STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Compuretions Divtsion

Office of the Secretary of State Pro l:,g?f’;"ﬁg;’;i’;‘;’;
Matthew A. Broww, Secretary of State 401,222.3.(540
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Period: January I- March 1+ Flling Fee: $50.00)
(FORM MUST BE TYPED OR PRINTED IN RIACK)

1. Corpornie 11D No 2. Name of Corporution
96715 Wells Fargo Home Mortgage, Inc.
3 Sreet Adidress Principal Bustness Office e State 7ip
1 Home Campus, MAC X2401-049 Des Moines 1A 50328-0001
4 Business 'hone No. 5. Siae of Incorporatton 6. SIC Code
515-213-7559 CALIFORNIA 6148
7. Bricf Descriptian of the Charadter of Bustness Contducied In Rhode ldand
MORTGAGE LENDING AND RELATED ACTIVITIES.
8. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS
Prestdens Name Vice Prestdons Name
Peter J. Wissinger : Robert Scallon
Stroet Address < Strect Address
1 Home Campus :1 Home Campus
City: Siane Zip s chy Sttte Zip
JDeS . Meings. .., llﬂ 1“32‘* .............. :Des Moines |IA- ........ e 29328
Secretary Name 4 Treasurer Name
David Moskowitz : Michael J. Heid
Stroct Address : Sireet Address
1 Home Campus : : 1 Home Campus
City Stare Zip : City State Zip
Des Moines IA 50328 ! Des Moines IA 50328
9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X~ BOX FOR ATTACHMENT) (] FILL IN SPACES BEFORE USING ATTACHMENTS
Dirccinr Name : Dincror Name
Mark C. Oman i David Moskowitz
Stroet Adddress + Stroet Adedress
1 Home Campus » i 1 Home Campus
Ciry State Zip c,m State Zip
Des Moines l IA 50328 : Des Moines ‘ IA 50328
e s e D";m.mi;m.c. weervenrarennserereeebunnurnsreoressessrsersssrresaluserarenssrennssenennas
Peter J. Wissinger .James M. Strother
Strvet Aetdress t Sircet Address
1 Home Campus. { 633 Folsom Street
City Steite Zip s Cly Stte Zip
Des Moines IA 50328 : San Francisco CA 94107
10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) [} 11. SHARES ISSUED (“X" BOX FOR ATTACHMENT) [
AUTHORIZED SHARES 1SSUED SHARES
Nrmber of Shares asy/Senes Far Value Number of Shares Class/Series Par Value
100 COMM NO PAR VALUE 100 Common No Par

This report must be signed in ink by cither the President, Vice President. Secrctary, Assistant Sceretary, Treasurer, Receiver or Trustee

1
III ” “ IH I“l || “ ‘ ‘ll‘ Under penalty of perjury. | declare and affirm that § have examined this report,

*96715° including any accompanying scheduies and stalements. and that all stalements

contaiped hcncm arc truc,and correct.
File Date F" EB { 2/1 ‘-{/J‘J
Signature of Oﬂ' cer Date
Check Mo _____ MAR : Robert Scallon
By: - ﬂ b‘{ 3? 5 Print or Type Name of Officer
FOR SECRTET ST TR TR (] Assistant Vice President Corporate Ta:
Title of Officer

Form 630 Rev. 1203



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

) Office of the Secretary of State
\:@.fis_'ﬂ' Matthew A. Brown, Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Pertod: January I - March I ¢
(FORM MUST BE TYPED OR FRINTED IN BLACK)

Filing Fee: $50.00

Corporations Division

100 Nonth Main Strect
Proridence, R 02903-1335
401.222 3040

2004

1. Corporate 10D No.
96715

2. Name of Coporniton

Wells Fargo Home Mortgage, Inc.

3. Strver Address Principal Business Office -

1 Home Campus, MAC X2401-049

City

NDes Moines IA

Suite Zip

50328

4. Business Phoie Mo

515-213-7559

5. State of Incorporarion

CALIFORNIA

6. SIC Crde
6148

7. Bricf Descripiion of the Character of Business Conducied 1n Rhode Island
MORTGAGE LENDING AND RELATED ACTIVITIES.

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

{7 FILL IN SPACES BEFORE USING ATTACHMENTS

Presidens Name : Vice Prosident Name
Peter J. Wissinger : Robert Scallon
Street Address < Stroct Address

1 Home Campus

i 1 Home Campus

City State ' Zip (.u) Sate 2p
Des Moines l IA l 50328 : Des Moines IA 50328
g b S LB R ;}%&ELEJRH;E .............................................................................
David Moskowitz : Michael J. Heid
Stroct Address ; Stroct Address
1 Home Campus : 1 Home Campus
City State Zip 5 City State Zip
NDes Moines IA 50328 i Des Mpines IA 50328

9. NAMES AND ADDRESSES OF THE DIRECTORS: {("X" BOX

Director Name

Mark C. Oman

FOR A TI'ACHME:\'T)
i Director Name

i pavid L. Moskowitz

(J FILL IN SPACES BEFORE USING ATTACHMENTS

Street Address ¢ Strect Address
1 Home Campus {1 Home Campus
Clry: State 2ip : City State Zip
Des Moines ] IA 50328 : Des Moines IA 50328
s s s D i L SR e
Peter J. Wissinger : James M. Strother
Stroer Address Street Address
1 Home Campus : 633 Folsom Street
Cry Sraro Zip ‘; City State Zip
Des Moines I IA 50328 : San Francisco . CA 94107
10. SHARES AUTHORIZED ("X" BOX FOR ATTACHMENT) (] 11. SHARES ISSUED (*X* BOX FOR ATTACHMENT) (]
AUTHORIZED SHARES ISSUED SHARES
Number of Sharcs Class/series Par value Niember of Shares Class/Series Par Vitlne
100 COMM NO PAR VALUE 100 Common No Par

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

IR

*o/_vq

350y
s 00
N 199

FOR SECRETARY OF STATE USE ONLY

Fite Date

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

2 /2300y

Signature of Officer Dare
Robert Scallon

Print or Tvpe Nume of Officer

Assistant Vice President Corp Tax
Title of Officer

Form 630 Rev, 1203



Edward S. Inman, I11, Secretary of State

xry

AND PROVIDENCE PLANTATIONS 100 North Main Seer, Providence, RI 02903-1335

Office of the Secretary ctf State 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2003 s1or
Filing Period: fanuary 1-Marcit ] + Filing Fee: $50.00 |,\5|Jguc11{),\s
(FORM MUST BE TYPED OR PRINTED IN BLACK)
1. Corporate 11> No. 2. Name of Corporation

96715 Wells Fargo Home Mortgage, Inc.
A, Steeet Address Principal Business Office Clty State Zip
1 Home Campus, MAC X2401-049 Des Moines IA 50328-0001

4. Busincis Phane No. 5. Sture of Incorporation 6. $IC Cove
515-213-7559 CALIFORNIA 6148

2, Beief Description of the Character of Business Cenducted in Rhode Igtand

Mortgage Banking
8. NAMES AND ADDRESSES OF THE OFFICERS {*X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Nome Vice President Name
Peter J. Wissinger " Robert Scallon
Streel Address Street Address
1 Home Campus 1 Home Campus
City State Zip City State Zip
Des Moines IA 50328 ~ Des Moines IA o 50328
Secretary Name " Treasurer Name ' ’
David L. Moskowitz - Michael J. Heid
Street Address Street Address
1 Home Campus 1 Home Campus
City State Zip Clry State Zip
Des Moines IA 50328 ~ Des Moines IA 50328
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT}  FILL IN SPACES BEFORE USING ATTACHMENTS
Dircctor Nam: Director Name
Mark C. Oman David L. Moskowitz
Street Address Street Addresy
1 Home Campus 1 Home Campus
City State Zip . Clry State Zip
Des Moines IA - 50328 Des Moines IA 50328
Director Name ' Director Nomte
Peter J. Wissinger Stanley S. Stroup
Strect Address Street Address
1 Home Campus 633 Folsom Street
City State Zip City State 2ip
Des Moines TA 50328 San Francisco CA 94107
10. SHARES AUTHORIZED (-x~ BOX FOR ATTACHMENT) 11. SHARES ISSUED (-X" BOX FOR ATTACHMENT)
AUTHORIZEL) SHARFS _ (SSUTD SHARES
Number of Shares Class/Seties Par Value Number of Shares Class/Serles rar Yalue
100 COMM NQ PAR VALUE 100 Common §o Par

- = - P — . - — - - - -

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

= ([0

Under penalty of perjury, [ declare and affirm that [ have examined
* 96 ? 1 5 * this report, including any accompanying schedules and statements, and

,_)) 3 03 that all statcments contained herein ate true and correct.
v ) ’ .
LR 3, A 2/28/03

Check N Ll (OSS Signature of Officer v
rck No.: LA

Robert Scallon
Print or Type Name of Officer

Flle Date:

Ay:

FOR SECRETARY OF STATE, USE ONLY - Assistant Vice President Corp Tax

Tiele of Officer
< Form 630 12/02




STATE OF RHODE ISLAND
AND PROVIDENCE PLANTAT]OVS

Oﬂ're of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002

Filing Period: January i-March 1+ Filing Fec: $50.00

{FORM MUST BE TYPED IN BLACK)
1. Corpasate [ No.

96715

3. Street Aduress Principal Business Office

1 Home Campus, MAC X2401-049

4. Huslness Phore No. 5. Stale of [ncorporation

515-213-7559 CALIFORNIA

7. Brief Description of the Character of Buslness Conducted in Rhode Istand

2. Name of Corparatinn

Wells Fargo Home Mortgage, inc.

Mortgage Banking

8. NAMES AND ADDRESSES OF THE OFFICERS {"X* BOX FOR ATTACHMENT) -

President Name

Peter J. Wissinger
Street Address

1 Home Campus
Clty Stale Zip

Des Moines .  IA

Secretary Name

David L. Moskowitz
Street Address

1 Home Campus
City State 2ip

Des Moines IA 50328

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT}

{rector Name

Mark C. Oman

Street Address

1 Home Campus

City Stare < 2lp

Des Moines IA 50328

Director Neme

Peter J. Wissinger
Street Addresy

1 Home Campus
City Stare 2ip

NDes Moines 1A 50328
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT)
AUTHORIZIT) SHARES

Nutnber of Shares Par Value

100 COMM NO PAR VALUE

Class fSerles

L 20328 .

Dhrtro: Nﬂmr

Edward S. Inman, 111, Secretary of Staze
Corporations Divition

100 North Main Street, Providence, R 02903-1335
401-222.3040

STOP

" PLLASE READ
INSIRUCTIONS

City State Zip
Des Moines IA 50328-0001
6. SIC Code
6148
FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name
_ Steven D. McClelland
Street Address
1 Home Campus
“ciry State Zip
Des Moines  IA 59328
T}rcswu Ncmr pemmmm
: Michael J. Heid
: Street Address
1 Home Campus
T'C]:y “Srate Zip
NDes Moines IA 50328

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

. David L. Moskowitz

Streer Address

1 Home Campus
tCity State Zip

Des M01nes_“w‘ IA ”50328

Stanley S.

Streer Address

633 Folsom Street

Stroup

Clty State Zip
San Francisco CA 94107
11. SHARES ISSUED (x~ BOX FOR ATTACHMENT)
SSUTD SHARES
Nurnber of Shares Class/Serles Par Value
100 Common NO PAR

|

— - - —_— e —

- —-— m——

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

* 9 67 15 *»
SZ Al 02

2059 1c Ao/
By: ZZ/L

FOR SECRETARY OF STATE USE ONLY

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

Lok p il afeesoe

Sr"gn'arwt of Officer Date

_Steven D. McClelland
Print or Type Type Name of Omrrr

Vice President Corporate Tax

Form 630 rzfmf}l))

Thtte of Officer
<> s



STATE OF RHODE 1

AND PROVIDENCE
Office of the Secretary of State

SLAND
PLANTATIONS

ki3

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

Filing Perlod: January 1-March 1 + Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)
1. Corporate 1D No.

96715

3. Streer Address Principal Business Office

1 Home Campus, MAC X2401-049

4. Business Fhone Ng. 5. Stare of incorporation

515-213-7518 California

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

Mortgage Banking

2. Name of Corporation

James R Langevin, Secretary of State
Corporations Division

100 North Maln Street, Providence, R1 02901-1335
401-272-3040

STOP

PIEASE READ
TASTRULLTIONS

Wells Fargo Home Mortgage, Inc.

City State Zip
Des Moines IA 50328
&. SIC Code
6148

8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT)

President Neme

Peter J. Wissinger
Street Address

1 Home Campus
City State Zip

Des Moines IA 50328
Secretary Name o s
James M. Strother

Street Address

1 Home Campus

City State 2lp

Des Moines IA 50328

Vice President Name

Steven D. McClelland

9, NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)

Director Name
Peter J. Wissinger
Streer Address
1 Home Campus
City State Zip
Des Moines IA 50328

Director Name

Stanley S.

Streer Address

633 Folsom Street
City State Zip

San Francisco CA 94107
10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT)
AUTHORIZED SHARES
Number of Shares

Stroup

Class/Seties Par Value

100

Common NO Par

Street Address

1 Home Campus

City State Zip

Des Moines IA 50328

Treasurer Name ~ B ot s o
Geoffrey H. Dreyer

Street Address

1 Home Campus

City State Zlp

Des Moines IA 50328

Director Name

Mark C. Oman

Streer Address

1 Home Campus

City State 2ip

Des Moines IA 50328

Director Neme' " . bR it
James M. Strother

Street Address

1 Home Campus

clty State Zip

Des Moines IA 50328
11. SHARES ISSUED (°X* BOX FOR ATTACHMENT)

TSSUED SHARES

Number of Shares Class/Serles Par Value
100 Common No Par

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

-
/5

L0712 (4
2.

FOR SECRETARY OF STATE USE ONLY

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

that ali gjatements contained hereln are true and correct.
4
. 7 -2 ’){

Signoture of Offfcer Date
Steven . McClelland
Print or Type Name of Officer

Vice President Corporate Tax
Title of Officer

Lof—

~AN




AND PROVIDENCE ATIONS Corporations Dvision
Office uf the Secretary of State 100 North Main Street, Providence, Rl 02903-1335

401-277-3040

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

3

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000 sTOP

" PHLASE READ

Filing Period: January I1-March 1 « Filing Fee: $50.00 INSTRULTIINS
{FORM MUST BE TYPED IN BLACK)
1. Corparate iD No. 2. Name of Corporation

96715 Norwest Mortgage, Inc.
3. Street Address Principal Business Office City State Zip

1 Home Campus MAC X2404-035 Des Moines IA 50328
4. Rusiness Phone No. 5. State of Incarporation 6. $IC Code

515-221-7518 California 6148

7. Brief Description of the Character of Business Condutted in Rhode Istend

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

President Name Vice President Name
Mark C. Oman Steven D. McClelland
Stree! Address Street Address
1 Home Campus 1 Home Campus
Chty State Zip City State Zip
Des Moines IA 50328 Des Moines IA 50328
Secretary Name Treasurer Name ’ e T ’
James M. Strother Robert K. Chapman
Street Address Street Address
1 Home Campus 1 Home Campus
. City State Zip City State Zip
Des Moines IA 50328 Des Moines IA 50328
9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* BOX FOR ATTACHMENT)} '
Director Name Director Name
Mark C. Oman Peter J. Wissinger
Street Address Street Address
1 Home Campus 1 Home Campus
City State Zip City State Zip
Des Moines IA 50328 Des Moines IA 50328
Director Name Director Name ' T t
Stanley S. Stroup James M. Strother
Street Address Street Address
633 Flosom Street 1 Home Campus
City Stare Zip Cly State Zip
San Francisco CA 94107 NDes Moines IA 50328
10. SHARES AUTHORIZED (“x* BOX FOR ATTACHMENT)} 11. SHARES ISSUED (*x* BOX FOR ATTACHMENT)
AUTHOREZFD SHARES ISSUED SHARFS
Number of Shares Class/Series Par Value Number of Shares Class/Serles Par Value
100 Common No Par 100 Common No Par

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

'3
i

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

File Date: /(g - (% \3 —-9(7}
Check No.: &g&&/&?

fgnature of Officer

Steven D. McClelland
8 A/f)/)[ Print or Type Name of Officer
s f .
FOR SECRETARY OF STATE USE ONLY - Vice President Corporate Tax

Title of Offrcer

Freme 74 17 10K



.
t

,AN D PROVIDENCE PLAN ATlONS ) Corporarions Division
Office of the Secretary of State 100 Norch Main Street, Providence, R 02903-1335

401-222-3040

@ STATE OF RHODE ISLAN James R. Langevin, Secreiary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999 stop
Filing Period: January 1-March 1 » Filing Fee: $50.00 INVIRUE T10AS
(FORM MUST BE TYPED IN BLACK)

I Corporate 1D Neo. 2. Name of Corporation - - ) - - -0 T=-/==

96715 Norwest Mortgage, Inc.

3. Strect Address Princlpal Business Office City State Zip -
"1 Home Campus MS 122481 Des Moines 1A 50328-0001 |
+ 4. Rusiness Phone No. 5. State of Incorporation ’ 6. 5IC Code t

515-221-7518 CALIFORNIA 6148

7. Brief Description of the Character of Business Conducted In Rhede Isiand -

. Mortgage Banking N L

8. NAMES AND ADDRESSES OF THE OFFICERS {*X* BOX FOR ATTACHMENT) 1~ FILL IN SPACES BEFORE USING ATTACHMENTS 1

President Name ~ Vice Prestdent Neme o
Mark C. Oman " Steven D. McClelland

Street Address . Streer Address B ) ]
1 Home Campus, MS 1224382 _ 1 Home Campus, MS 122481

City State Zip T Cly State ’ Zip

: Des Moines . IA 50328-0001 : Des Moines IA 50328-0001

';;;;;w’q”am" d e * eie sserse « as  seayee C e s P n"“‘r"h’nm‘ I T L T L T T T
James M. Strother Robert K. Chapman ]

Street Address Street Address T - ’
1 Home Campus, MS 122457 7 1 Home Campus, MS 122473

City State Czip iy T state Ty T T T
Des Moines IA 50328-0001 . Des Moines IA 50328 0001

9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* BOX FOR ATTACHMENT) 1, FILL IN SPACES BEFORE USING ATTACHMENTS _ ~—~ ~ "]

Director Name Dfrfrror Num:

Mark:C. Oman . Peter J. Wissinger .

Street Address ‘ Street Address i B -7

1 Home Campus, MS 122482 " 1 Home Campus, MS 122473
Ciry State Zip " City . State [ zip 1
Des Moines IA 50328-0001 ~ Des Moines 1A 50328 OOOll
-D]r‘no'Nnm' . .- Y .o ®  e4 te ee.s  avags  srasb.r.airsp D,,"m,m,,,,, .. R R R e L T I
Stanley S. Stroup * James M. Strother |
Street Addses | Street Addiess - ,
633 Flosom St. MS 01492 " 1 Home Campus, MS 122457
City State Zip city Stare Zip T
San Francisco CA 94107 Des Moines 1A 50328-0001 !

10. SHARES AUTHORIZED (*Xx* ROX FOR ATTACHMENT} __11. SHARES IS5S5UED (“X~ BOX FOR ATTACHMENT]

AUTHORIZED SHARES (SSUED SHARES '

Nurnber n!‘ Shares Class/Series Par Value : Number of Shares . (.'fanismu " Par Value 1

100 COMM NO PAR VALUE 100 Common no par_ '

- . = = = - - - - o F e E s e ————————— —— e — a— — ]

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

=

Under penalty of perfury, | declare and affirm that [ have ¢xamined
this report, including any accompanying schedules and statements, and

M [Q/Q QQ that alystatements contained herein are grue agd correct.

File Date: 1 W J

1 o - A&’f?
3{? % 6 u ‘a Signature of Officer Date

Check No.: &

&O Steven D. McClelland

Ptint or Type Name of Officer

By:
FOR SECRETARY OF STATE USE ONLY - Vice President Corporate Tax
Title of Officer




James R. Langevin, Secretary of State
AND PROVIDENCE PLANTATIONS Caorporations Division
Office of the Secretary of State 100 North Main Street, Providence, RI 02903-1325

' 401-277-3040

@ STATE OF RHODE ISLAND

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _198
Fillng Period: January 1-March'1 + Filing Fee: §50.00

STOP

- PLEASERIAD
INSTRECTIONS

(FORM MUST BE TYPED IN BLACK)

1. Carporate 1D No. 2. Name of Corperation

%715 Norwest Mxrtgage, Ic.
3. Street Address Principal Business Office Ciry . State Zip
150 Ptiac Ave. Cranstan RI
4. Buslness Phane No. 5. State of incarporation A, SIC Code
(515)221-7518 A 6148
7. Brief Description of the Character of Business Conducted in Rhode stand ’
8. NAMES AND ADDRESSES OF THE OFFICERS (“X~ BOX FOR ATTACHMENT)
President Name Vice President Neme  ~ ,
Mark C. Qmen Steven D. MClellard
Street Address Street Address
(One Hoe Carps, M 122482 " Ore Hore Carpus, MS 122481
Clty State Zip City State Zip
Des Maines . A 03280001 _Des Moires, IA 0328-0001
sffff'd!y Name Treosurer Nome e e osrromemenere v e ’
James M. Strother Robert K. Chapmen
Street Address . . Street Address
Ore Home Campus, M5 122457 (re e Carpus, M5 122473
Clty State " Zip City ' T State * zlp
Des Moines IA 30328~-0001 Des Mines 1A 0328-0001
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT) '
Director Name Director Nome
Mark C. Oren James M. Stother
Street Address Street Address
Cre tore Carpus, MS 122482 Cne Hove Carpus, M5 122457
Ciey State Zip Cley State Zip
Des Moines 1A 30328-0001 Des Moines 1A 0328-0001
Director Name - ' ) Direcror Name ' oo o :
Stanley S. Stroop Peter J. Wissirger
Street Address Streel Address
(e Home Campus, MS 122481 Ore Hare Capus, MS 122472
Clty State Zip City Stere Zip
Ces Moines, 1A 50328-0001 Des Moires 1A 30328-0001
10. SHARES AUTHORIZED {(“X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES SSUFD SHARES
Number of Shares Class/Setles Par Value Number of Shares Class/Series Par Value
100 Camm A No Par 100 Camon A No Par

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

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

en & 4/‘7/,.%; 6/19/98

Sighature of Qfficer Date

Steven D. MClellad
Print or Type Name of Offices
Vice President, Corporate lax

Title of Officer .

FILED R
rireoa:e;_sfp_ﬁ_i_w%—TF;.'.ia (Il

Check No.:

L NCTT e, - .
By 135077 : .

By:

FOR SECRETARY OF STATE USE ONLY

Crrme 7 12794



