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

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: January I - March 1 ® Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)

Matthew A, Brown, Secretary of State
Corporations Division

100 North Main Street, Providence, RI 02903-1335
401.222.3040

2005

!. Corporate ID No. 2. Name of Corperation

22102 Citicorp National Services, Inc.

3. Street Address Principal Business Office City State Zip
1000 Technology Drive, MS 822 O'Falion MO 63304
4. Business Phone No. 5. State of Incorporation 6. SIC Code
£636-261-0401 DE

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

President Name
Carl E. lLevinson

8. NAMES AND ADDRESSES OF THE OFFICFRS (“X” BOX FOR ATTACHMENT} ] FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name
Rebecca Kile

Director Name

Carl E. Levinson

Street Address Street Address

1000 Technology Drive 1000 Techneology Drive

City State Zip City State Zip
O'Fallon MO 63304 C'Fallon MO ©3304
Secretary Name Treasurer Name

Lawrence Kettenbech David Schneider

Street Address Street Address

1000 Technology Drive 1000 Technology Drive

City State Zip City State Zip
O'Fallon MO ©3304 C'Fallon MO 63304

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

Director Name
Dave Lowman

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

Street Address Street Address

1000 Technology Drive 1000 Technology Drive

City State Zip City State Zip
C'Fallon MO 63304 C'Fallon MO 63304
Director Name Director Name

Street Address Street Address

City State Zip City State Zip

. 11. SHARES ISSUED (“X" BOX FOR ATTACHMENT) [,

ISSUED SHARES

Number of Shares Class/Series Par Value

Number of Shares Class/Series Par Value

100,C00 Common $1.00

100, 000 [Common $1.00

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

oL P -dNT

File Date

o [ p= ~ — 17
Check No. Lo 2 BT 79 4
By: a&

FOR SECRETARY OF STATE USE ONLY

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

ang that all statements conlained herein are true and correct.
ML \M]w 02/10/05

Sig:mf::re 'of Officer Date

Rebecca Kile
Print or Type Name of Officer

Staff Vice President
Title of Cfficer

Form 630 12/01



citimortgage”

citigroup:
Produced: February 10, 2005

OICEIREORNATION -

A RAEy
St

Payee Name Brief Description
Rt Secretary Of Stat RI-CNS Annual Report

Mailing Address
100 North Main Street

Providence, Rl 02503-1335

State Code Brief Description

RI RI-CNS Annual Report

Company Code  Business Activity
CNS Sales Finance

Registered Agent
C T Corporation System

111 Westminster Street
Providence, Rhode Island 02903

Co. Name-Address

Citicorp National Services, Inc.
1000 Technology Drive, MS 822
O'Fallon, MO 63304

ISR IR RNATION &
Federal
Tax D Capital Stock Authorized Issued Par No Par
43-602-7004 Common 100,000 Authorized $1.00
State of Date of
Incorporation Incorporation Fiscal Period
Delaware 05-08-1961 December 31

INANGIAL INEORMATIONS

Value Of Property




s ST DR T ICER S AN DIRECTORS = .
Produced: February 10, 2005

Citicorp Natiorial Services, Inc.
1000 Technology Drive, MS 822
O'Fallon, MO 63304

RN -’%g;;w;@&u rw{"x\ T AT I ”"iuw E,E.z%lgf LT FEFEECTID
Carl Levinson, Chairman-CEO Yes

100G Technology Drive

O'Fallon, Mo 63304

Dave Lowman, COO Yes
1000 Technology Drive
O'Fallon, Mo 63304

Lawrence J. Kettenbach, Sec.-V. Pres. Yes
1000 Technology Drive
O'Fallon, Mo 63304

David Schneider, CFO/ Vice Pres. Yes
1000 Technology Drive
O'Fallon, Mo 83304

Rebecca Kile, Staff VicePres. No
1000 Technology Drive
O'Fallen, Mo 63304

No

No

Karen Colvin, Staff Vice President No
1000 Technology Drive
O'Fallen, Mo 83304



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

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: January I - March 1 ® Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)

Matthew A. Brown, Secretary of State
Corporations Division

100 North Main Street, Providence, RI 029G3-1335
401.222.3040

2004

i, Corporate 1D No,

22102

2. Name of Corporation

CITICORP NATIONAL SERVICES, INC.

3. Streer Address Principal Business Office City State Zip
1000 TECHNCLOGY DRIVE, MS 822 C'FALLON MO 63304
4. Business Phone No. J. State of Incorporation 6. SIC Code
(636)261-0401 DE 8813

7. Brief Description of the Character of Business Conducted in Rhode fsland
Sales Finance

President Name
Carl E. Levinson

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

Vice President Name
Robert Jones

Director Name
Carl E. Levinson

Street Address Street Address

1000 Technology Drive 1000 Technology Drive

City State Zip City State Zip
O0'Fallon MO 63304 O'Fallon MO ©3304
Secretary Name Treasurer Name

Lawrence Kettenbach David Schneider

Street Address Street Address

1000 Technology Drive 1000 Technclogy Drive

City State Zip City State Zip
O'Fallon MO 63304 O'Fallon MO 63304

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

Director Name
Dave Lowman

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

Street Address Street Address

1000 Technology Drive 1000 TechnologyDrive

Ciry State Zip City State Zip
C'Fallcn MO €3304 O'Fallon MO 63304
Director Name Director Name

Street Address Street Address

Cuty Stare Zip City State Zip

11, SHARES ISSUED (“X” BOX FOR ATTACHMENT) [
ISSUED SHARES

Number of Shares Class/Series Par Value

Number of Shares Class/Series Par Value

100, 000 Common $ 1.00

1C0,000 [Common $1.00

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

File Date ;E}-/’C7L4
Check No. (/OZW w
By: (fié,

FOR SECRETARY OF STATE USE ONLY

Treasurer, Receiver or Trustee

Under penalty of perjury, I declare and affirm that Thave examined
this report, including any accompanying schedules and statements,

and #nat ajl statements containgd herein are true and correct,
' i L\%jfﬂ 2/17/04
\

Signatude of Officer Dare
Rebecca Kile

Print or Type Name of Officer

Asst. Vice President

Title of Cfficer

Form 630 12/01



citimortgage”

citigroup;

Produced: February 17, 2004

Payee Name
Rl Secretary Of Stat RI-CNS Annual Report

Brief Description

Mailing Address
100 North Main Street
Providence, Rl 02903-1335

State Code
RI

Company Code

Registered Agent

C T Corporation System

111 Westminster Street
Providence, Rhode Island 02903

Brief Description
RI-CNS Annual Report

Business Activity

Co. Name-Address

CNS

Sales Finance

Citicorp National Services, Inc.
1000 Technology Drive, MS 822
O'Fallon, MO 63304

——

Federal
Tax ID Capital Stock Authorized Issued Par No Par
43-602-7004 Common 100,000 Authorized $1.00
State of Date of
Incorporation Incorporation Fiscal Period
Delaware 05-08-1961 December 31
i CURRERT F INARNC A IO R M

Value Of Property




Citicorp National Services, Inc.
1000 Technology Drive, MS 822
O'Fallon, MO 63304

Carl Levinson, Chalrman—CEOI '
113 Great Oaks Road

East Hills, NY 11577

Dave Lowman, COOQ
917 Kingscove Court
Town & Country, MO 63017

Lawrence J. Kettenbach, Sec.-V. Pres.

894 Napoii
Ballwin, MO 63021

David Schneider, CFQ/ Vice Pres.
6475 Wydown
Clayton, MO 63105

Rebecca Kile, Staff VicePres,
132 Bear Claw Drive
Wentzville, MO 63385

Karen Colvin, Staff Vice President
441 Reavis Place
St. Louis, MO 63119

219-64-9706

496-564-5223

048-70-0154

488-92-1252

485-72-2543

o6 38 5577

TN

05/13/1957

07/03/1955

09/23/1965

04/0711970

06/11/1957

Produced.

‘ February 17 2004

Yes

Yes

Yes

No

No

No

No



STATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

Carporations Division
100 North Muain Street, Providence, RT 02903-1335
401-222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003 ,,Sigﬁn
Filing Period: January I - March 1 » Filing Fee: $50.00 INSTRUCTIONS
(FORM MUST RE TYFPED IN BLACK)

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

22102 CITICORP NATIONAL SERVICES, INC.

3. Strect Address Principal Business Office City State Zip

12855 N. OUTER 40 DRIVE, ST. LOUIS MO 63141

4. Business Phone No. 3. State of Incorporation 6. SIC Code

314-851~6454 DELAWARE

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

SALES FINANCE

8. NAMES AND ADDRESSES OF THE OFFICERS r"X" BOX FOR ATTA CHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name

CARL E LEVINSON REBECCA KILE

Street Address Street Address

12855 N OUTER 40 DRIVE 12855 N OUTER 40 DRIVE

City Siate Zip City Stare Zip

ST LOUILS MO 63141 ST LOUIS MO 63141

Secretary Name Treasurer Name

LAWRENCE EKETTENBACH DAVID SCHNEIDER

Street Address Street Address

12855 N QUTER 40 DRIVE 12855 N QUTER 40 DRIVE

City State Zip City State Zip

ST LOUIS MO 63147 ST LQUIS MO 63141

9. NAMES AND ADDRESSES OF THE DIRECTORS (¥ BOX FOR ATTA CHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name Director Name

CARL E LEVINSON SEE ATTACEED

Street Address Streer Address

12855 N. OUTER 40 DRIVE

Citv State Zip City State Zip

ST LOUIS MO 63141

Directar Name Director Name

DAVE LOWMAN

Street Address Street Address

12855 N QUTER 40 DRIVE

Ciy Staie Zip City State Zip

ST LOUIS MO 63141

10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) I:I 11. SHARES ISSUED (X" BOX FOR ATTACHMENT} L—_I

AUTHORIZED SHARES ISSUED SHARES

Number of Shares Class / Series Par Value Number of Shares Class / Series Par Value

100, 000 { COMMON $ 1.00 100,000 | COMMON 5 1.00

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

B3

File Dare:
Check No.. / Q‘?’/)/Q w

FOR SECRETARY OF STATE USE ONLY

STF RI42678F 1

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

and #hat all statements coptained herein are true and correct.
g@;ﬁu ~_02/10/07

S.’;;nutur uf Officer } Date
REBECCA KILE

Print or Type Name of Officer

ASST. VICE PRES.
Title of Qfficer

Form 630 12/00



citimortgage citigroup.

February 10, 2003

Produced:

Payee Name Brief Description Malling Address
RI Secretary Of StatRI-CNS Annual Report 100 North Main Street

Providence, Rl 02903-1335

State Code Brief Description ' Registered Agent
RI RI-CNS Annual Report C T Corperation System

111 Westminster Street
Providence, Rhode Istand 02903

Company Code Business Activity Co. Name-Address

CNS Sales Finance Citicorp National Services, Inc.
15851 Clayton Road, MS 8§22
Ballwin, MO 63011

Federal
Tax D Capital Stock Authorized Issued Par No Par
43-602-7004 Common 100,000 Authorized $1.00
State of Date of
Incorporation Incorporation Fiscal Period
Delaware 05-08-1561 December 31

Value Of Property




Citicorp National Services, Inc..
15851 Clayton Road, MS 822
Ballwin, MO 63011

Carl Levinson, Chairman-CEOQ
113 Great Oaks Road
East Hills, NY 11577

Dave Lowman, COO
917 Kingscove Court
Town & Country, MO 63017

Lawrence J. Keltenbach, Sec.-V. Pres.

894 Napoli
Ballwin, MO 63021

David Schneider, CFO! Vice Pres.
6475 Wydown
Clayton, MO 63105

Rebecca Kile, Staff VicePres.
132 Bear Claw Drive
Wentzville, MO 83385

Karen Colvin, Staff Vice President
441 Reavis Place
St Louis, MO 63119

126-38-5977

219-64-9706

496-64-5223

048-70-0154

488-92-1252

485-72-2943

09/13/1946

05/13/1957

47/03/1855

09/23/1965

04/07/1970

06/11/1957

Produced:

Yes

Yes

Yes

Yes

No

No

No

No

February 10, 2003




Edward 8. Inman, HI, Secretary of State

STATE OF RHODE ISLAND Comporations Division
AND PROVIDENCE PLAN TATIONS, 100 North Main Street, Providence, R 02903-1335
Offtce of the Secretary of State 401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002 sTOP
Filing Period: January I-March 1  Filing Fee: §50.00 [f\’i*”:;'(il\]l(}l\’s
{FORM MUST BE TYPED IN BLACK)
1. Corporate fD Neo. 2. Name of Corporation
22102 CITICORP NATIONAL SERVICES, INC.

3. Street Address Principal Business Qffice City State Zip

15851 Clayton Road, MS #822, Ballwin, M0 63011
4. Business Phone No. 5. State of Incorperation 6. SIC Cede

314-851-6454 DELAWARE 8813

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

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

Fresident Name Vice President Name

Carl E. Levinson Karen Colvin
Street Address Street Address

12855 N. Outer 40 Drive 12855 N. Quter 40 Drive
City State Zip C ciy State Zip

St. Louis MO 63141 St. Louis MD 63141
Secretary Name Treasurer Name

Lawrence J. Kettenbach Tom Wird
Street Address Street Address

12855 N. Outer 40 Drive 12855 N. Outer 40 Drive
City State Zip City State Zip

St. Louis MD 63141 St. Louis MD 63141
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X” BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Director Name

Carl E. Levinson Dave Lowman
Street Address Street Address

12855 N. Outer 40 Drive 12855 N. Outer 40 Drive
City State Zip City State Zip

St. Louis MO 63141 St. Louis MO 63141,
Director Name Director Name

Tan Wind Lawrence J. Kettenbach
Streer Address Street Address

12855 N. Quter 40 Drive 12855 N. Outer 40 Drive
City State Zip City State Zip

St. Louis M 63141 St. Louis MO 63141
10. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) , 11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT)
AUTHORIZED SHARES ‘ ISSUED SHARES
Nun.ﬂner of Shares Class fSeries Par Value B a .Number of Sﬁares Class/Series Par Value

100,000 COMM §$1.00 PAR VALUE 100,000 Common $1.00

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

w AR -

* 2 2 10 2 * Under penalty of perjury, I declare and affirm that [ have examined
this report, including any accompanying schedules and statements, and

that all statements contained heremn are true and correct.

-5 - O
File Date: - GMQ@ 1/21/02

Check No.: / 8?&0 )O 7 Siknatufe of Officer Date
" ' Karen Colvin
By: &/L— Print or Type Name of Officer
. - Vice President

FOR SECRETARY OF STATE USE ONLY
Title of Officer

= 5 Form 630 12/01



= STATE OF RHODE ISLAND : Corporations Division
AND PROVIDENCE PLANTATIQNS 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)

I. Corporate JD No. 2, Name of Corporation
22102 CITICORP NATIONAL SERVICEE_ INC,.
3. Street Address Principal Business Office City State Zip
15851 Clayton Road ) Ballwin MO 63011
4. Business Phone No. 5. State of Incorporation 6. SIC Code
314-851-6454 PELAWARE 8813

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

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

President Name Vice President Name
Carl E, Levinson Katen Colvin
Street Address Street Address
12855 N. Outer 40 Drive 12855 N, Outer 40 Drive
City State Zip city we Zip
5t. Louis MO 63141 5t. Lowis MO 63141
Secretary Name Treasurer Name
Lawrence Kettenbach Tom Wind
Street Address Street Address
12855 N, Outer 40 Drive 12855 N, Outer 40 Drive
City State Zip City State Zip
5t. Louis MO 63141 5t. Louis MO 63141
9, NAMES_ AND ADDRESSES OF THE DIRECTORS (“X” BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATFACHMENTS
Director Name Director Name
Carl E, Levinson
Street Address Street Address
{2855 N. Outer 40 Drive
City State Zip City State Zip
St. Louis MO 63141
Director Name . Director Name
Street Address Streef Address
City State Zip City State Zip
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
100,000 Common $1.00 100,000 © Common $1.00

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

II ”" " ‘1 II* Under penalty of perjury, [ declare and affirm that 1 have examined

* 2 2 1 0 2 * this report, including anv accompanving schedules and statements, and
5—— y O / that all statements contained herein arce true and correct.
File Date: .
( 2/14/01

g

Check Ni /\5562/; (_,/ Siénatur! of Officer Date
ec a.r

Karen Colvin

5 Z/L " Print or Type Name of Officer
y: -

- Staff Vice President
Title of Officer

FOR SECRETARY OF STATE USE ONLY

Foavm A0 17400



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

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

401-222-3040

3
~ [fice of the Secretary of State

-

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

Filing Period: January I1-March 1 +» Filing Fee: £50.00

(FORM MUST BE TYPED IN BLACK)

1. Corporate ID No. 2. Name of Corporation
22102 CITICORP NATIOMAL SERVICES, INC.
3. Street Address Principal Business Office City State Zip
19851 Clayton Road, MS #822 Ballwin MO 63011
4. Business Phone No. 5. State of Incorporation 6, SiC Code
(314) 851-6454 DELAWARE 8813

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

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

President Name Vice President Name
RRRXATTALRRR Ronald K., Goodman Karen Colvin
Street Address ® Street Address
15851 Clayton Road 12855 N. Quter 40 Drive
City State Zip City State Zip
Ballwin MO 63011 §t, Louis MO 6314 §
Secretary Name Treasurer Name
Lawrence J, Kettenbach David Yowan
Street Address Street Address
15851 Clayton Road 12855 N, Quter 40 Drive
City State Zip City State Zip
Ballwin MO 63011 St, Louis MO 63141
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X” BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Director Name
X00SEEAICAHEE Carl E. Levinson Tom Wind
Street Address ' o Street Address
12855 N. Outer 40 Drive 12855 N, Outer 40 Drive
City State Zip City State Zip
5t, Louis MO 63141 St. Louis MO 63141
Director Name Director Name
David Lowman Lawrence J, Kettenbach
Street Address Street Address
12855 N, Outer 40 Drive 15851 Clayton Road
City State Zip City State Zip
5t. Louis MO 63141 Ballwin MO 63011
10. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
AUTHORIZFD SHARES ISSUED SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value

wﬂm Common $1.00 100,000 Common $1.00

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

III lII "I II III, || Under penalty of perjury, I declare and affirm that I have examined
* 22102 %

this report, including any accompanying schedules and statements, and
that all statements contained herein are true and cotrect.

/L 2/0¢) e (e

File Date; N

) - 1/18/2000

/62 q37/7; Signdure of Officer x Date
Check No.: .
@" Karen Colvin
Print or Type Name of Officer
By:
4 - Staff Vice Presidemt

FOR SECRETARY OF STATE USE ONLY

Title of Officer

Froewm A0 TI10A



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

AND PROVIDENCE PLANTATIO NS Corporations Divisior
100 North Main Street, Providence, RI 02903-133:

401-222-304(

Offxce of the Secretary of State

.
+

a4

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999

Fthng Period: January I-March 1 = Filing Fee: $50.00

(FORM MUST RE TYPED N BLACK)

. T Corporate ID'No. 2. Name of Corporation
22102 CITICORP NATIONAL SERVICES, INC.
3. Street Address Principalﬂusi.ness Office City ) ' " State i Zip o o
15851 Clayton Road, MS #822 Ballwin MO 63011
" 4. Business Phone No. 5. State of Incorporation o 6. SIC Code
314-851-6454 DELAWARE 8813

7 BriefDescriptr‘on of-the Character of Business Conducted in Rhode Island
Sales Finance
" 8: NAMES AND ADDRESSES OF THE OFFICERS (“X” BOX FOR ATTACHMENT) " FILL IN SPACES BEFORE USING A’ITACHMENTS A

Presrdent Name Vice President Name

Staff
Ronald Goodman Karen Colvi& aff)
Stre;:'t Arddre:s . Street Address T
15851 Clayton Road 12855 N, Outer Forty Drive
Tciy State Zip city h ) C 7 State zip
Ballwin M0 63011 St. Louis MO 63141
Secrerary Name Treasurer Name ‘ '
Lawrence Kettenbach David Yowan
“Street Arddr'rfss ’ Sﬁeet Addre;S ) T N o B
12855 N. Outer Forty Drive 12855 N. Outer Forty Drive
ey C stare Zip ' City T g o T
St. Louis MO 63141 St. Louis MO

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

D.i-rector"Na;ne Director Name
Carl E. Levinson Tom Wind
;WStreet A-dr;‘rf.;;';m“ ) 7 StreerAdé;aw o h - T
12855 N. Quter Forty Drive 12855 N. Outer Forty Drive
Ty T Stare zip City 7 U stae Czip ST
St. Louis MO 63141 St. Louis MO 63141
Dzre-cAtr.n"'Name Director Name o S
David Lowman
Street Address . " Street Address o - B
12855 N, Outer Forty Drive i
-Clty S State Zip . ) City o o Et&t;f . . ’ Eip o T
St. Louis MO 63141
10, SHARES AUTHORIZED ("X BOX FOR ATTACHMENT) o 11. SHARES ISSUED (X" BOX FOR ATTACHMENT)
AU'IHOR]ZEDSHA.RES ISSUED SHARES
Number ofSimres ) Class/Series Par Value Number of Shares Class /Series 7 P-n-zr_-Valurer B

100,000 Common $1.00 100,000 ' Common $1.00

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

x 2 2 1 0 2 * Under penalty of perjury, I declare and affirm that 1 have examined
M/j Y Qq that all statements contained hercin are true and correct.
File Date: OAJ) (] @MD CD ‘ a’/O 9 9

this report, including any accompanying schedules and statements, and

/ g Q Iq73 Sigrfture of Officer Date
. OLVIN, AVP
Chéck No.: ﬁ;&"ac/nn Reporting
Print or Type Forty Ms*22
By: QB@D is, MO 83

’ | I o ok 696410

Titie of Officer

FOR SECRETARY OF STATE USE ONLY




James R. Langevin, Secretary of State
Corporations Division

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

STATE OF RHODE ISLAND

X | P AND PROVIDENCE PLANTATIONS
Offlff of the Secretary of State

1998

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR
Filing Period: January I1-March 1 + Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1 Copprigr Ne- “CITICORP'NATIONAL SERVICES, INC.

3. Street Address Principal Business Office City State Zip
1585 aibgTON Fr0ED, MSHER PALLWID Mo £30(|

4. Business Phone Na. 5. Mmmean 6. gmde '

(R &s (= 6 %sJ[
7. Brief Description of the Character of Businkss Conducred in Rhode Islrmd

Sh LS .EF‘ DARNC &
8. NAMES AND ADDR

President Name

Toledses Tdorseary

Street Address

ERSS N . QuTer, For T orule

State Zip
ST Loule MO C3id |
Secretary Name

FhwRenes 3. RETTed vée U

Street Address

| 3€SE N puTeA FonT ZD\%\J'&

S onis M oO. 6314

9. NAMES AND ADDRESSES OF THE DIRECTORS (“x* BOX FOR ATTACHMENT)

Director Name

ML & . \,.E\)\&SOQ

’\as/gs’ N gureR FoRTS PRive

Clty State
opws Mo 63

%\@&%ﬁ) THORA B TARY

Street Address

L\agssT N . QUTOR TowTY }g\'\f

State
ST Lowse MO, AQHH
10. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT)
AUTHOREZED SHARES

Class/Seties Par Value

QoMM N # {00

Number of Shares

100,000

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

I

. TS

T R Vi - BN
SIS TG ANNY
P \

FOR SECRETARY OF STATE USE ONLY

1 0 2 =

SSES OF THE OFFICERS (“X" BOX FOR ATTACHMENT) ){

Vice President Name

BN AN co\,_\) BN
13858 N DUTeR FIrRTS _D%\J‘é-:
'HLMZ,LQ |
o™ DR\ Ve

State Zip

Mao. QSHH

Street Address

]Q&’S.s r\\ Ou
é JOns

Director Name

Street Address

City State Zip
Director Name

Street Address

City State Zip

11. SHARES ISSUED (“X” BOX FOR ATTACHMENT)
1SSUED SHARES
Number of Shares

Class /Series Par Value

14,000 AMHMON 1,00

Under penalty of perjury, [ declare and affirm that 1 have examined

this report, including any accompanying schedules and statements, and

that all statements contained herein are true and correct.

Slgnature of Officer v

Khaes) 0L 1N

Print or Type Name of Officer

Bl STHEE fite TRES D

Title of Orﬁcer
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ge= STATE OF RHODE ISLAND James R, Langevin, Secretary of State

AND PROVIDENCE PLANTATIONS ’ Corparations Division

- @ffice of the Secretary of State

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

PROFIT CORPORATION ANNUAL REPORT 1997 STop:

Filing Period: January 1-March 1 » Filing Fee: $50.00 I\\Il-'llz-ll.l()llill'“r\."

COMPLTTING

{(FORM MUST BE TYPED IN BLACK) IHIS TORM

I. Corporate ID No.

2. Name of Corporation

22102 CITICOCRP NATIONAL SERVICES, INC.
3. Street Address Principal Business Office City State Zip
VSES T CLE(TON Ao M SHLZ  BE A Mo Laoy
4. Business Phone No. 5. State of Incorperation 6. SIC Code
G\d) eS¢ ok DELAWARE 8813

7. Brief Description of the Cimmcrer of Business Conducted in Rhode Island

Shrs i\&me’uﬂr FUTo NETA TR0

8. NAMES AND AD

President Name

RESSES OF THE OFFICERS (“X” BOX FOR ATTACHMENT)

Vice President Name

Al & \_emhém& OB T JoNe s

Street Address

et Address

9ESs N putes 4o deE 1EES N ouTee. do pev it

City

£X, Lom &

Secretary Name

State Zip City State Zip

MO . ,éz’;(L\ T L < MO L34

Treasurer Name

LW RZACT  KLT TenNs Atk TR RERT U, ngw.\)

Street Address

Street Address

’985~ N. QUTziA. do Dl 12853 N. e~ do eV

Lom S

State Zip City. State Zip

M G- éz[LH Siows Mo L4

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

anctor Name

Street Address

J&r\{\_& \,EQ\NSD.&Q .

Director Name

T
StreezAdng'& {%—&‘Cs Cvl':i?\ (

|28 S5 N QU fobes v \BCES N ouTea by ®eale

City — 1
SLodl <

Director Name

JRiebees THoRN By
ted. {0 mele

C);LESS N OU
gi LOUig

State Zip City State Zip

Mo . bzidl ST lons Moo 6314 |

Street Address

State Zip City State Zip

Mo, £3\\H

10. SHARES AUTHORIZED AND ISSUED (“X” BOX FOR ATTACHMEN'

AUTHORIZED SHARES
Number of Shares

100,000

ISSUED SHARES

Class/Series Par Value Number of Shares Class/Series Par Value

QO OMM ded $$.ba 0,00 Q0 tAMOn) ﬁj,no

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

- R -

File Date:

@ - O L? 5raf011t nty contained herein are true and correct.
- ~q

Under penalty of perjury, 1 declare and affirm that | have examined
this report including any accompanying scheduies and statements. and

V> |47

) qqlag >> 1gn ureofOff'(r Date
Check No.: w

By:

J Jont <

((-\L Print or ]’)}pe Name of Off‘cer

Titie af Offcer

FOAR SECRETARY OF STATE USE ONLY | \ - % J’fﬁ— \r & ?@\BS\ b 'E:Q—(



>Stale 01 Khode 1slana and Providence Plantations
James R. Langevin, Secretary of State
Corporations Diviston
100 North Main Street
Providence, Rhode Island 02903-1335 « (401) 277-3040

FHROFII COHKFURAIIUN
ANNUAL REPORT 1996

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

- PLEASE TYPE OR PRINT IN BLACK INK.
1.CORPORATEIDNO. 2. NAME OF CORPORATION D ’ o

22102 CITICORP NATIONAL SERVICES, INC
3. STREET ABDRESS FAINCIPAL BUSINESE OFFitE ™~ TUom T LT T s T aetooE T
Igm wsw& AD. o mLwel . Mo 630V 1
4. BUSINESS PRONE NT. 5. STATE OF INCORPORATION &. SICTODE
DELAWARE
7. BRIEF ESCRIPT] DFTHECHARACTEROFBUSINESSCONSUCTED IN RHODE ISLAND Comm o T

ShES ﬁ «Q ENCE S ?\‘Cérm BUTo LTS (A G - ww\cr&s’\_‘( \,\amuwmg

._ NAMES AHD ADDRESSES 0F. 'I'IIE UFFIGERS

PRESIDENT NAE B . - VICE PRESIDENT NAME

e NoNE TR e wrcnsee
STREET ADDRESS i i - v STREET ADDRESS I
U S N ENSN N DUTER. ToRTY DRY dé
vy . STATE 7P TonE N STATE 7P GODE”

o TMoo "Gy BTioule Moo Teacy|
Hinew o, Feceuson POSTAT M., T 22

'cm‘rc’;g:g/ N"" O"kk ('E'/;K E/O @_(\ZS;ODE PK\ \It l&gb 6 M OUL o 's'T.;TE\ "/0 RT(;{:SDDE D”@ \W—
SH bouie  Mo.  Gavd| St lours  Mo. LEBIE
o : S8 NAMES AND ADDRE s SES OF THE DIRECTORS . PN B
DIRECTOR DIRECTUR ki
STHEETABDHESS ‘:S:’\' H@—Q({Q K_T;i TR T BTRET ADDRESS T e e
JoRES N DgTeR %G”\T‘f DR f% S
ST Lones. Mo. bz _
- % e
DIRECTOR NAME DIHECTOR NAM
SR B e+ e et e e o e E_STFﬁf GG T e et
":‘1‘:1-“ SHA n\E S AU T';LII. oR1I z.s D AND: ) G L e
o AHOREEDSWARES 1 T seoswes
" MUMBEROFSHARES  CLASS/SEWES CRwE " NUMBER OF SHARES ; CLASS / SERIES H— pRvALE .

100,000 CDMMDQ $loo oo ooa_.ma:ommoa\l_t*__#l 0D

This report must be SIGNED IN INK by either the
- President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee -

Urder penaity of perjury, | declare and affirm that | have examined this
report, including any accompanying schedules and statements, and that
all statements contained herein are true and carrect,

File Date: Qé . m - M
G g

Stepgen ¢, V0 0\)\%"(

Check No:

Print or Type Name of Offrcer
ff B < WO TRESDOBNT /6y
For Secretary of State Use Onl ’

Title of Officer " Déte

METAAL DATTALI DECARNE PIETH IRAIAN



Social Security

Number

491-56-9024

185-38-8506

347-32-4174

496-64-5223

341-48-0798

430-35-4895

189-24-1745

Birthdate

09/08/49

10/05/47

08/08/41

07/03/55

07/18/53

05/22/65

CITICORP NATIONAL SERVICES, INC.

Abbreviated Listing of Officers and Directors

Name

Nancy C. Ferguson

Robert M. Franzen

David C. Hallmark

Lawrence J. Kettenbach

Stephen C. Lowry

Robert J. Jones

John Haggerty

As of January 24, 1996

Address

452 Marymont Drive
Ballwin, MO 63011

17154 Surry View
Chesterfield, MO 63005

RR2, Box 108-B
Pochahontas, IL. 62275

894 Napoli
Ballwin, MO 63021

11204 Sherwood Qak Ct.
5t. Louis, MO 63146

1258 Kiings Trail Lane
Fenton, MO 63016

14543 Debbenham
Chesterfield, MO 63017

Title

Vice President/Sceretary

Staff Vice
President/Treasurer

Vice President/
Asst. Treasurer

Vice President/
Asst, Secretary

Staff Vice President

Staff Vice President

Director/Vice President

BUSINESS ADDRESS FOR ALL THE OFFICERS LISTED ABOVE:

12855 North Quter Forty Drive

St. Louis, MO 63141

Effective
Date

05/28/92

2/15/94

528192

5/28/92

2/15/94

1/1/96

3/30/95



Fiting 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. i
CORP: Jan. 1 - March |

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

WOEEINE:

Corporate 1D:

e
Annual Report for the year: ﬂ q&

Name of Business Entity: OlT(@D‘IQ? fQ H"T\QQPVL

czeers  INC,

Business entity organized under the laws of the State om&@-
Federal Taxpayer Identification Number: Li—g —éch 7 o) O\-[—

For foreign entity, address and lelephone number of principal office:
| SXSY G L&\( o)  KOBO
EhcL Wi, M0, 63011

Phone: (3 )L)L) 8:5—*’ _—faf:L S/-“{'

Address and telephone of the principal office of business entity in Rhode
Island (Provide street address - Not P.O. Box):

Phone: ! )

Business Entity is (check one):

[3Q Business Corporation (See RIGL Chapter 7-1.1)
[ ] Professional Service Corporation (See RIGL Chapter 7-5.1)
[ ] Limited Liability Company (See RIGL 7-16)

Name, title and mailing address of contact person o whom
communications may be directed:

ThuL LY _caMuNoo QTH P dteponTs
1288 K. OuRR ety pr. M

o }-mnc} MD. [oﬁu;q,_,_

Brief statement of the character of business conducted in Rhede Island:
SACE E1ahloE #ND AUTo QLT
LefeinN G

Date of Organization: == /K’[ é ’

Date of Qualification o do busmcss in Rhode Island (if foreign entity):

THE NAMES OF THE OFFICERS ARE:

1 CHIEF EXECLUTIVE OFFICER OR [J PRESIDENT (Chec# Onct STREET ADDRESS CITYVISTATE ZIP CC
Ay N
T CHIEF OPERATING UFFICER OR J VICE PRESIDENT (Cheh Oney A:T’TAS—TS;E(;&E;-? CITY/STATE ZIF CC
] CUSTODIAN OF RECORDS OR [J SECRETARY (Check Onw STREET ADDRESS CITY/STATE ZIp Ct
[J CHIEF FINANCIAL OFFICER OR [J TREASURER (Check Onel STREET ADDRESS CITY/STATE ZIP C(
THE NAMES OF THE DIRECTORS ARE:
NAME STREET ADDRESS CITY/STATE upo
A WD
NAME 5 %C ﬁ:‘r :r;RﬁE;igDDRESS CITY/STATE e c
NAME STREET ADDRESS CITY/STATE zirc

NUMBER OF SHARES AUTHORIZED {If Applicable)

NUMBER OF SHARES ISSUED AND OUTSTANDING (If Applicable;

NUMBER 10O, 00 O NUMBER ) 0O, DO ©
CLASS Q_,OMMDf\i CLASS coOMMD GA
SERIES SERIES

PAR VALUE OR 4}’ oo PARVALUEOR & [, 0D
WITHOUT PAR WITHOUT PAR

e FERLABRY 1D
T |

B)’:_@M-—. - Z“'f‘f/’%”

STepwen G

Lo WK X



Social Security
umber

052-38-5747
491-56-9024
185-38-8506
347-32-4174
496-64-5223
341480798
359-40-0798

147-36-0790

Birthdate

0405/47

09/08/49

10/05/47

08/08/41

07/03/55

07/18/53

08/15/58

01/21/45

CITICORP NATIONAL SERVICES, INC.,
Abbreviated Listing of Officers and Directors

ame

Mark J. Devine

Nancy C, Ferguson
Robert M. Franzen
David C. Hallmark
nb!..oan.o J. Kettenbach
Stephen C. Lowry
Mary C. Mullaney

Kim D. Rosenberg

As of September 26, 1994

Address

17672 Ailanthus Drive
Chesterfleld, MO 63308

452 Marymont Drive
Ballwin, MO 63011

17154 Surry View
Chesterfield, MO 63005

RR2, Box 108-B
Pochahontas, IL 62275

894 Napoli
Ballwin, MO 63021

11204 Sherwood Oak Ct.
St. Louis, MO 63146

858 Gardenway Drive
Ballwin, MO 63011

4056 Montrachet
Town & Country, MO
63017

Title

Chairman/President/
Director

Vice President/Secretary

Staff Vice President

Vice President/
Asst. Treasurer

Vice President/
Asst. Secretary

Staff Vice President

Staff Vice President

Vice President/
Director

BUSINESS ADDRESS FOR ALL THE OFFICERS LISTED ABOVE:

12855 North Quter Forty Drive

St. Louis, MO 63141

Effective
Date

05/28/92

05/28/92

2/15/94

2/15/94

2/15/94

5/28/92



‘i Fee $30.00
'ayable to:
weoretary of State

PLEASE TYPE or PRINT

State of Rhode Island and Providence Plantations
Office of The Secretary of State

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

100 North Main Street

Providence. Rhode I

sland 02903-1335

201-277-3040

Ity
ey
13

]

orporate TD:

{ame of Business Entity:

Annual Report for the year:

i=Eg

CITICORF NATIONAL SERVICES, INC.

usiness entity organized under the laws of the State of: T LW 2 @

ederal Taxpaver Identification Number!

or foreign entity, address and telephone number of principal office:

ERAY! CLATon RD> .
:B.tHA_vonq Mo,

(3oL

hone: (3{4-) PC‘*‘L&‘L\S_(-F OR ALE-Soow

.ddress and telephone of the principal office of business emity in Rhode
iland (Provide street address - Not P.O. Box):

Business Entity is (check one):

{¥ ] Business Corporation (See RIGL Chapier 7-

[
[

Name, title and mailing address of contact persen 10 whom
communications may be directed:

ThuC LY EeMuNoe STATF oo tTakS]

12655 N KITek r':bRT‘( DR, Moefaa

ST Louie Mo 3 id

() - Ldef

Bnef statement of the character of business conducted in Rhode [sland:

LHES FINANCT BAD BuTe KT
LErs NG

1)
1 Professional Service Corporation (See RIGL Chapter 7-3.1)
] Limited Liability Company (See RIGL 7-16)

Pate ofOroanizaIion:\-‘;/f/éf

hone: ¢ 3 Date of Qualification to do busm ss in Rhodc Island (if foreign entity):
LRSS
. THE NAMES OQF THE OFFICERS ARE:
| CHIEF EXECUTIVE OFFICER OR ] PRESIDENT (Check Onel STREET ADDRESS cwwsmrg ZIF CODE
MERK T DRIINE 1§80 CLAfTon RD Prawisy Mo, 3oy
| CHIEF OPERATING OFFICER OR hdf VICE PRESIDENT tCheck One] STREET ADDRESS CITY/STATE ZIP CODE
. Rosgrserta N.DUTER Fol T DK Sr Lcuu.s Md. 3
I CUSTODIAN OF RECORDS OR ) SECRETARY {Check One) STREET ADDRESS CITYETATE ZIP CODE
(s INIEAYAY N RD tA 38
| CHIEF FINANCIAL OFFICER OR TREASLRER (Cnéch One) STREET ADDRESS 7 cwwsnn:. R ZIP CODE
OHARES GILMER.  1296S N QuTER ForTY Dr. ST kot Mo, 6314
THE NAMES OF THE DIRECTORS ARE:
\ME STREET ADDRESS CITY/STATE ZIF CODE
~ Ay
MARK T DBl 1S¢5) eibhTedd RD.  BAULWW Mo 6301
STREET ADDRESS CITY/STATE ZIP CODE
Aot T, Mzold ke N Oufen m@r o, ST badce, Mo, b3y
M STREET ADDRESS CITY/STATE ZIFCODE

Kid D foseaigedc 18IS N. uTee Forty Dl’i.) <7, L&LL(J;,) Mo. &y
UMBER OF SHARES AUTHORIZED (If Applicable) NUMBER OF SHARES ISSUED AND OUTSTANDING (If Applicable)
UMBER | 0D, 00T NUMBER |00, 0© O
LASS ok HL{O&} CLASS GOMMA TN
iRIES SERIES
AR VALUE OR PAR VAL
TTHOUT PAR “ﬁ 1'99 WITHOU PAR Q f.oe

.19 d?' (7[' By: M/Q( A w

/IF,L&(AM?; i

S:H,HLOF\\, . MHérecdip

PRINT QR TY'PE NAME OF OFFICER SIGNING

SHhEE 16 PRECDENT

TITLE OF OFFICER SIGNING

m31 1/94

DESIGNATED REGISTERED OR RESIDEN

T AGENT FOR SERVICE OF PROCESS:

-EASE NOTE: If the Corporation has changed its registered office andfor regist

CT CORPORATION
123 OYER STREET
FROVIDENCE

SYSTEM

ered or resident agent. Form @ or Form LLC 3 must be filed.

FILED

FEB22 1994
e Y353




CITICORP NATIONAL SERVICES, INC.
Abbreviated Listing of Officers and Directors

As of May 28, 1992

Number
Social Security  Shares
Number Owned Name Residentinl Address Title
052-38-5747 0 Mark J. Devine 17672 Ailanthus Drive Chairman/President/Director
: Chesterfield, MO 63005

155-48-2227 0 Anthony T. Meola 16313 Wilson Creek Court Chief Financial Officer/Director
Chesterfield, MO 63017

147-36-0790 0 Kim D. Rosenberg 14056 Montrachet Vice President/Director
Town & Country, MO 63017

491-56-9024 0 Nancy C. Ferguson 452 Marymont Drive Vice President/Secretary
Ballwin, MO 63011

385-48-2723 0 Charles Gilmer 2293 Dunhill Way Court Vice President/Asst. Treasurer
Clarkson Valley, MO 63017

347-32-4174 0 David C. Hallmark RR2, Box 108-B Vice President/Asst. Treasurer
Pochahontas, IL 62275

496-64-5223 0 Lawrence J. Kettenbach 894 Napoli Vice President/Asst. Secretary
Ballwin, MO 63021

491-62-8530 0 Sharen K. Marshall 1611 Hanna Road Staff Vice President/

Valley Park, MO 63088 Assistant Tax Treasurer

BUSINESS ADDRESS FOR ALL THE OFFICERS LISTED ABOVE:
12855 North Outer Forty Drive
St. Louis, MO 63141



To be filed annually between
January 1st and March tst

State of Rhode Jsland and Providence Plantutions

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

“iling +'ee $50.00

Corporate ID_............. OOERI02 Annual Report for the year .. 1ZZZ . ... v
FirsT: The name of the corporation is......................... CITICIRE. .A505R
Secon: It is incorporated under the laws of .. LG A R

CFINENSS s AUTo
.......................................... BTl BBl G

THIRD: Character of business, briefly stated, is ALK

EiGHTH: Number of Shares issued:

FourTtH: If foreign corporation, address of its principal ofﬁce}gggf@Lﬂ"}(TDQ ...... @,
............................................................ RS NSy MO 6FON
FirrH:  Business address in Rhode Island .............. ,&)DT\JE’ .................................................................................
SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)

.......................................................................... Director
g@@ﬁ’TTﬁv%ﬁD ..... Director ... 2 =) TTQ”G‘HED ..........................
.......................................................................... Director
.......................................................................... President
.......................................................................... Vice President ...
.......................................................................... Secretary
.......................................................................... Treasurer

SEVENTH: Number of Shares authorized: Par Value

or statement that
shares are without
No. of Shares Class t\) Series _Jar value
/00 DO & @Oy Ho 93 @*j oo
/ Aercafims  JULZZTS
g M
: 4y 7 L\/a Par Value

- s b or statement that
o Q\ shares are without
No. of Shares Class Series C}Q( Gy@) par value
- ' '} o a
/00,000 QOMMON o 410

Ur\-.@;"\‘) AccePtenca Co aow Knes o g

Dated........ HeRes | 1993 CATIE 08P RETIONAL Serliee S e

{Name of Corporation)

(Report must be signed by an officer) Title........\.(. e ?KQS‘DTINT .........................

Form 31 1/85



. CITICORP NATIONAL SERVICES, INC.
) Abbreviated Listing of Officers and Directors

As of May 28, 1992

Social Number -
Security Shares -
Number Owned Name . Address Title
052-38-5747 0 Mark J. Devine '17672 Allanthus Drive Chairman/President/Director
Chasterfisld, MO £§3005
. 155-48-2227 o Anthony T, Meola 16313 Wiison Cresk Court Chief Financial Officer/Director
. Chosterfield, MO 63017
147-36-0799 o Kim D. Rosenberg 14056 Montrachet Vice President/Director
R Town & Country, MO 63017
491-56-9024 | 0 . Nancy C. Ferguson 452 Marymont Drive - Vice President/Secretary .
; Ballwin, MO 63011 : -
‘385~48-2723 0 Charles Gilmer 2233 Dunhill Way Court Vice President/Treasurer
' Clarkson Valley, MO 63017 ‘
347-32-4174 0 David C. Hallmark - RRA 2 Box 108-B Vice Presldent/AssistantTreasurer
Pocahontas, IL 62275
496-64-5223 0 Lawrence J. Kettenbach 894 Napoli Vice President/Asslistant Secretary
Ballwin, MO 63021
491-62-8530 Q Sharon K..Marshall 509 Treetop Trall Drive Staff Vice President/
} ’ Ballwin, ZO. 63021 Assistant Tax Treasurer
499-64-5910 o . Edward C, Shanks 1105La Roux Court Vice President/Asslstant Treasurer- .

St. Louis, MO 63137

.

AT LT Tl e e T e T o TR e R - .

. . - h L T A e A T L N e - AR T R N L I P . --

B N APtk vt S A vy sy i o PR T St e S P L PCU O LR RS 0
LT e Bt R ¥ R et S B S NNy AR Y Sl by -l

) PO L S, n..lr.-u....-.u)..i..l..ln S e, wa .
i erie it A A e e T i e B




- ) qﬂ C)ﬂ 7 To be filed annually b i
s 0 be {iled annualiy between. | 1
Filing Fee $50.00 - January st and March lsl

- 51’&12 of Rhode Jsland and ':lﬁmmhenm }ﬁ[antahnnﬁ

CORPORATIONS DIVISION
100 NORTIH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Corporale ID....occcrnecrinnn. QOEZLOZ iy 2 Annual Report for the year............ #32
. L /Jﬁno/wqi.-&lewdﬁs :
First: The name of the corporation is........... ( : CE TN ;
SeconD: It is incorporated under the laws of ... bﬁf—AWA@E ...........................................................
THirp: Character of business, bricfly stated, is.......SQLE.S FNAN (S oo BZT‘/?/QZL‘A5//‘J& ......... ',
‘ 1

FourTth: If foreign corporation, address of its principal office.. /SYS/ 4’4}%@4 /%%}b

........................................................................................................................ BBt b V... £EBOL .. .-i

FiFri:  Business ad_dr‘ess in Rhode Island....../.\../o.b.f.'.l:’. ..........................................................................................
+ I—‘
......................................................................................................................................................................................................... '!
SixTi:  Names and addresses of its directors and officers: (Atlach rider if necessary),{-;f
Name Qifice . Address (including number, strect, zip code) : e
i

Sﬁﬁgﬁﬂcﬁﬁb/@éf .............. DIICCLOE oo oes e sesaesseeereasssnssas s b st iR b R -

.......................................................................... Director
.......................................................................... Director
.......................................................................... President :.
i
.......................................................................... VICE PLESIAEIL oovvoooeos oo sessesesesesseesersesasssoessessssssssessssessessssrssmsssessissssssssasansssseans |
A
.......................................................................... Secretary e esesen e eb e ab s nraRe
. . - ‘5: .
.......................................................................... Treasurer e e v—————————stsmsat v aeser e ar s s
: : A
SEVENTH: Number of Shares authorized: Par Vatue .
or statement that 5
shares are wilhout G
Na. of Sharcs Class Series pat value e
J o, 00O Common o/ S }-00 Lo
e . [
Eiguti: Number of Shares issued: ...  [Parvalue B
s e Lo statement thal RN
e - ’ shares are without 1
No. of Shares Class Series par value ;"f:,-
A &
/00,000 Common /s /.50 i
3
2P b O 25 L Seeuicrs, T
Dated..... /e8P et ol . 19 Zd= de (TIA0RN L, 7 Wtwﬁ ERL. 445 .......
{Name of Corpﬂr'\l;bn) )
By 2050 ‘”/MAQ ........... 9 ................................................. ‘ ...'.gir

* he signed by an officer) Tlllc ........... e rrenes l/ﬂ.ﬁ Rﬂf’lbm f J



Soclial Number
Security Shares
Number Owned

052-38-5747 0
155-48-2227 0
147-36-0790 0
491-56-9024 : 0
‘385-48-2723 0
347-32-4174 0
496-64-5223 0
491-62-8530 0
499-64-5910 0

CITICORP NATIONAL SERVICES, INC.
Abbreviatad Listing of Officers and Directors

As of May 28, 1992

Name Address

Mark J. Devine 17672 Allanthus Drive
Chesterfield, MO 63005

Anthony T. Meola 16313 Wilson Creek Court
’ Chesterfield, MO 63017

Kim D. Rosenberg 14056Montrachset
Town & Country, MO 63017

Nancy C. Ferguson 452 Marymont Drive
Ballwin, MO 63011

Chartes Gilmer . . 2233 Dunhill Way Court
Clarkson Valley, MO 63017

David C. Hallmark . RR 2 Box 108-B
Pocahontas, L 62275

Lawrence J. Kettenbach 894 Napoli
Ballwin, MO 63021

Sharon K..Marshall 509 Treetop Trall Drive
Baliwin, MO 63021

Edward C. Shanks 1105La Roux Court
St. Louis, MO 63137

Title

Chairman/President/Director

Chief Financial Officer/Director

Vice President/Director

Vice Presldent/Secretary .

Vice Prosident/Treasurer

Vice President/Assistant Treasurer

Vice President/AssistantSecretary

Staff Vice President/
Asslstant Tax Treasurer

Vice Presldent/Assistant Treasurer



To be filed annually between
January 1st and March Ist

State of Rhode Islamnd and Providence Plantadions

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Filing Fee $50.00

Corporate ID......... . S0£eGe Annual Report for the ygfuii}:"fi
Nanona. Seaviees,
FirsT: The name of the corporation is................. .CITICORE  SGtisi Sadmmige.  THC
L . . P o
....................................................................................... el B et e B e Bt ST

SECOND: It is incorporated under the laws of ......... b&.l-.q. AUAIARE .........oooooooooeeeeeeeeeeeeeeeeeeee
TairD:  Character of business, briefly stated, is...... SA LES;/HAMMANbemlLZEA&” &

SixtH: Names and addresses of its directors and officers: (Attach rider if necessary)

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

.......... -St£ .. EIMCERZL) ........................ Director
"STMMEN T#/ g D3 e 10 S

.......................................................................... Director

.......................................................................... President

.......................................................................... Secretary
coveveriiemnes TTEASUTET oottt et '

SEVENTH: Number of Shares authorized: Par Value
or staternent that

shares are without

No. of Shares Class Series :ﬁ A i D par value

/00,000 Lommol/ /V/H MAR 11391 OO
SEC'Y. NF STATE

Par Value
or statement that
shares are without
No. of Shares Class Series par value

/00,0006 CommonN N/or OO

Dated.....R"RL 1w C’mc;b(b/l/ r/omaSmufs, ........ TA
(-j‘\’\/ {Name of C74‘ation
b

EicutH: Number of Shares issued:

{Report must be signed by an officer) Title......... QIMEE J(Cfc.ﬂf_i-.&fbm-‘{' ...........................

Form 31 1/85
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To be filed annually between

Filing Fee $13.00 . January 1st and March 1st
Stute of Rhode Jsland and Providence Plantations QKRF
CORPORATIONS DIVISION
100 NORTH MAIN STREET -
PROVIDENCE, RHODE ISLAND 02903 ?// /
Corporate ID Annual Report for the year
Nochi

FIRST:

FourTtH: If foreign corporation, address of its principal OffiCe............o.ooooo oo e
7 G2 T NI OR 1T INE o ot 2 G 2122 X IS » SR S TEVES £ N VX 1L O N
FIFTH: Business address in Rhode Island .......... e e e
SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address {including number, street, zip code)
208 OHSRINED e DITECIOT e
................ C Stadement U . Director
.......................................................................... Director
.......................................................................... President
.......................................................................... Vice President ..o e
.......................................................................... Secretary
......................................................................... Treasurer
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Series par value
N{A 1-00
MO :
100,000 Commo PAID
EiGHTH: Number of Shares issued: MAR 0 0 lq’gnfaluc
or statement that
o !
No. of Shares Class Series SEC’Y. Og mme'om
130,000 Comnon Nk \.00
Dated.......... .75 7 o, 19 .72, - Cikieorp... Natoaal...Servieas, L.
(Name of Corporation)
By... &t Gl
— sE T o T o eada f.A,—J I I



Social
Security
Number

Number
Shares
Owned

189-24-1745

001-30-2940

491-56-9024

049-40-5147

175-44-9536

325-42-2667

496-64-5223

365-46-1024

223-70-6270

CA-DS52:mkt
11/13/89

-0-

~0-

-0-

-0-

-0-

-0-

CITICORP NATIONAL SERVICES, INC.

Name

John J. Haggerty

David E. Plante

Nancy C. Ferguson

Jeffrey E. Dowling

Dennis C. Dickey

Edwin J, Tabaka

Lawrence T. Kettenbach

Robert M. Blackwell

Ronald K. Goodman

Statement #1

Officers and Directors

Address

14543 Debbenham Lane
Chesterfield, MO 63017

1308 Carriage Crossing Lane
Chesterfield, MO 63017

452 Maymont Drive
Ballwin, MO 63011

16426 Farmers Mill Lane
Chesterfield, MO 63005

46 Burgundy Drive
Lake St. Louis, MO 63367

5 Southbridge Court
St. Peters, MO 63376

894 Napoli
Ballwin, MO 63021

1037 North Drive
Warson Woods, MO 63122

2127 Parasol Drive
Chesterfield, MO 63017

Title

Chair man/President
Director

Vice President/
Director

Vice President/Secretary
Director

Vice President/
Treasurer

Vice President
Assistant Treasurer

Vice President
Assistant Treasurer
Assistant Secretary

Assistant Secretary

Assistant Secretary

Term

Expires
4/25/90
4/25/90
4/25/90
4/25/90
4/25/90
4/25/90
4/25/90

4/25/90

4/25/90



Filing Fee $15.00

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Corporate ID

FIRST:

State of Rhode Jsland and Providence Plantutions ;;?

Annual Report for the year ... L:

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

SixtH: Names and addresses of its directors and officers:

Name

5. Attached.  Statement 1" . Director

Director

Director

President

Treasurer

SEVENTH: Number of Shares authorized:

No. of Shares Class

100, OO Common

EIGHTH: Number of Shares issued:

No. of Shares Class
100 000 Common
Dated............. Marcin. 3. ... 19 §9

(Report must be signed by an officer)

Form 31 1/85

Secretary

(Attach rider if necessary)

Address (including number, street, zip code)

Series

NlA

Series

N/ A

Par Value
or statement that
shares are without
par value

1.00

PAID
AR 19 1989 et

shares are without
- par value

= [.00

Citcorp.. Accoatance. Company.,. lnc...

(Name of Corporation)

.l Azt Treasuces.....



SOCIAL
SEORITY
NLMBER

112-28-5167

001-30-2940

314-50-0053

049-40-5147

500-43-0768

175-44-9586

CA-28:jck

CITICORP ACCEPTANCE COMPANY, INC.

Milton Riseman

David E. Plante

Phillip R. McCamon

Jeffrey E. Dowling

Robert A. Ovca

Dennis C. Dickey

STATEMENT #1

Officers and Directors

35 Countryside Lane
Frontenac, MO 63131

1308 Carriage Crossing Lane
Chesterfield, M> 63017

12 Burdick Creek Road
Collinsvilie, IL 62141

16426 Farmers Mill Lane
Chesterfield, MD 63005

14326 Lake Tahoe Drive
Chesterfield, MO 63017

46 Burgundy Drive
Lake S5t. Louis, MD 63367

Chaiman/Pres.
Director

V.President/
Director

V.Pres/Secy.
Director

V.Pres/Treas.

Asst. Secy.

V.President/
Asst.Treas.

TERM

EXPIRES
4-26-89
4-26-89
4-26-89
4-26-89

4-26-89

4-26-89



o To be filed annually between
0
Filing Fee $15.0 January 1st and March 1st

State of Rhode Jsland and Providence Plantutions

CORPORATIONS 1.ISION
270 WESTMINGTER MALL
PROVIDENCE. RHODE ISLAND 02903

Corporate ID....22102 .., Annual Report for the year....., 1988

FirsT: The name of the corporation is... Citicorp Acceptance Company,. Inc.

Trrp:  Character of business, briefly stated, is.....Sales. Finance.and. Retail Leasing..oo
Fourth: If foreign corporation, address of its principal office.. 666-67Q. Mason. Ridge..Center. Drive. ...
St. Louis, MO 63141 MS: R

SIxTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)

.......................................................................... Director "See Statement #1"

.......................................................................... Director

.......................................................................... Director

.......................................................................... President

.......................................................................... Secretary

e v rr e e et e e e ataar e et rentrn e Treasurer

SEVENTH: Number of Shares authorized: - Par Value
Or statement that

shares are without
No. of Shares Class Series

par value
100, 000 Common N/& $1.00
P A\D
EiguTH: Number of Shares issued; '\9@ Par Value
R 1 Shares are wicha
No. of Shares Class P(? Scéeh‘v ATE par vatue
100, 000 Commen SEG‘\" QQ/AQLB $1.00
Dated......... b Ioos SO RTOSURR 19 8&. . Cliticorp. Acceptance. Company... InCo o
{Name of Corporation}

(Report must be signed by an officer)

Form 31 1/85
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To be filed annually between
Filing Fee $15.00 January Ist and March 1st

SBtute of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02903

Corporate ID.....22202 Annual Report for the year.... 1987

FirsT: The name of the corporation is.......CITICORP ACCEPTANCE COMPANY, INC,

Fourts: If foreign corporation, address of its principal office...& . & Mason Vit dg@

Cendee Drive. SH Lovis /NO. 6374/ mail Station A

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

SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)

.. Director ... Jee. Statement #/

.......................................................................... Director

.......................................................................... Director

.......................................................................... President

. SECTELATY

.......................................................................... Treasurer
SEVENTH: Number of Shares authorized: l;aéVan:eth [
or § menl a
shares are without
No. of Shares Class Series par value
/00, 000 Common % Z/00
EiceTH: Number of Shares issued: . l;aé;:;gcth :
T S al
shares are without
No. of Shares Class Series Pa D par value
760,000 Common /%z; MaR £/80
" # Jan \
Dated.../- .@.@!THQ%.__QB .............. 1987 Chcomp. Aecep?etiets Chmpalile Tc.
(Name of Corpogation)

(Report must be signed by an officer)

Form 31 1/85



No. Shares
Owned

0=

Statement #1

CITIOORP ACCEPTANCE CXMPANY, INC.

David E. Plante
Milton Riseman
Phillip R. MeCammon
Jeffrey E. Dowling
William W. Bayer
Robert A. Ovca

Dennis C. Dickey

Officers and Directors

666 Mason Ridge Center Drive
St. Louis, Missouri 63141

666 Mason Ridge Center Drive
St. Louis, Missouri 63141_

666 Mason Ridge Center Drive
St. Louis, Missouri 63141

666 Mason Ridge Center Drive.

St. Louis, Missouri 63141

666 Mason Ridge Center Drive
St. Louis, Missouri 63141

666 Mason Ridge Center Drive
St. Louis, Missouri 63141

666 Mason Ridge Center Drive
St. Louis, Missouri 63141

Term
Expires
Director 4/23/87
President 4/23/87

Director

V. Pres/Secy,  4/23/87
Director

V. Pres/Treas. 4/23/81
Asst. Treas. 4/23/87

Asst. Secy. 4/23/87

Controller/ 4/23/87
Asst. Treas.



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

Filing Fee $15.00
Stute of Rhode Jslemd and Providence Plantations
CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE, RHODE ISLAND 02903
Corporate ID........ 22302 Annual Report for the year... 1986
FIRsT:  The name of the corporation is....... CITICORP ACCEPTANCE COMPANY, INC,

(Attach rider if necessary)

SixTtH: Names and addresses of its directors and officers:
Address (including number, street, zip code}

Name Office
See Statement #1 .

e DITBCIOT Lo
.......................................................................... Director
.......................................................................... Director

e PIESIAENE e
.......................................................................... Vice President
.......................................................................... Secretary
.......................................................................... Treasurer

SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Series par value
100, 000 Common N/A $1.00
EigHTH: Number of Shares issued: o Par Value
S or statement that
o shares are without
No. of Shares Class Series par value
100, 000 Cormmon = N/A $1.00

Dated....................E!'-.)?.‘.‘P.ﬁ‘.’.\s...;.’.':\...... 19 e .
MAR 22 1986

{Report must be signed by an officer)

Form 3t 1/85



No. Shares
Owned

-0-

-0-

Statement #1

CITICORP ACCEPTANCE COMPANY, INC.

Officers and Directors

Richard Greenawalt

David E. Plante

Milton Riseman

Phillip R. MeCammon

Jeffrey E. Dowling

William W. Bayer

Robert A. Ovea

666 Mason Ridge Center Drive
St. Louis, MO 63141

666 Mason Ridge Center Drive
St. Louis, MO 63141

666 Mason Ridge Center Drive
St. Louis, MO 63141

666 Mason Ridge Center Drive
St. Louis, MO 63141

666 Mason Ridge Center Drive
St. Louis, MO 63141

666 Mason Ridge Center Drive
St. Louis, MO 63141

666 Mason Ridge Center Drive
St. Louis, MO 63141

Director

Director

President
Director

V. Pres/Secy.
Director
V. Pres/Treas,

Asst. Treas.

Asst. Secy.



- To be filed annuaily between
Filing fee: §15.00 January 1st and March 1st

‘

State of Rhode Island amd Providence Plantations \/
OFFICE OF THE SECRETARY OF STATE

COPPORATE ID 22102
Annual Report for the year . 1985

FmsT: The name of the corporation is . CITICORP. ACCEPTANCE COMPANY, I
SEcoND: It is ineorporated under the laws of Delaware

THiRD: Character of business, briefly stated, is . Sales Finance

FourTH: If foreign corporation, address of its principal office

666 Mason Ridge Center Drive, St. Louis, MO 63141, Mail Statiom R

FIFrTH: Business address in Rhode Island

None

SIXTH: Names and addresses of its directors and officers:

(Addresses must include street and number, if any)

Name Office Address
0. B. Kinmey . . Director 666 Mason Ridge Center Drive
St. Louis, MO 63141

Dennis D. Lamont . Director o (AW
. Fhillip R. McCammon . . . Director : Asamed .
0. B. Kinmey . . . President v same)
.Dennis D. Lamont . . . Vice President .. _(same) . .. .
LEhillip R. MeCammon . Secretary B €-1°T..L)
..dohn R, Grdges ol Treasurer oo (same)

(If additional space is needed, attach rider)

SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
Na. of Shares Class Series par value
100,000 Common 51,00
EicHTH: Number of Shares issued: Par Value

or statement that
shares are without

No. of Shares Class Series par value
100,000 Common $1.00
Dated: . February 15 1985 . corp Acceptance Company, Ing.

(Name%pomtxon)

p Title Assistant. Treasurer. .

TR 1QQq (Report must be signed by an officer)

If the corporation has changed its registered office and/or its registered agent,
Form #9 must be filed. Please contact Corporation Division for information. 277-3040

ForMm 31 11-82



To be filed annually between
Filing fee: $15.00 January 1st ang March 1st

State of Riode Island and Yrovidence Plantations
OFFICE OF THE SECRETARY OF STATE

Annual Report for the year .. 1984

FirsT: The name of the cOrPOration IS oo

Seconp: It is incorporated under thelawsof  Delaware

TEIRD: Character of business, briefly stated, js . Sales Finance =~

FourTH: If foreign corporation, address of its prineipal office .
...566 Mason Ridge Center Drive, St. Louis, MO 63141
FrrrH: Business address in Rhode Island (blank reports will be mailed to this

address) .. NONE

SmTH: Names and addresses of its directors =nd officers:

{(Addresses must Include street and number, if any)

Name Office Address

.02 8. Kinney . .. Director 666 Mason Ridge Center Drive, St. Louis, MO
LPennis D, Lamont . Direector SO - 1.
.Fhillip R. McCammon . . Director T <= .. - S
OB Kioneyv. ... ... President - 111 S
wReonis Dolamont...... ... Vice President .. ... . Same

L Ehillip R. McCammon Secretary S . .- N

. Treasurer - e RmE

attach rider} . Srarermesr ¥ |

{If additional space is needed,

SEVENTH: Number of Shares authorized: Par Value
or statement that

shares are without
No. of Shares Class Series par value

100.000 Common $1.00

EicHTH: Number of Shares issued: Par Value
or statement that

) shares are without
No.of Shares Class Series par x‘-mlt:e o

100,000 Common $1.00

o

: gl
Dated: ... .. .Maxch 2 19 84 —..iiticern. Acceptance Company, Inc,

\Q,%B" * B:;‘“m/éf’;sz %

e

! . m »
QQ\ Title “Assigstant Treasurer

C

! (Report must be signed by an officer)

T
It the corporation has changed its registered office an@or_\jts registered agent,

Form #38 must be filed. Please contact Corporation Divisionﬁ%rﬁjformation. R77-3040

0=
P

Form 3t — 13571



SaaremenT ¥ |

CITICORFP ACCEPTANCE COMPANY, INC.

Officers and Directors

No. Shares
Owned
-0- O. B, Kinney 666 Mason Ridge Center Drive President
St. Louis, Missouri 63141 Director
- Dennis D. Lamont 666 Mason Ridge Center Drive V. President
St. Louis, Missouri 63141 Director
-0- Phillip R. McCammon 666 Mason Ridge Center Drive V.Pres/Secy.
St. Louis, Missouri 63141 Director
-0- John R. Griggs 666 Mason Ridge Center Drive V.Pres/Treas.
St. Louis, Missouri 63141
-0- William W. Bayer 666 Mason Ridge Center Drive  Asst. Treas.

5t. Louis, Missouri 63141



Filing foe: $15.00 To be filed annually between
iling foe: $15. January 1st and March 1st

Stuate of Rhode Island and Providenre Plantatinns
OFFICE OF THE SECRETARY OF STATE

Annual Report for the year ..1963. ...

FirsT: The name of the corporation is ... ...

o Giticerp Acceptance Company, Inc. e

SECOND: It is incorporated under thelaws of .Delaware .

Tairp: Character of business, briefly stated, is .. Sales Finance .

FourTtH: If foreign corporation, address of its principal office ... ...
...566 Mason Ridge Center Drive, St. Lewis, MO 63141 . oo

FIFTH: Business address in Rhode Island (blank reports will be mailed to this

SIXTH: Names and addresses of its directors and officers:

(Addresses must include street and number, if any)

Name Office Address

L0. B. Kimney ... Director 656 Mason Ridge Center Drive, St. Louis, MO

Pemnis Do Lamont  Direetor O . =S

Phillip B. MeCammon ... Direetor ST = - .11~ S

L0-B Kinney. .. President

WRennis D Lamont . Viee President ... SBME

.Fhillip R. McCammon . . . Secretary OO .. S

John R. Griggs . Treasurer .- 1. S

(If additional space is needed, attach rider)

SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without

No. of Shares Class Series par value

100,000 Common $1.00

EicHTH: Number of Shares issued: Par Value
or statement that
shares are without

No. of Shares Class Series par value

100,000 Common $1.00

Dated: b/“'i” 19 83,

MAR 141383

Title” Vi Lo president. - T

¢ Company, Inc.

B O
(ﬁeport must be signed by an cfficer)

If the corporation has changed its registerengﬁce and/or its registered agent,

Form #9 must be filed. Please contact Corporation-Bivision for information. 277-3040
-]

L=y
Form 31 — 10-81 ~



- To be filed annually between
Filing fee: $15.00 January 1st and March 1st

State of Rhode Island and Providenrr Plantations
OFFICE OF THE SECRETARY OF STATE

Annual Report for the year. . 1982

FmsT: The name of the corporation is ...

LLAticonp Acceptance Company, Ine.

SECOND: It is incorporated under the lawsof . fefaware

THRD: Character of business, briefly stated, is Safes Fiénarce =~

FourTH: 1If foreign corporation, address of its principal office ..................
100 W. 10th St. wilmington, De. 19607

FIrTH: Business address in Rhode Island (blank reports will be mailed to this

address) ... NONE oo
S1XTH: Names and addresses of its directors and officers:

(Addresses must include street and number, if any)

Name Office Address

Camond B. Kinney Director 666 Mason Ridge Center Dx., St. Loﬁia,
0.

chaﬁdO’KeUﬂey Director Same
L Phitlip R, McCammonr — pjanpern ...

LOrmond B. Kipney —  procigen: e Same

.Johr Basdich  Viee President e SaME

LPREELLp R. McCammon Secretary B &.... S

Lhantes R. Agfes  Prassnrer same

(if additional space is needed, attach rider}

. te] - Par Val
SEVENTH: Number of Shares authorized: orsivelne

shares are without
No. of Shares Class Series par value

100,000 Common $1.00

EiGHTH: Number of Shares issued: Par Value
or statement that
R shares are without
No, of Shares Class Series par value

oo, oco Comy o F oo g%‘l
a1 30
o \ ! L“ \/

Dated : 5')*}’15 1992, LCdtdconp _Aﬁ%epta.nce Lompany, Inc.

@5@#-5

{Report must igned by an officer)

i the corporation has changed its registered office and/or
Form #2 must be filed. Please contact Corporation Division 1or

Form 31 — 16-81

G {-F Bl vs)

g1t

glstered agent,

faonation. 277-3040

0§

180 &




