NEWPORT BEACH CA ' 92660 NEWPORT BEACH CA 92660
Director Name Director Name
THOMAS H. OLIVER GERALD W. ROBINSON
Street Address Street Address
700 NEWPORT CENTER DRIVE 700 NEWPORT CENTER DRIVE
City State Zip City State Zip
NEWPORT BEACH CA 92660 NEWPORT BEACH CA 92660
10. SHARES AUTHORIZED (“x* BOX FOR ATTACHMENT) 11. SHARE_S ISSUED (“X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES ] ISSUED SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Series Par V(.z.lue
25,000 COMM NO PAR VALUE 1,000 COMMON B

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

m (I -

Under penalty of perjury, I declare and affi th i
% 4 3 6 U 2 * P y of perjury, attirm that T have examined

S B 035

this report, including any accompanying schedules and statements, and

that all statements contained heretn are true and correct.

File Date: f ! 5 X 79,) zﬁ : 1/27/2003
/7’0[)2' XD j’<—/ Signature of Office, Date
Cheek Mo AUDREY L. MILFS
5 @( Print or Type Name of Officer
y:
FOR SECRETARY OF STATE USE ONLY - SECRETARY

Title of Officer
& 5 Form 630 12/62



Edward S, Inman, IIl, Secrecary of State
STATE OF RHODE ISLAND o S o e

A N D PROVIDENCE PLAN TATIONS 100 North Main Street, Providence, RI 02903-1335
Offrce of the Secretary of State 4012223040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002 sTor
Filing Period: January 1-March 1 + Filing Fee: $50.00 INSTRUCTIONS
{FORM MUST BE TYPED IN ELACK}
1. Corporate ID No. 2. Name of Corporation

43602 Pacific Select Distributors, Inc,
3. Street Address Principal Business Office ' city State Zip

700 NEWPORT CENTER DRIVE NEWPORT BEACH CA 92660

4. Business Phone No. 5. State of Incorporation 6. 5IC Code

CALIFORNIA 0
7. Brief Description of the Character of Business Conducted in Rhode Island
MUTUAL FUND BROKER/DEALER
8. NAMES AND ADDRESSES OF THE OFFICERS (“X” BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name

JOHN L. DIXON JOHN W. POFF
Street Address Street Address .
700 NEWPQORT CENTER DRIVE 700 NEWPORT CENTER DRIVE
City State Zip City ’ State Zip
NEWPORT BEACH CA 92660 NEWPORT BEACH CA 92660
Secretary Name o . Treasurer Name .
AUDREY L. MILFS . _ BRIAN D. KLEMENS
Street Address Street Address
700 NEWPCRT CENTER DRIVE . 700 NEWPORT CENTER DRIVE
City State Zip City State Zip
NEWPORT BEACH CA 92660 _ NEWPORT BEACH CA 92660
9. NAMES AND ADDRESSES OF THE DIRECTORS ("X* BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Director Name
EDWARD R. BYRD _ JOHN L. DIXON
Street Address Street Address
700 NEWPORT CENTER DRIVE o 700 NEWPORT CENTER DRIVE
City State Zip City State Zip
NEWPORT BEACH CA 92660 o NEWPORT BEACH CA 92660
Director Name Director Name
THOMAS H. QOLIVER S GERALD W. ROBINSON
Street Address Street Address
700 NEWPORT CENTER DRIVE 700 NEWPORT CENTER DRIVE
City State Zip City State Zip
NEWPORT BEACH CA 92660 L NEWPORT BEACH CA 92660
-10. SHARES AUTHORIZED (*X” BOX FOR ATTACHMENT) = . - -+~ . 11 SHARES ISSUED ("X” BOX FOR ATTACHMENT) S -
AUTHORIZED SHARES N ISSUED SHARES ) )
Number of Shares Class/Series Par Value B . Number of Shares Ch_z_ss/_S_eries Par Value
25,000 COMM NO PAR VALUE 1,000 COMMON _

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

w L -

* 4 3 6 D 2 * Under penalty of perjury, I declare and affirm that [ have examined
this report, including any accompanying schedules and statements, and

that alt statements contained hercin are true and corfrect.

File Date: -‘*f:'é“) i ’ pz‘/ ’)M - 1/23/2002
Check No.: JAN 2 9 2002 Sgrarus o ofer Qé r"“pm

L AUDREY L. MILFS
B z Print or Type Name of Officer
By: SECRETARY

FOR SECRETARY OF STATE USE ONLY -

Title of Officer
<5 5 Form 630 12/01



STATE OF RHODE ISLAND Corporations Division
AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-1335
Office of the Secretary of State 401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001 sTOP
Filing Period: January 1-March 1 » Filing Fee: $50.00 INSTRUCTIONS
(FORM MUST BE TYPED IN BLACK)
1. Corporate ID Ng. 2. Name of Corporation
43602 Pacific Select Distributors, Inc.

3. Street Address Principal Business Office City State Zip

700 NEWPORT CENTER DRIVE NEWPORT BEACH CA 92660
4. Business Phone No. 5. State of Incorporation 6. SIC Cuﬁe

CALIFORNIA
7. Brief Description of the Character of Business Conducted in Rhode Island

MUTUAL FUND BROKER/DEALER
8. NAMES AND ADDRESSES OF THE OFFICERS {“X* BOX FOR ATTACHMENT}  FILL IN $PACES BEFORE USING ATTACHMENTS

President Name Vice President Name
JOHN L. DIXON EDWARD R. BYRD
Street Address Street Address
700 NEWPORT CENTER DRIVE 700 NEWPORT CENTER DRIVE
City State Zip City State Zip
NEWPORT BEACH CA 92660 NEWPORT BEACH CA 92660
Secretary Name Treasurer Nanie
AUDREY L. MILFS BRIAN D. KLEMENS
Street Address Street Address
700 NEWPORT CENTER DRIVE 700 NEWPORT CENTER DRIVE
City State Zip City State Zip
NEWPORT BEACH CA 92660 NEWPORT BEACH CA 92660
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X” BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Director Name
EDWARD R. BYRD JOHN L. DIXON
Street Address Street Address
700 NEWPORT CENTER DRIVE 700 NEWPORT CENTER DRIVE
City State Zip City State Zip
NEWPORT BEACH CA 92660 NEWPORT BEACH CA 92660
Director Name Directer Nawme
THOMAS H. OLIVER GERALD W. ROBINSON
Street Address Street Address
700 NEWPORT CENTER DRIVE 700lNEWPORT CENTER DRIVE
City State Zip City State Zip
NEWPORT BEACH CA 92660 NEWPORT BEACH CA 92660
10. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) : 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES ISSUED SHARES
Nurnber of Shares Class/Series Par Value Number of Shares CIa;s/Sert‘cs Par Value
25,000 COMMON - 1,000 COMMON -

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

* 43602 %

or Trustee

Under penalty of perjury, [ declare and affirm that T have examined

this report, including any accompanying schedules and statements, and

Qo008 YA e

Check No.:

QZ./ O that all statements contained herein are true and correct.
File Date; < E /1-)/ / DZ{’)%% 2/12/01

Duate
@ AUDREY 1.. MILFS, SECRE'I‘QY

Print or Type Name of Officer

By
FOR SECRETARY OF STATE USE ONLY -
Title of Officer

Form 630 12/00



Corporations Division
AND EROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI'O;;903-;.;35

401-222-3040

i STATE OF RHODE ISLAND James R. Langevin, Secretary of State

‘Office of the Secretary of State

.

PROFIT CORI’ORATION ANNUAL REPORT FOR THE YEAR 2000

Filing Period: January 1-March 1 + Filing Fee: §50.00

(FORM MUST BE TYPED IN BLACK}

L. Corporate ID No. 2. Name of Corporation

43602 Pacific Mutual D1str1butors, Inc.
3. Street Address Principal Business Office City o State Zip

700 NEWPORT CENTER DRIVE NEWPORT BEACH CA 92660
4. Business Phone No. 3. State of Incorporation 6. SIC Code

CALIFORNIA

7. Brief Descnptmn of the Character of Business Conducted in Rhode Island

MUTUAL FUND BROKER/DEALER S _
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)  FILL lN SPACES BEFORE USING ATTACHMENTS

President Name " Vice President Name
JOHN L. DIXON . JOHN W, POFF
Street Address Street Address
700 NEWPORT CENTER DRIVE 700 NEWPORT CENTER DRIVE
City “state ' Zip City o T State Zip
NEWPORT BEACH CA 92660 NEWPORT BEACH CA 92660
Secretary Name . s . 'Deasurer Name ‘ .
AUDREY L. MILFS EDWARD R. BYRD
Street Address 7 Street Address - T
700 NEWPORT CENTER DRIVE 700 NEWFORT CENTER DRIVE
City i State Zip oy T T " state zZip
NEWPORT BEACH CA 92660 NEWPORT BEACH CA 92660
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT) . FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Director Name
GERALD W. ROBINSON _ . JOHN L. _DIXON.
Street Address Street Address
700 NEWPORT CENTER DRIVE .. : 700 NEWPORT_CENTER DRIVE
City State Zip . City State Zip
NEWPORT BEACH CA 92660 . NEWPORT BEACH A | 92660
Director Name Director Name
EDWARD R. BYRD _ : . PHILIP N.. GAINSBOROUGH
Street Address Street Address
700 NEWPORT CENTER DRIVE . i 700 NEWPORT CENTER DRIVE
City State Zip City State Zip
NEWPORT BEACH CA 92660 . NEWPORT BEACH CA 92660
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) R 11 SHARES ISSUED (”X" BOX FOR ATTACHMENT) :
AU'THORAZEDSHARrS ) - ISSUFDSHARES L )
Number of Shares Class /Series Par Value o S Number ofshares ) Class/Series o Par Value
25,000 COMMON, - .. 1,000 COMMON -

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

Il’ ||| Il II l"l' II Under penalty of perjury, | declare and affirm that 1 have examined

* 4 3 6 0 2 * this report, including any accompanying schedules and statements, and
that all staternents contained herein are true and correct,

92/,7/00 ; M&Y W oshe  2/02/2000
Check No.: Q &d)@ng/ Stgnature of Officer D’ 5 Date

AUDREY L. MILFS

a-' Print or Type Name of Officer
By:

CRE
FOR SECRETARY OF STATE USE ONLY - SE TARY
Title of Officer

File Date:




STATE OF RHO DE ISLAND James R. Langevin, Secretary of State

AND PROVIDENCE PLANTATIONS Corporations Division
100 North Main Street, Providence, RI 02903-1335

401-222-3040

Office of the Secretary of State

N

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999 sTop
Filing Period: January 1-March 1 o Filing Fee: $50.00 INCRL 1\1{1\!‘,
(FORM MUST BE TYPED IN BLACK)

OL éa‘rﬁor'c_rte ID No. 2. Name of Corporation

43602 Pacific Mutual Distributors, Inc.

3. Street Address Principal Business Office City o ) T stare T zip — -
. 700 NEWPORT CENTER DRIVE NEWPORT BEACH CA 92660

4. Business Phone No. 5. State of Incorporation . 7 o o . C 6l SIC Code B

‘ (949) 640-3116 CALIFORNIA o

A Bne,FDercnprwn of the Character of Business Conducted in Rhode Island

MUTUAL FUND BROKER/DEALER
8 NAMES AND ADDRESSES OF THE OFFICERS ("X" BOX FOR ATTACHMENT) FlLL IN SPACES BEFORE US[NG A'l"I‘ACHMENTS

! Presldent Name Vice Prendent Name )
JOHN L. DIXON JOSEFH P. _RUIZ ‘
| Street Address Street Address o B -
' 700 NEWPORT CENTER DRIVE - 700 NEWPORT CENTER DRIVE
City State Zip City State Zx:u - — _
NEWPORT BEACH CA 92660 NEWPORT BEACH CA 92660
. Secretary Name Treasurer Name . o
 AUDREY L. MILFS N EDWARD R. BYRD
Street Address Street Address 0 TTTUTTT T e _ _ _
_ . 700 NEWPORT CENTER DRIVE - 700 NEWPORT CENTER DRIVE
| City State Zip City State I
; __ NEWPORT BEACH  CA 92660 : NEWPORT BEACH cA 92660
9 NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX. FOR ATTACHMENT) FII.LIN SPACES BEFORE USING ATI'ACHMENTS
. Director Name Director Name
 GERALD W. ROBINSON o JOHN L. DIXON
" Street Address Street Address ) - - -
700 NEWPORT CENTER DRIVE _ o 700 NEWPORT CENTER DRIVE
; City State Zip oy State ) T T T 3
. NEWPORT BEACH  CA 92660 . NEWPORT BEACH CA 92660 5
: Director Name " . Director Name o e H
EDWARD R. BYRD _ _ N PHILIP N. GAINSBOROUGH
: StreerAddress Street Address - -
700 NEWPORT CENTER DRIVE - 700 NEWPORT CENTER DRIVE
© City State Zip City State
~____ NEWPORT BEACH  CA 92660 NEWPORT BEACH CA
;100 SH,ARES AUTHORIZED (”x' BOX FOR ATTACHMENT) _11 SHARES ISSUED X mx I-‘OR ATTACHMENT)_
- AU'H'IOR]ZEDSHMIE._S ) 7 ISSUFDSHARES
: Nunber af Shares ) ) C{ass/Series Par Vni‘ue. Number afshares 7 ) C[ﬂs‘;f/SErféS
25,000 . COMMON 1,000 ~~ comMoN B}

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

Under penalty of perjury, | declare and affirm that [ have examined
this report, including any accompanying schedules and statements, and

/ /h /6 ) 9 hRatall statements contzined herein are true and correct.

File Date: ; N ! !

. - 26559— a‘"’éwf Dz %’I% 2/02/99
. $ Signature of Officer 5 Fo

Check No.:

‘ 9 AUDREY L. MILFS
. . - Print er Type Name of Officer
B — éZLL/ SECRETARY

FOR SECRETARY OF STATE USE ONLY : -

Title of Officer



James R. Langevin, Secretary of State
Corperations Division

100 North Main Street, Providence, RI 02903-1335
401-277-3040

STATE OF RHODE ISLAND
., AND PROVIDENCE PLANTATIONS

Ofﬂce of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998

Filing Period: January 1-March 1 Filing Fee: $§50.00

(FORM MUST BE TYPED IN BLACK)

1. Corporate ID No. 2. Name of Corporation

43602 Paciflc Mutual Distributors, Inc.
3. Street Address Principal Business Office City ) State Zip
700 NEWPORT CENTER DRIVE _ NEWPORT BEACH " CA 92660
4. Business Phone No, 5. State of Incorporation 6, 3IC Cade
(714) 640-3116 CALIFORNIA
7. Brief Description of the Character of Business Conducted in Rhode Istahd
MUTUAL FUND BROKER/DEALER
8. NAMES AND ADDRESSES OF THE OFFICERS (*x* BOX FOR ATTACHMENT)
President Name Vice President Name
GERALD W. ROBINSON JOSEPH P, RUIZ
Street Address Street Address
700 NEWPORT CENTER DRIVE 700 NEWPORT CENTER DRIVE
City State Zip City State Zip
NEWPORT BEACH CA 92660 NEWPORT BEACH CA 92660
Secretary Naie Treasurer Name
AUDREY L. MILFS EDWARD R. BYRD
Street Address Street Addvress
700 NEWPORT CENTER DRIVE 700 NEWPORT CENTER DRIVE
City State Zip City State Zip
NEWPORT BEACH CA 92660 NEWPORT BEACH CA 92660
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)
Director Name Director Name
GERALD W. ROBINSON GLENN S. SCHAFER
Street Addvess Street Address -
700 NEWPORT CENTER DRIVE 700 NEWPORT CENTER DRIVE
City State Zip City State Zip
NEWPORT BEACH CA 92660 NEWPORT BEACH CA 92660
Director Name Director Name
THOMAS C. SUTTON
Street Address Street Address
700 NEWPORT CENTER DRIVE
City State Zip City State Zip
NEWPORT REACH CA - 92660
10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) 11. SHARES ISSUED (“x” BOX FOR ATTACHMENT)
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value

Common 1,000 Common

25,000

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

der penalty of petjury, I declare and affirm that I have examined

this report, including 4ny accompanying schedules and statements, and

—~ "? "‘, that all statements contained herein are true and correct,
File Date: 1/29/98
<
_ ’ /?\(\ &\\ Signature of Officer Date
Check No.: ’ _
Lﬂ AUDREY L. MILFS. SECRETARY
l Print or Type Name of Officer

By:
FOR SECRETARY OF STATE USE ONLY \)

Title of Officer



— T e 14X L A N d AN LA NS LS A L s asini oA
-

AND PROVIDENCE PLANTATIONS -

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT 1997

Filing Period: January 1-March 1 Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)
1. be,bzwfaté ID No. 2. Name of Corporation
43602 Pacific Mutual Distributors, Inc.
3. Street Address Principal Business Office ) ; City
700_NEWPORT CENTER DRIVE o ] _ NEWPORT BEACH
4. Business Phone No. 5. State of Incorporation
(714) 640-3116 CALIFORNIA

7. Brief Description of the Character DfEusmess Conducted in Rhode Island

MUTUAL FUND BROKER/DEALER
8. NAMES AND ADDRESSES OF THE OFFICERS (“x~ BOX FOR ATTACHMENT}

Pres:dent Name Vice President Name

GERALD W. ROBINSON

“Street Address

700 NEWPORT CENTER DRIVE
City ' “state Zip . City
NEWPORT BEACH, CA 92660 NEWPORT BEACH,

Secretary Name Treasurer Name

AUDREY L MILFS

Street Ada‘ress

700 NEWPORT CENTER DRIVE
Ci‘ty State ' Zx’;a ’
NEWPORT BEACH CA 92660
9, NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT) -

Director Name

Street Address

Street Address

Director Name

GERALD W, ROBINSON

Street Address

700 NEWPORT CENTER DRIVE

City ) " state . E’ip 7 City

Srreet Aa‘dress

MARC S. FRANKLIN

EDWARD R. BYRD

NEWPORT BEACH

GLENN S, SCHAFER

e vy e
Larporatrom Division
100 Nerth Main Street, Providence, Rl 02903- 1335
401-277-3040

R LI R

STOP:

ILEASE RIAD
INSTRECTIONS
JHAZSING

TCOMPLITING
FIIS TORM

State Zip

CA 92660

6. SIC Code

700 NEWPORT CENTER DRIVE

State Zip

CA 92660

700 NEWPORT CENTER DRIVE

State o pr

CA 92660

700 NEWPORT CENTER DRIVE

Smn.- ’ - Véip o

NEWPORT BEACH CA 92660 NEWPORT BEACH CA 92660

Director Name ' - Director Name ' o '
THOMRS C SUTTON o 7 NONE

Street Address Street Address
700 NEWPORT CENTER DRIVE

City State Czp T city State ' Zip
NEWPORT BEACH -CA 52660

10. SHARES AUTHORIZED AND ISSUED ("X* BOX FOR ATTACHMENT)

AUIHORIZED SHARES ) - ISSUED SHAREE_

Nurmrbey of Shares Class/Series Par Value Number of Share§ Class/Series 7 N T"-ar Vﬁ@sf o
25,000 1,000 COMMON

COMMON

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

Signature of Officer

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

2/25/97
Date

By:

\Y
FOR SECRETARY OF STATE USE ONLY/ /

_ AUDREY L. MILFS

Print or Type Name of Officer

SECRETARY
Title of Officer

Form 31 12/96



PROFIT CORPORATION
ANNUAL REPORT

Filing Period: January 1-March 1
Filing Fee: $50.00

1996

PLEASE TYPE O PRINT IN BLACK INK.

CORPORATEIDNG. T2 NawE oF CORFORATION T T

State of Rhode Island and Providence Plantations
James R. Langevin, Secretary of State
Corporations Division
100 North Main Street
Providence, Rhode Island 02903-1335 » (401) 277-3040

=

43602 PACIFIC EQUITIES NETWORK ******BUSINESS IN R I. TO
3. STREET ADDRESS PRINGIPAL BUSINESS DFFCE — ™~~~ T T T Y T T T I T T M e g S e
700 NEWPORT CENTER DRIVE oo NEWPORT BEACH _CA 92660
4. BUSINESE PHONE NG, 5. STATE OF INCORPORATION B &CEODET T
(714) 640-3116 CALIFORNIA

7. BAEF DESCRIBTION GF THE CHARACTER OF AUSINESS CONDUCTED IN RHDDE ISLANG ™

MUTUAL FUND BROKER/DEALER

S 8. WAMES AND ADDAESSES OF THE OFFIGERS
PRESIDENT NAME - VICE PRESIDENT NAME
GERALD W ROBINSON ;
STREETADDRESS T mm——— B T T A e e
700 NEWPORT CENTER DRIVE ;
o ‘ TSTATE T 1 THemy T T e s e URPCOpE T T T
NEWPORT BEACH CA 92660 7 :
SECRETARY NamE T T T o - TREASURER NAVE -
AUDREY L MILFS EDWARD R BYRD

STREETADDAESS

700 NEWPORT CENTER DRIVE

oy LT o STATE T i ‘Z’IP—CVOEEWJM‘M“.m
NEWPORT BEACH : CA 92660 '
B R i n A m E s A ni A n n n E s

SO
GERALD W. ROBINSON

STREET ADDRESS

700 NEWPORT CENTER DRIVE

* STREET ADDRESS ™™

| DIRECTOA | NAME o

STHEET ABDRESS

700 NEWPORT CENTER DRIVE

G e g e e
NEWPORT BEACH CA 92660
SES. OF -THE DI oRS

GLENN 5. SCHAFER

700 NEWPORT CENTER DRIVE

v | STATE " 71F CODE Vi TEIATE 7P TH0E T
NEWPORT BEACH ‘ CA 92660 NEWPORT BEACH CA i 92660

DIRECTOR NAME e TR S T S LI G L L T T T TR B 5 R, e T TR DIHEETUR AR 0 T T AR TR LA T L T R S AR A s B
THOMAS C. SUTTON :

STREETADDRESS T T ST ‘3;Em'ﬁﬁi'nﬁn"eﬁé"“"‘““"" T T o T S T e
700 NEWPORT CENTER DRIVE :

T TeTaTE CIRGOE
i

NEWPORT BEACH

Fe T

CEME T JTEGEE T

___ AUTHORZEDSHARES i e issUEDSHARES L
_ . NUMBEROFSHARES = CIASS/SERES PAHW‘LUE o N“MBER OF SHARES i . CLASS/SERES | e PARYMUE
25,000 _ COMMON. f‘ 1,000 . COMMON ;

This report must be SIGNED IN INK by either the

3/4[9¢

President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

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

File Date: Signature of Offlc%
cneckNo: b ADIDILT _ AUDREY L. MILFS
QD Print or Type Narme of Officer
By: : - SECRETARY 2/26/96
For Secretary of State Use Only Title of Officer " Nate



State cf Rhode Island and Providence Plantations ANNUAL REPORT
Bewe Office of The Secretary of State Please Type or Print

100 North Main Street File Annuaily - Jan. 1 - March 1
; Providence, Rhode Island 02903-1335 Filing Fee $50.00
S 401-277-3040 Make Checks Payable to: Secretary of State

ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.
B RSN 1995

Corporate ID: . B . Annual Report for the year:

FACIFIC ERQUITIES NHETHORE BEsss3spUSINESS IM /.1, TG

]

Name of Corporation:

Business entity organized under the laws of the State of: CALIFORNIA Business Entity is (check one):
For foreign entity, address and telephone number of principal office: [ X1 Business Corporation {See RIGL Chapter 7-1.1)
.. 700 Newport Center Drive. [ I Professional Service Corporation (See RIGL Chapter 7-5.1)

Newport Beach, CA 92660
o e e " . . e . . Brief statement of the character of business conducted in Rhode Island:
Phone: (. 714). 640-3116 , , Mutual Fund Broker/Dealer
Address and telephone of the principal office of business entity in Rhode
Island (Provide street address - Not PO. Box);
. 170 Westminster Street, Suite 900
. Providence, RI 02903

Phone: (. )
THE NAMES OF THE OFFICERS ARE:
PRESIDENT STREET ADDRESS CITY/STATE ZIP CODE
Gerald W. Robinson 700 Newport Center Drive Newport Beach, CA 92660
VICE PRESIDENT STREET ADDRESS CITY/STATE ZIP CODE
Marc S. Franklin 700 Newport Center Drive Newport Beach, CA 92660
SECRETARY STREET ADDRESS CITY/STATE ZIP CODE
Audrey L. Milfs 700 Newport Center Drive Newport Beach, CA 92660
TREASURER STREET ADDRESS CITY/STATE ZIP CODE
Edward R. Byrd 700 Newport Center Drive Newport Beach, CA 92660
THE NAMES OF THE DIRECTORS ARE:
NAME STREET ADDRESS CITY/STATE ZIP CODE
Gerald W. Robinson 700 Newport~Center Drive Newport Beach, CA 92660
NAME STREET ADDRESS CITY/STATE ZIp CCDE
Glenn S. Schafer 700 Newport Center Drive Newport Beach, CA 92660
NAME - STREET ADDRESS CITY/STATE ZIP CODE
Thomas C. Sutton 700 Newport Center Drove Newport Beach, CA 92660
NUMBER OF SHARES AUTHORIZED (Rider may be attached) NUMBER OF SHARES ISSUED AND OUTSTANDING (Rider may be attached)
Number of Shares Class / Series Number of Shares Class / Series
25,000 Common 1,000 Common

Date _February 9, L1995 By: M/ cz 777

Audjey L. Milfs
PRINT OR TYPE NAME OF OFFICER S aigifet ary -
Form31 195 TITLE OF OFFICER SIGNING

DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS:
PLEASE NOTE: If the registered office and/or registered agent indicated below is incorrect, Form 9 must be filed.
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Filing Fee $50.00
Payable to:
Secretary of State

PLEASE TYPE or PRINT
State of Rhode Island and Providence Plantations
Office of The Secretary of State

File Annually
LLC: Sept. | - Nov. |
CORP: Jan. | - March 1

100 North Main Street
Providence, Rhode Island 02903-1335
401-277-3040

)
oy
E
Ly
im
o]
()

Corporarte [D:

Annuzl Report for the year:

124

PACIFIS EQUITIES WETWORH #SsEx%DUSTRESS I

Name of Business Entity:

Business entity organized under the laws of the State of ___CATLTFQRNIA
Federal Taxpayer ldentification Number:———_
For foreign entity, address and telephone number of principal office:

700 Newport Center Drive

Newport Beach, CA 92660

714  640-3116
Phone: !

Address and telephone of the principal office of business entity in Rhode
Isiand (Provide street address - Not P.O, Box):
170 Westminster Street, Suite 900

Providence, RI 02503

L

Business Entity is (check one}):
{* ] Business Corporation (See RIGL Chapter 7-1.1)
[ ] Professional Service Corporation (See RIGL Chapter 7-5.1)
[ ] Limited Liakility Company (Ses RIGL 7-16)

Narme, title and matling address of contact person to whom
communications may be directed;

G. Longyear

700 Newport Center Drive

Newport Beach, CA 92660

Brief statement of the character of business conducted in Rhode Island:
Mutual Fund Broker/Dealer

\/ Date of Organization: 7/11/69
Phone: & ) Date of Qualification to do business in Rhode Island (if foreign entity):
5/15/87
THE NAMES OF THE OFFICERS ARE:
E CHIEF EXECUTIVE OFFICER CR B: PRESIDENT (Check Gne) STREET ADDRESS CITY/STATE ZIP CODE
Glenn S. Schafer 700 Newport Center Drive Newport Beach, CA 92660
CHIEF OPERATING OFFICER OR & VICE PRESIDENT (Check Oney STREET ADDRESS CITY/STATE ZIP CODE
Marc S. Franklin 700 Newport Center Drive Newport Beach, CA 92660
[ CUSTODIAN OF RECORDS OR (X SECRETARY (Check Oncy STREET ADDRESS CITY/STATE ZIPCODE
Audrey L. Milfs 700 Newport Center Drive Newport Beach, CA 92660
CHIEF FINANCIAL OFFICER OR K] TREASURER (Check One) STREET ADDRESS CITY/STATE ZIP CODE
Glenn $. Schafer 700 Newport Center Drive Newmort Beach, CA 092660
THE NAMES OF THE DIRECTORS ARE:
NaME STREET ADDRESS CITY/STATE ZIPCODE
William D. Cvengros 700 Newport Center Drive Newport Beach, CA 92660
NAME STREET ADDRESS CITY/STATE ZIP CODE
Glenn 5. Schafer 700 Newport Center Drive Newport Beach, CA 92660
NAME STREET ADDRESS CITY/STATE ZIP CODE
Thomas C. Sutton 700 Newport Center Drive Newport Beach, CA 926560

NUMBER OF SHARES AUTHORIZED (If Applicable)

NUMBER OF SHARES ISSUED AND OUTSTANDING (If Applicable)

NUMBER NUMBER

25,000 1,000
CLASS CLASS

Conmon Common
SERIES SERIES
PAR VALUE OR PAR VALUE OR
WITHQUT PAR WITHOUT PAR
Dae __February 2 1094 By ij/ &. %véé;

Audrey L. Milfs
PRINT OR TYPE NAME OF OFFICER SIGNING
o B Secretary
Tt TITLE OF OFFICER $IGNING

Form 31 104 'MM/?

DESIGNATED REGISTERED OR RESIDENT AGENT FOR SERVICE OF PROCESS:

PLEASE NOTE: If the Corporation has changed its tegistered office and/or registered or resident agent. Form 9 or Form [.1.C 3 must be filed.

TEmM

FREMTICE-HALL CORFR 3¥
170 WESTHMINSTER STREET
FROVIGENCE
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BRI Qz203



To be filed annually between
January 1st and March 1st

State of Rhyode Jslad and Providence Phentations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Filing Fee $50.00

Corporate ID................. GOARELE Annual Report for the year ... 1535 ...
FIrRsT: The name of the corporationis........................ BALIFLL EGAITIES HNETHORL dessewbUSin
SECOND: It is incorporated under the laws of ........................ CALIEORMIA. oo
TuirD:  Character of business, briefly stated, is...................] Mutual Fund Broker/Dealer
FourtH: If foreign corporation, address of its principal office....790 Newport Center Drive =~

........................................................................................................................... Newport Beach, CA 92660
FiFTH: Business address in Rhode Island..................................170 Westminster Street, Suite 900

et e ROV AdEDCE, RT 02903
SixtH: Names and addresses of its directors and officers: (Attach rider if necessary)

Name Office Address (including number, street, zip code)

JArthur M. Kesselhaut ... .. . Director 700 Newport Center Dr. Newport Beach, CA 92660

Glenn S. Schafer. . ... Director 700 Newport Center Dr.,Newport Beach, CA 92660

JThomas C. Sutton ... Director 700 Newport Center Dr.,Newport Beach, CA 92660

Arthur M. Kesselhaut ... ... President 700 Newport Center Dr. Newport Beach, CA 92660

.......................................................................... Vice President ......oo.oooooovoioooieoeee oo

JAudrey L. Milfs Secretary 700 Newport Center Dr.,Newport Beach, CA 92660

.Glenn S. Schafer ... Treasurer 700 Newport Center Dr.,Newport Beach, CA 92660
SEVENTH: Number of Shares authorized: Par Value

or statement that

shares are without
No. of Shares Class Series par value
25,000 Common - $1.00

EigHTH: Number of Shares issued:

'd & Piied FEB 15 1993 —
ﬁ?ﬁ ' ‘0 0 93/ 4 O or statement that

shares are without

No. of Shares Class Series par value
1,000 Common - $1.00
Dated......February 9. . .. .. 19 .93,

(Report must be signed by an officer) Title... Audrey. L. Milfs, Secretary. ... oo

Form 31 1/85



To be filed annually between
January Ist and March 1st

State of Rhode Jsland and Providence Plantations . | ,\2’«?

Fu...2 Fee $50.00

CORPORATIONS DIVISION \ (’" .
100 NORTH MAIN STREET G
PROVIDENCE, RHODE ISLAND 02903 ‘-

Corporate ID.................. 0043602 e Annual Report for the vear ......... 1992
FIrRsT: The name of the corporationis...................... PACIFIC EQUITIES NETWORK @
SECOND: It is incorporated under the laws of ........... CALIEORNIA oo eeesesees oo s oo
Turp: Character of business, briefly stated, is....... Mutual Fund Broker/Dealer .=~~~
Fourth:  If foreign corporation, address of its principal office.....700 Newport Center Drive

........................................................................................................................... Newport Beach, CA 92660 ..
FirTH:  Business address in Rhode Island........................170 Westminster Street, Suite 900

SIXxTH: Names and addresses of its directors and officers:
Name Office
....... Arthur M. Kesselhaut ~— pirestor 700
....... Glenn S. Schafer ... Director 700
....... Thomas C. Sutton .. Director 790
....... Arthur M. Kesselhaut ' = pregdent 700,
....... Richard J. Meehan  Vice President /90,
....... Audrey L. Milfs . Secretary 700
Glenn S. Schafer Treasurer 700

Marilee Roller Asst.Sec/Treas.
SEVENTH: Number of Shares authorized:

No. of Shares Class

25,000 Common

FigHTH: Number of Shares issued:

No. of Shares Class
1,000 Common
6 992
Dated.............. .}?Et.)..r..liz.lf?f ..... ’1 .......... 19 ...

(Report must be signed by an officer)

Form 31 1/85

(Attach rider if necessary)
Address (including number, street, zip code)

Newport Center Dr., Newport Beach, CA 92660
Newport Center Dr., Newport Beach, CA 92660
Newport Center Dr., Newport Beach, CA 92660
Newport Center Dr., Newport Beach, CA 92660
Newport Center Dr., Newport Beach, CA 92660
Newport Center Dr., Newport Beach, CA 92660
Newport_Center Dr., Newport Beach, CA 92660
700 Newport Center Dr.,Newport Beach,CA 92660
Par Value
or statement that
shares are without
Series par value
- $1.00
Par Value
or statement that
shares are without
Series par value
- $1.00

PACIFIC EQUITIES NETWORK




Filing Fee $45060-- - To be hiled annually between

50.90 ' - . Jenuary 1st and March 1st
State of Rhode Island and PHrovidence W lantations
CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02903
Corporate ID..__.................. 0043602 ......................... Annual Report for the year................ 1991 ..........
. . PACIFIC E E E
FIrRsT: The name of the corporation lsAIQUITISNTWORK ..............................................................
SEconD: It is incorporated under the 12WS Of ..o GALTEORN T A ]

............................................................

..........................................................................................................................................................................................................

...........................

..........................................................................................................................................................................................................

FirrH: Business address in Rhode Is1and ..o 170 Westminster. Street.,.Suite. 900,
. i TOVidence, RI 02903 o,
SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)
SRR ¢ 12 61 W, ¥ V1331110 I 011 1= S
.......................................................................... Director ekt eesrresreseertestesaesressneben ntn eyt ere see st etenn s e en e ao et ettt enennsesses s
.......................................................................... Director
.......................................................................... President
S SRRSO 410730 o (-3 | SO OOTOSSN
S A SRRSOV PPIROIIOVRN 1 =2 {1 1 . OO OO
.......................................................................... Treasurer
SevenTH: Number of Shares authorized: - Par Value
- Of Blsisment that
Q shares are without
No. of Shares Class _ 2:5 ;.q @ par valus
25,000 Common 6‘6‘ - é‘c., S $1.00
C"}, & 2
10 S /4
EiGutH: Number of Shares issued: 7,‘7 Par Value
}A or stalement that
& shares are without
No. of Shares Class Series par value
1,000 Common - $1.00
Dated......ccco......... ] February 11 19 91. PACITICEQUITIFSNLWORE\
{Name of Corporation) W
%z By..Marilee Roller, Assistant Secretary/Treasurer
(Report must be signed by an officer) Title

....................................................................................................

Form 31 1/85%



PACIFIC EQUITIES NETWORK

SCHEDULE - BUSINESS ADDRESSES OF OFFICERS AND DIRECTORS

CALENDAR YEAR 1990

FEDERAL E.I.N. 95-2594489

Arthur M. Kesselhaut

Richard J. Meehan

Diane N, Ledger

Linda C. Wessels

Audrey L. Milfs

Schafer

Glenn S.

Marilee Roller

Thomas €. Sutton

President & GCED, Director

Vice President

Assistant Vice President

Assistant Vice President

Secretary

Chief Financial Officer,

Treasurer, Director

Assistant Secretary/
Assistant Treasurer

Director

700 Newport Center Drive
P. 0. Box 9000
Newport Beach, CA 92658

700 Newport Center Drive
P. 0. Box 2000
Newport Beach, CA 92658

700 Newport Center Drive
P. 0. Box 9000
Newport Beach, CA 92658

800 Newport Center Drive
P. 0. Box 9000
Newport Beach, CA 92658

700 Newport Center Drive
P. 0. Box 9000
Newport Beach, CA 92658

700 Newport Center Drive
P. 0. Box 9000
Newport Beach, CA 92658

700 Newport Center Drive
P. 0. Box 9000
Newport Beach, CA 92658

700 Newport Center Drive
P. 0. Box 9000
Newport Beach, CA 92658



To be filed annually between
January 1st and March 1st

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Filing Fee $15.00

Corporate ID........... {14 Annual Report for the year i

FIrsT: The name of the corporation is IEIC

.. CALIFORNIA
SECOND: It is incorporated under the laws of ... 0
THrD:  Character of business, briefly stated, is ... Mutual Fund Broker/Dealer. . ...~~~
Fourtn:  If foreign corporation, address of its principal office...700 Newport Center Drive ==
.......................................................................................................................... Newport..Beach,.CA.92660. .
Firtd:  Business address in Rhode Island ..o 1 23Dyer5treet ..............................................
Providence, Rhode Island 02903
SixTH:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (inctuding number, street, zip code)
.......... SCHEDULED. ............ocoeoceoe..... Director
.......................................................................... Director
.......................................................................... Director
.......................................................................... President
.......................................................................... Vice President
.......................................................................... Secretary
......................................................................... Treasurer
SEvENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Series par value
25,0000 Common T::J'pﬁ - $1.00
e
n:i\
—~ ’> ‘\:‘ s
EIGHTH: Number of Shares issued: ' B Par Value
or staternent that
shares are without
No. of Shares Class - T Series par value
1,000 Common - $1.00
PACIFIC EQUITIES NETWORK
Dated....... February 20 19

............. 0?977%)
“Milfs, Secr&tary

(Report must be signed by an officer) e, .

Form 31 1/85



PACIFIC EQUITIES NETWORK

SCHEDULE - BUSINESS ADDRESSES OF OFFICERS AND DIRECTORS

CALENDAR YEAR 1989
FEDERAL E.I.N. 95-2594489

Arthur M. Kesselhaut President & CEO, Director
Richard J. Meehan Vice President

Diane N. Ledger Assistant Vice President
Linda C. Wessels Assistant Vice President
Audrey L. Milfs Secretary

Harold T. Joanning Chief Financial Officer

and Treasurer
(01/01/89 to 04/30/89)

Glenn S. Schafer Chief Financial Officer
and Treasurer
(05/01/89 to 12/31/89)
Director (04/01/89 to
12/31/89)

C. Fredric Wagner Assistant Secretary/
Assistant Treasurer
(01/01/89 to 02/28/89)

700 Newport Center Drive
P. 0. Box 9000
Newport Beach, CA 92658

700 Newport Center Drive
P. 0. Box 9000
Newport Beach, CA 92658

700 Newport Center Drive
P. 0. Box 9000
Newport Beach, CA 92658

800 Newport Center Drive
P. 0. Box 9000
Newport Beach, CA 92658

700 Newport Center Drive
P. 0. Box 9000
Newport Beach, CA 92658

700 Newport Center Drive
P. 0. Box 9000
Newport Beach, CA 92658

700 Newport Center Drive
P. 0. Box 9000
Newport Beach, CA 92658

700 Newport Center Drive
P. 0. Box 9000
Newport Beach, CA 92658



PACIFIC EQUITIES NETWORK

SCHEDULE - BUSINESS ADDRESSES OF OFFICERS AND DIRECTORS

CALENDAR YEAR 1989
FEDERAL E.I.N.

Marilee Roller

Donald G. Hilliard

Harry G. Bubb

Bonnie Dailey

Donald E. Jordan

Thomas C. Sutton

95-2594489

Assistant
Assistant
(04/25/89

Assistant

Director
(01/01/89

Director
{05/01/89

Director
{01/01/89

Director
(05/16/89

Secretary/
Treasurer
to 12/31/89)

Treasurer

to 04/30/89)

to 05/15/89)

to 03/31/89)

to 12/31/89)

700 Newport Center Drive
P. 0. Box 9000
Newport Beach, CA 92658

700 Newport Center Drive
P, 0. Box 9000
Newport Beach, CA 92658

700 Newport Center Drive
P. 0. Box 9000
Newport Beach, CA 92658

700 Newport Center Drive
P. 0. Box 9000
Newport Beach, CA 92658

700 Newport Center Drive
P. 0. Box 9000
Newport Beach, CA 92658

700 Newport Center Drive
P. 0. Box 9000
Newport Beach, CA 92658



To be filed annually between

Filing Fee $15.00 January 1st and March st
State of Rhode Jaland and Providence Plantations ;/-%_/
CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903
Corporate ID.............. QUAZEOZ o, Annual Report for the year... 2755 .
.. FACIFIC EQUITIES METWORE dxdfden oTE oo
FirsT: The name of the corporation 1s”“--I‘—**'I-E~rtTLr*J"’“l"
SECOND: It is incorporated under the laws of ... GALIEORNIA e
THIRD: Character of business, briefly stated, is................... Mutual Fund Broker/Dealer =~~~
FourtH: If foreign corporation, address of its principal office.... 800 Newport Center Drive .~
........................................................................................................................... Newport Beach, CA 92660 .. ..
FietH:  Business address in Rhode Island ............cco..ccooovovooi, 123 Dyer Street
........................................................................................................................... Providence, Rhode Island 02903
SixtH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)
...................... SCHEDULED ... Director
.......................................................................... Director
.......................................................................... Director
.......................................................................... President
.......................................................................... ViICE President .............ooooiioeiiieieeeeeeeeeeee oo
.......................................................................... Secretary
......................................................................... Treasurer
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class o0 Series par value
25,000 Common & =T} - $1.00
O ™.y
L P -
Q T =
, % v O
EIGHTH: Number of Shares issued: o B Par Value
A X2, or statement that
(-'L% shares are without
Na. of Shares Class Z\ Series par value
!
1,000 Common - $1.00
February 14 89 PACIFIC EQUITIES NETWORK
Dated. ..o e 19 ...

(Report must be signed by an officer)

Form 31 1/85



PACIFIC EQUITIES NETWORK

SCHEDULE - BUSINESS ADDRESSES OF OFFICERS AND DIRECTORS

CALENDAR YEAR 1988

FEDERAL E.I.N.

Arthur M. Kesselhaut

Richard F. Hanly

Richard J. Meehan

Donald W. Clear

William J. Kuzmich

Diane N. Ledger

Linda C. Wessels

Audrey L., Milfs

Harold T. Joanning

C. Fredric Wagner

Donald G. Hilliard

95-2594489

Chairman & CEQ, Director

President,
Director (01/01/88 to
04/11/88)

Vice President

Regional Vice President
(04/11/88 to 12/31/88)

Regional Vice President
(04/11/88 to 12/31/88)

Assistant Vice President

Assistant Vice President

Secretary,
Director (04/11/88 to
06/22/88)

Chief Financial Officer
and Treasurer

Assistant Secretary/
Assistant Treasurer

Assistant Treasurer

700 Newport Center Drive
P. 0. Box 9000
Newport Beach, CA 92658

800 Newport Center Drive
P. 0. Box 9000
Newport Beach, CA 92658

700 Newport Center Drive
P. 0. Box 9000
Newport Beach, CA 92658

800 Newport Center Drive
P. 0. Box 9000
Newport Beach, CA 92658

BOO Newport Center Drive
P. 0. Box 9000
Newport Beach, CA 92658

700 Newport Center Drive
P. 0. Box 9000
Newport Beach, CA 92658

800 Newport Center Drive
P. 0. Box 9000
Newport Beach, CA 92658

700 Newport Center Drive
P. 0. Box 9000
Newport Beach, CA 92658

700 Newport Center Drive
P. 0. Box %000
Newport Beach, CA 92658

700 Newport Center Drive
P. 0. Box 9000
Newport Beach, CA 92658

700 Newport Center Drive
P. O. Box 9000
Newport Beach, CA 92658



PACIFIC EQUITIES NETWORK

SCHEDULE - BUSINESS ADDRESSES OF OFFICERS AND DIRECTORS

CALENDAR YEAR 1988

FEDERAL E.I.N. 95-2594489

Thomas W. Brubaker

Harry G. Bubb

Edward B. Burr

David R. Carmichael

William D, Cvengros

Paul F. Desmond

Donald E. Jordan

Terry L. Nagelvoort

Thomas G, Sutton

Director
(01/01/88

Director
(04/11/88

Director
(01/01/88

Director
(01/01/88

Director
(01,/01/88

Director
(01/01/88

Director
(06/22/88

Director
(01/01/88

Director
(01/01/88

to

to

to

to

to

to

to

to

to

04/11/88)

12/31/88)

04/11/88)

04/11/88)

04/11/88)

04/11/88)

12/31/88)

04/11/88)

04,/11/88)

700 Newport Center Drive
P. 0. Box 9000
Newport Beach, CA 92658

700 Newport Center Drive
P. 0. Box 9000
Newport Beach, CA 92658

700 Newport Center Drive
P. 0. Box 9000
Newport Beach, CA 92658

700 Newport Center Drive
P. C. Box 90060
Newport Beach, CA 92658

700 Newport Center Drive
P. 0. Box 9000
Newport Beach, CA 92658

700 Newport Center Drive
P. 0. Box %000
Newport Beach, CA 92658

700 Newport Center Drive
P. 0. Box 9000
Newport Beach, CA 92658

700 Newport Center Drive
P. 0. Box 9000
Newport Beach, CA 92658

700 Newport Center Drive
P. 0. Box 90600
Newport Beach, CA 92658



AV UL UG allIUgN Y UCLWETLL

January st and March Ist

State of Ride glﬁlaﬁh and Providence Plantations

CORPORATIONS DIVISION v

oa 270 WESTMINSTER MALL a% < k
PROVIDENCE. RHODE ISLAND 02903 |

Annual Report for the year....... 28—

FIRST: The name of the corporation is.......PACIFIC EQUITIES NETWORK = @

Fiuing Fee 315.0U

Corporate ID

..........................................................................................................................................................................................................

SECOND: It is incorporated under the laws of .............CALIFORNIA e
Turb: Character of business, briefly stated, is.............. Mutual..Fund Broker/Dealer. .. . . .
Fourta: If foreign corporation, address of its principal office..80.0. Newpoxt.. Center. DLV e
................................................................... trerrrrernansnse e ENPOL L. BEACH .. CAL 92600
FiFTH: Business address in Rhode ISIand...........ooocooovovovoscococn h 23, DY 8L ST 0 e

..........................................................................................................................................................................................................

SixTtH: Names and addresses of its directors and officers: (Attach rider if necessary)
Neme Office Address (including number, street, zip code)
...... SEE ATTACHED ... Director
.......................................................................... Director
we DITECIOT et eee e s s e et sees e
W PIESIEIE et
..... SOV PSHHOIUPINIUR RO (v-3) o (-1 1s (<51} SR OOOOOO O SO OO
WSECTEIATY et ent e s e e e et oeeees e es oo
e TEEASUIET oottt ceese et esseresesessesen e sesees e ee e eee e es s eeseeen
SEvVENTH: Number of Shares authorized: - Par Vatue
. or statemant that
) shares are without
No. of Shares Class Series par value
25,000 Common - $1.00
" of Shares issued: Jit ' Par Value
EiGHTH: Number of Sha ed MARK 15 1988 oo Value
. shares are without
No. of Shares Class ECY OF SEATE par value
1,000 Common - $1.00
February 25, 8 PACIFIC EQUITIES NETWORK
Dated..........c20HaAr Y S, 19°2 .. :

{Report must be signed by an officer) Title...L“.;..E.....Wagne::,.‘Assi.stan.t..Secre.t.ary./.Tr.easuter
FormM /8BS



PACIFIC EQUITIES NETWORK

SCHEDULE - BUSINESS ADDRESSES OF OFFICERS AND DIRECTORS

CALENDAR YEAR 1987
FEDERAL E.I .N.

Thomas €. Sutton

Arthur M.Kesselhaut

Richard F. Hanly

George N. Flessas

Allen J. Hoffman

Diane N. Ledger

Richard J. Meehan

Linda C. Wessels

Audrey L. Milfs

Harold T. Joanning

C. Fredric Wagner

Donald G. Hilliard

95-2594489

Chairman and CEO
(01/01/87 to 12/10/87)

Chairman and GEQ
(12/10/87 to 12/31/87)

President, Director

Vice President, Director
(01/01/87 to 05/20/87)

Assistant Vice President
(01/01/87 to 03/02/87)

Assistant Vice President

Vice President

(05/20/87 to 12/31/87)
Assistant Vice President
(01/01/87 to 05/20/87)

Assistant Vice Presldent
Secretary

Chief Financial Officer
and Treasurer

Assistant Secretary/
Assistant Treasurer

Asgistant Treasurer

700 Newport Center Drive
P. 0. Box 9000
Newport Beach, CA 92658

700 Newport Center Drive
P. 0. Box 9000
Newport Beach, CA 92658

800 Newport Center Drive
P. 0. Box 9000
Newport Beach, CA 92658

700 Newport Center Drive
P. 0. Box 90CG0
Newport Beach, CA 92658

800 Newport Center Drive
P. 0. Box 9000
Newport Beach, CA 92658

800 Newport Center Drive
P. 0. Box 9000
Newport Beach, CA 92658

800 Newport Center Drive
P. 0. Box 9000
Newport Beach, CA 92658

800 Newport Center Drive
P. 0. Box 92000
Newport Beach, CA 92658

700 Newport Center Drive
P. 0. Box 92000
Newport Beach, CA 92658

700 Newport Center Drive
P. 0. Box 9000
Newport Beach, CA 92658

700 Newport Center Drive
F. 0. Box 9000
Newport Beach, GCA 92658

700 Newport Center Drive
P. O. Box 9000
Newport Beach, CA 92658



PACIFIC EQUITIES NETWORK

SCHEDULE - BUSINESS ADDRESSES OF OFFICERS AND DIRECTORS

CALENDAR YEAR 1987
FEDERAL E.I.N. 95-2594489

Thomas W. Brubaker

Edward B. Burr

David R. Carmichael

William D. Cvengros

Paul F. Desmond

Terry L. Nagelvoort

Thomas H. Shilson

Thomas €. Sutton

Director
(12/14/87 to 12/31/87)

Director

(12/10/87 to 12/31/87)
Birector

Director

Director

PBirector

Director :
(01/01/87 to 12/14/87)

Director

700 Newport Center Drive
P. 0. Box 9000
Newport Beach, CA 92658

700 Newport Center Drive
P. 0. Box 9000
Newport Beach, CA 92658

700 Newport Center Drive
P. 0. Box 9000
Newport Beach, CA 92658

700 Newport Center Drive
P. 0. Box 9000
Newport Beach, CA 92658

700 Newport Center Drive
P. 0. Box 9000
Newport Beach, CA 92658

700 Newport Center Drive
P. 0. Box 9000
Newport Beach, CA 92658

700 Newport Center Drive
P. 0. Box 9000
Newport Beach, GCA 92658

700 Newport Center Drive
P. 0. Box 9000
Newpert Beach, CA 92658



