-~

wfa®s  STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division
{ ) Compe , 100 North Main Stroet
@ " Office of the Secretary of Siate Providence. R 020031335
TZ="  Matthew A. Brown, Sccretary of State 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: january 1 - March 1« Filing Fee: $50.00
(FORM ANST BE TYPED OR PRINTED IN RIACK)
1. Corporate 1D No. 2. Nume of Corporntion .
85627 NATIGNWIDE INVESTMENT ScRVICES CORPORATION
3. Sireet Address Principal Business Office City Siaie Zip
| Ope Nationwide Plaza Columbus 0OH 43215-2220
4 Brstress Phone No. S. Swate of mcorporarinn 6. $IC Code
(614) 249-2572 OKLAHOMA 6064
7. Brivf Ixscription of ibe Charucter of Business Condrciod i Rbode Istand
BROKER/DEALER
8. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT) Xm FILL IN SPACES BEFORE USING ATTACHMENTS
Presideni Name * Vice Prostdeni Name
Rhodes B. Baker : William G. Goslee, Jr.
Street Address : Sircet Address
One Nationwide Plaza _ : One Nationwide Plaza
ity Stare Zip City State Zip
.......... Columbus | OR  ...l.43215-2220 :  Columbus .. | OH _ .. .. .. . |43215-2220 .
Secrvtary Name Trevisurer Name
Thomas E. Barnes H M. Eileen Kennedy
Strver Address ' Street Addmss
One Nationwide Plaza One Nationwide Plaza
ity Sterte Zip : iy Sare Zip
Columbus OH 43215-2220 Columbus OH 43215-2220

Mreetor Name

Rhodes B. Baker

9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X" BOX FOR ATT:!CHMENT) [] FiLL IN SPACES BEFORE USING ATTACHMENTS
: Direcior Name

M. Eileen Kenpedy

AUTHORIZED SHARES

10. SHARES AUTHORIZED ("X" BOX FOR ATTACHMENT) [

Street Address ¢ Street Adelress
One Nationwide Plaza One Nationwide Plaza
City Stente Zip City State Zip
.......... Columbus . J.OH . .....).43215-2220  : . Columbus .. .. .l.OQH... .....l253215:2220
Dircctor Name 1 Director Name
| Mark D, Phelan :
Strevt Addeiness ¢ Strect Adedress
One Nationwide Plaza :
City Staie Zip : City Sran Zip
Columbus OH 43215-2220

11, SHARES ISSUED (*X" BOX FOR ATTACHMENT) (J
ISSUED SHIARES

Number of Sharvs Clac/Series

Patr Vatlue

Mrerber of Sbares Class/Serics Pur \aine

10,000 $1.00 PAR VALUE

5,000 Common $1.00

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

‘g5627*
o2 /7T
Check No. C%L’//
Qe

FOR SECRETARY OF STATE USE ONLY

File Da

Under penalty of perjury. T declare and affirm that I have examined this report.
including agy accompanying schedules and statements. and that all statements

conlainegAicrein are toye and correct.
lf /ﬁ—/‘/ 02/11/05

Signdmre of Oﬂcer Duite

Gary Berndt

Print or Type Nume of Qfficer

Assistant Treasurer
Title of Officer

Form 630 Rev, 12403



Nationwide Investment Services Corporation 2005

Officers

Mark D. Phelan Chairman of the Boad One Nationwide Plaza, Col.. Oh. 432156
Rhodes B Baker President One Nationwide Plaza, Col., Oh. 43215
William G. Goslee, Jr. Senior VP One Nationwide Plaza, Col., Oh. 43215
M. Eileen Kennedy Senior VP & Treasurer Cne Nationwide Plaza, Col., Oh. 43215
Trey Rouse Vica Prasident One Nationwide Plaza, Col., Oh. 43215
Barbara J. Shane VP-Compliance QOfficer One Nationwide Plaza, Col., Oh. 43215
Glenn W. Soden Associale VP and Assistant Secretary One Nationwide Plaza, Col., Oh, 43215
Thomas E. Bames VP and Secretary One Nationwide Plaza, Col., Oh. 43215
E. Gary Berndt Assistant Treasurer One Nationwide Plaza, Col., Oh. 43215
Directors

M. Eileen Kennedy One Nationwide Plaza, Col., Oh. 43215
Rhodes B. Baker One Nationwide Plaza, Col., Oh. 43215

Mark D. Phelan One Naticnwide Plaza, Col,, Oh. 43215



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

Corporations Division
100 North Main Street
Providence, Rl 02903-1335

Q\f@,{jﬁ Matthetw A. Brown, Secrctary of Siate 4071.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period; January 1 - March 1+ Filing Fee: $50.00
(FORM MUST BE TYPFED OR PRINTED IN BIACK)
1. Corporate 1) No. 2. Namoe of Corparation
85627 NATIONWIDE INVESTMENT SERVICES CORPORATION
3. Strevt Addross Principal Busnress Office Clry Siate Zip
One Nationwide Plaza Columbus Ohio 43215-2220
4 RBusiness Phone No. 5. State of Jacorporation 6. SIC Codde
(614) 249-2572 OKLAHOMA 6064

7. Bricf Descripiton of ihe Character of Business Conducied in Rhode fsland
BROKER/DEALER

Presiclent Name

John M. Davis

8. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT) XK] FILL IN SPACES BEFORE USING ATTACHMENTS
1 Vice President Name

William G. Goslee

Srreet Address
One Nationwide Plaza

i Sircet Address

One Nationwide Plaza

10. SHARES AUTHORIZED ("X" BOX FOR ATTACHMENT) (]
AUTHORIZED SHARES

City State Zip : City Stare Zip
...... Columbus . ..l.Ohie .. ...1.43215-2220 & Columbus ____ _ .|.Qhfe. . .. LA3215-2220
Secretary Name : Treasurer Name
Thomas E. Barnes Mark R. Thresher
Sircet Address Strver Addres
One Nationwide Plaza One Nationwide Plaza
Gty o State Zip : Cuy State Zip
Columbus Ohio 43215-2220 Columbus Ohio 43215-2220
9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X* BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
Director Nare + Direcior Nante
Joseph J. Gasper Richard A. Karas
Street Address : Stroer Address
One Natjonwide Plaza One Nationwide Plaza
Cliy Stare Zip s City State Zip
....... COLUMENS i s ONAGn ) 4321522220 5 Codumbus, ... L Ohde 4321552220
Itrector Name Dircctar Name
Mark R. Thresgher :
Street Address ' Stroet Address
One Nationwide Plaza :
City State Zip 2 Ciry State zip
Columbus Ohio 43215-2220

11. SHARES ISSUED ("X" BOX FOR ATTACHMENT) (]
ISSUED SHARES

Nimber of Shares Glass/Series Par Value

Number of Shares Clac/Sertes Par \alue

10,000 $1.00 PAR VALUE

5,000 Common $1.00

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

L

I A

Under penalty of perjury, 1 declare and affirm that 1 have examined this rcport,
mcludmg y accompanying scheduies and statements, and that all siatements

File Date

By:

Check No. QMM_%?HM?
S

erein are true and correct.

RYELY Y,

02/19/04
Si}ﬂarum of Ghicer Daie

Gary Berndt-Assistant Treasurer

Print or Type Name of Officer

FOR SECRETARY OF STATE USE ONLY

Title of Officer

Form 630 Rev. 12/03
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AND PROVIDENCE PLANTATIONS
(fﬂre of the Secretary of State

@ STATE OF RHODE ISLAND

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003
Filing Period: January 1-March 1 + Filing Fee: 350.00

{FORM MUST BE TYPED OR PRINTED IN BIACK)
1. Corporate 1D No. 2. Name of Corparation

Edward S. Inman, I, Secretary of State
Corporations Division

100 North Main Street, Providence, RI 02903-1335
401-222-3040

85627 NATIONWIDE INVESTMENT SERVICES CORPORATION

3. Street Address Principal Business Office
One Nationwide Plaza

4. Business Phone No.

(614)249-2572 OKLAHOMA

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

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

President Name

Duane C. Meek
Street Address

One Nationwide Plaza
Clry State Zip
Columbus Ohio 43215-2220

Secretary Name

Glenn W. Soden

Street Address

One Nationwide Plaza
City State Zip

Columbus Ohio 43215-2220

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

Directar Name

Joseph J. Gasper

Street Address
One Nationwide Plaza
Clty State Zip
Columbus Ohio 43215-2220
Director Name
Mark R. Thresher
Street Address
One Nationwide Plaza
City Stete Zip
Columbus Ohio 43215-2220

10. SHARES AUTHORIZED {“X* BOX FOR ATTACHMENT)
AUTHORDED SHARFS
Number of Shares

Class/Series Par Value

10,000 $1.00 PAR VALUE

5. State of Incorporation

Clty State Zlp
Columbus Ohio 43215-2220
6. SIC Code
6064

FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Nome

Mark R. Thresher
Street Address
One Nationwide Plaza
City Stale Zip
Columbiug """ Ohio 43215-2220
Tieasurer Name
Mark R. Thresher
Street Address
Cne Nationwide Plaza
Ciry Sroce Zip
Columbus. Ohio 43215-2220
FILL IN SPACES BEFORE USING ATTACHMENTS '

Dlrector Name

Richard A. Karas

Street Address
One Nationwide Plaza
Clry State Zip
Columbus Ohio 43215-2220
Ditector Name ’
Street Addiess
City State Zip

11. SHARES ISSUED (°X* BOX FOR ATTACHMENT)

[SSUED SHARFS
Number of Shores Class/Series Par Value
5,000 Common $1.00

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

= I

* 85627«

Py — ) | 1 W

Check No.: _££8_2 7 2!’!5
Bv(op Seidmzadny

FOR SECRETARY OF STATE USE ONLY

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

that all stftements contained herein are true and correct.
Fy” /glf‘-*———’" 02/19/03
Sf,;:uu of Oﬂu Dare
Gary Berndt

Print or Type Name of Officer

- Assistant Treasurer

Thle of Officer

e s Forn 630 12002
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STATE OF RHODE |

AND PROVIDENCE
Office of the Secretary of State

ND

SLA
PLANTATIONS

L3

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

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

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

89527

3. Steeet Address Principal Busimess Office
One Nationwide Plaza

4. Business Phone No. 5. State of Incorporation

(614)249-2572 OKLAHOMA

7. Brief Description of the Character of Rusiness Conducted In Rhode Island

- —

2. Name of Corporation

Broker/Dealer

—— e .-y

Edward 8. Inman, [1], Secretary of State
Corpormtions Division

100 North Main Street, Providence, R 02903-1335
401-222-3040

ST0P

PLEASE READ

INSIRUCIIONS

WATIONWIDE INVESTMENT SERVICES CORPORATION

City State Zip
Columbus Ohio 43215
6. SIC Code
6064

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

President Name

Duane C. Meek
Street Address

One Natiouwide Plaza

City State Zip
Columbus Ohio 43215-2220
Secretary Name
Glenn W. Soden
Street Address
One Nationwide Plaza
City State Zip
Columbus Ohio 43215-2220

9. NAMES AND ADDRESSES OF THE DIRECTORS (-X* BOX FOR ATTACHMENT)

Director Name

Joseph J. Gasper

Street Address

One Nationwide Plaza

City State Zlp
Columbus Ohio 43215-2220_
Director Name v
Mark R. Thresher
Sireet Address
One Nationwide Plaza
City State Zip
Columbus Ohio 43215-2220

10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT)
AUTHORLZFY) SHARES
Number of Shares

10,000 $1.00 PAR VALUE

Class/Series Par Value

Vice President Name

Robert A. Oakley

Street Address

One Nationwide Plaza
Clty State

..Columbus ...0nio

- Treasurer Name

2ip

43215-2220

- Mark R, Thresher

Street Address

_ One Nationwide Plaza
City Starte Zip

Columbus Chio 43215-2220_
FILL IN SPACFS BEFORE USING ATTACHMENTS

- Divector Name

Richard A. Karas

. Street Addiess

" One Nationwide Plaza

City State 'z»'p
., Columbus . Ohio ..43215-2220
Director Name
Street Address
city State " z2ip
. : 11. SHARES ISSUED ('X' BOX FOR ATTACHMENT) o
] SSUE ) SHARFS
Number of Shares Cinss/Series Par Value
5,000 . Common - $1.00

| :
I 4 _

- -— P e — ———

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

* 85627«

File Date: OZ u/ ~ O c';l_/
o, TS (029097
e

By:
FOR SECRETARY OF STATE USE ONLY

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

Gy, /45/&&————#&4” //EE;AEL
Sigfature of Offcer Date

Gary Berndt
Prini or Type Name of Officer

Assistant Treasurer
Title of Officer
<> s

Ferm 630 1204

J



STATE OF RHODE ISLAND Corporations Division

AND PROVIDENCE PLANTATIONS . : 100 North Main Sireer, Providence, RI 02903-1335
Ofﬁce of the Secretary of State 401-222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001 STor
Filing Period: January 1-March 1 « Filing Fec: $50.00 \__‘ INTRUCTIONS
(FORM MUST BE TYPED IN BLACK)
1. Corporate 1D No, 2. Name of Corporation
85627 NATIONWIDE INVESTMENT SERVICES CORPORATION
1, Steeet Address Principal Business Office City State Zip
One Nationwide Plaza : Columbus " Ohio 43215
4. Rusiness Phone No. §. State of Incorporation 6, .gacé‘nze
(614)249-2572 OKLAHOMA
7. Brief Description of the Character of Business Conducted in Rhode Istand
Broker/Dealer
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT!  FILL IN SPACES BEFORE USING ATTACHMENTS
President Name Vice President Name
Duane C. Meek Robert A. Qakley
Street Address Streer Address
One Nationwide Plaza One Nationwide Plaza
City State Zip City State Zip
Coluinbus Ohio 43215 Columbus Ohio’ 43215
Secietary Name Treasurer Name ’
Glenn W. Soden Mark R. Thresher
Street Address Street Address
One Nationwide Plaza One Nationwide Plaza
City State Zip City . State ' Zip
Columbus Ohio 43215 Columbus . Ohio 43215
9. NAMES AND ADDRESSES OF THE DIRECTORS (°X* BOX FOR ATTACHMENT}  FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Direclor Name
Joseph J. Gasper Philip C. Gath
Street Address Streel Address
One Nationwide Plaza One Nationwide Plaza _
City State Zip City State Zip
Columbus Ohio 43215 Columbus Ohio 43215
Director Neme » ' Director Name T '
W. G. Jurgensen Richard A. Karas
Street Address Street Address
One Nationwide Plaza One Nationwide Plaza
City Stare Zlp City State Zip
Columbus Ohio 43215 Columbus Ohio 43215
10. SHARES AUTHORIZED (°x* BOX FOR ATTACHMENT) 11. SHARES ISSUED (°X* BOX FOR ATTACHMENT)
AUTHORDZED) SHARES SSUYD SHARES
Number of Shares Class/Serles Par Value Number of Shares Clags/Setles Par Value
10,000 SHS $1.00 PAR VAL 5,000 Common $1.00

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

' *x 85627+ Und

er penalty of perjury, 1 declate and afflem that [ have examined
this reportyincluding any accompanying schedules and statements, and

/&ZQ that all syfitements contained hereln are true and correct.
Flle Date:
| Gl 0023 77 Gy ﬁo—-——-ﬂV 01723701
Signhrture of Officer Date
Clteck No.:
zz : | Gary Berndt
8 . Prirt or Type Name of Officer
y: I
-: Assistant Treasurer
FOR SECRETARY OF STATE USE ONLY

Thile of Officer



A NATIONWIDE INVESTMENT SERVICES CORPORATION
Attachment to Rhode Island Annual Report
TITLE NAME ADDRESS
Assistant Treasurer  Gary Berndt One Nationwide Plaza
Columbus, Ohio 43215-2220
Director Susan A. Wolken One Nationwide Plaza

Columbus, Ohio 43215-2220



ATIONS Corporations Division
100 North Main Street, Providence, RI 02903-1335
401-222-3040

AND PROVIDENCE
Offtce of the Secretary of State

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

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Filing Period: fanuary I-March} + Flling Fee: $50.00

(FORM MUST BE TYPED IN BLACK)
I C;por—ar; iDNo.

- — - - p— - -

2. Neme of Ct-up:rufon

85627 . NATIONWIDE INVESTMENT SERVICES CORPGRATION
, 3. Street Address Principal Business Office Chty Seare Zip
One Nationwide Plaza e . Columbus Ohio 43215-2220
4. Business Phone No. 5. State of Incorporation 6. $IC Code
(614) 249-2572 OKLAHONA 6064
7. Brief Description of the Character of Husiness Conducted in Rhode Island
Broker/Dealer )
8. NAMES AND ADDRESSES OF THE OFFICERS (°X* BOX FOR ATTACHMENT)  FILLIN SPACES BEFORE USING ATTACHMENTS
President Name Vice President Name
Duane C. Meek . . . Robert A. QOakley
Streer Address ’ Streer Address
One Nationwide Plaza . One Nationwide Plaza
City State " 2ip City State Zip
! ~Columbus . ... Ohio . .. ...43215-2220 Columbus Ohio. . 43215-2220
Secretary Name Treasurer Name
Dennis W. Click . _ '~ Mark R. Thresher
Street Address Street Address
One Nationwide Plaza , . One Nationwide Plaza
Ciry State Zip _ Ciry State Zip
Columbus Ohio 43215-2220 *  Columbus. Ohio 43215-2220
9. NAMES AND A_DDRESSES OF THE DIRECTORS (*X* BOX FOR ATTACHMENT! - FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Director Name
! Joseph J. Gasper . Richard A. Karas
Street Address Streel Address
One Nationwide Plaza _ . . One Nationwide Plaza
Cly . State Zip City State Zip
.Columbus . . . Ohio . . ...43215-2220 . -  Columbus Ohio .. 43215-2220
Director Name Directar Name
1 Phiiip C. Gath . Dimon R. McFerson
Street Address Street Address
! One Nationwide Plaze ‘ One Nationwide Plaza .
City Stare Zip Clry State Zip
Columbus o Ohio 43215-2220 Columbus Ohio 43215-2220
10. SHARES AUTHORIZED (°X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (X" BOX FOR ATTACHMENT)
AUTHORIZED SHARES ) _ _ * [SSUED SHARES
) Nfambrr of Shares Class/Series Par Value I Number of Shares . Class/Series Par Value

i

10,000 SHS $1.00 PAR VAL
’ 1 I 5,000 ’ Common $1.00

’
- - - — - —m—— —_— -

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

“ll ” ”ll |I\ “ Under penalty of perjury, | declare and affirm that | have examined

* 8 5 6 2 ? * this report, including any accompanying schedules and statements, and

//ﬁy/w |ha:>%/tcments contained hereln are true and correct.

Fllr Dote:
- Q% Lttty W 12172000
Slgrature of Offp Dat
00/ 7752 it ,
Gary Berndt
a Print or Type Name of Officer
By:
FOR SECRETARY OF STATE USE ONLY - Assistant Treasurer

Title of Offices



«STATE OF RHODE I

SLAND James R. Langevin, Secretary of State
; AND PROVIDENCE PLANTATIONS Corporations Division
¢ Office of the Secretary of State 100 North Main Strect, Providence, RI 02903-1335
. 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999 srop
Filing Period: January 1-March 1 + Filing Fee: $50.00 INSTRET IO
(FORM MUST BE TYPED IN BLACK)
I. Corporate 1D No. ] 2. Name omtfomﬁan
l‘*s:m: Ag]m Friveipnt Bastent 0 m"NATIONWIDE INVESTMENT. SEHVICES CORPORATION o 5
Two Nationwide Plaza Columbus Ohio 43215-2220
) Bu:lnru Phone No. - - !- s/ jﬁo_,'ﬁ;r;;po—rm;! - 6. SIC Code
(614) 249-2572 1 OKLAHOMA. 6064
? Hrirf Durrlptu‘on of:hc Characm of Busrnm Condurrrd In Rhode Istend
Broker/Dealer
' 8 NAMES AND ADDRESSES OF THE OFI-'ICF.RS (‘X' BOX. FOR ATTAC!!MFNT) X FILL lN SPACES BI-.FORE USING A'I'I'ACHMEN'I’S o
I'resfdrnr Nnmc . ch Prmdrnr N‘amt *
Timothy Murphy : Robert A. Oakley
m;;—‘ Tt TTm T T —‘E Street Address
One Nationwide Plaza : One Nationwide Plaza
CT):——”‘— e T T Slare a ’ .‘!’”Z-.Ip o -‘.—El-ry - B '.mm | Zip
Columbus Ohio | 43215-2220 § Columbus Ohio i 43215-2220
D berterneernennreranansssnnartnt T A I P PRI ISR PN
Dennis W. Click : ~ Mark R. Thresher
Street Address T T ) i Street Address .
One Nationwide Plaza P i One Nationwide Plaza
L“E:‘.;r-;-f —"itm— o -TZP_. _-_ P Chy Store Zip
Columbus Ohio 43215-2220 Columbus Ohio 43215-2220
9. NAMES AND_ADDRESSES OF THE DIRECTORS (X 80X FOR ATTACHWENT) X FILL IN SPACES BEFORE USING ATTACHMENTS _
Director Nome : Director Name
Joseph J. Gasper : Richard A. Karas
’-SH(ﬂAdd!ﬂi T T - T :_s-r;; A_ddrm
One Nationwide Plaza E One Nationwide Plaza
City - State Z-G_ N : City State
Columbus I“_5h10~ ——[ 43215-2220 § Columbus Ohio &3215 2220
U RS E PSSP FORTSUSRSTORR P OSTONS: S et s
Phillip C. Gath E Dimon R. McFerson
?(r-f;t.A;érr_u. T T T T T T T e Street Address
One Natjionwide Plaza o One Nationwide Plaza
R I T~ I A ity [ state Zip
Columbus | Ohio | 43215-2220 i  Columbus | Ohio 43215-2220
10 SHARES AUTHORIZED ('x BOX FOR . ATTAcul{zyT)] __ ___ 11 SHARES ISSUED (“X” BOX FOR ATTACHMENT)
wmOREDSWRS o femsws T T
Nu_mb&fsham L _____C_Ja_ss{if:f_ef_ e Par Vni:a_f_ . Num_brr of Shares _ T Class/Series 1 Par Value
10,000 SHS$1.00PARVAL__ . __ . . . _______ 5,000 Common .00

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

| ’"II‘ m” |m| IIH| ”I“ ‘l” ‘II’ Under penalty of perjury, 1 declare and affirm that 1 have examined

this report, including any accompanying schedules and statements, and

' % ' thot all statergfents contained herein are true and correct,
File Date: 8 laq
Grny/ 2/3/99
) : Signatuse of Offic v - Date
Check No.: —Mﬁ_ﬁ /L/ / ‘l

Gary Berndt
B . Piint or Type Name of Qfficer
y:

FOR SECRETARY OF STATE USE ONLY - Assistant Treasurer
. Ttle of Offecer




NATIONWIDE INVESTMENT SERVICES CORPORATION
Attachment to Rhode Island Annual Report

TITLE

Assistant Treasurer

Director

NAME

Gary Berndt

Susan A. Wolken

ADDRESS

One Nationwide Plaza
Columbus, Ohio 43215-2220

One Nationwide Plaza
Columbus, Ohio 43215-2220



AND PROVIDENCE PLANTATIONS i1 Corporatians Division
Office of the Secretary of State 100 North Main Surec. Frovidence, RI 02903-1335

401-277-3040

@ STAT,E OF RHODE ISLAND . James R. Langevin, Secretary of State

Filing Period: January 1-Marchh 1 o Filing Fee: $50.00
{FORM MUST BE TYPED IN BLACK} -

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR_]_Q_Q_B O

F}'A_C.orpomrr iD No. 2. Name of éarporc!ion
85627 NATIONWIDE INVESTMENT SERVICES CORPORATION
3. Street Address P Prindpar Bus!nru Ofﬂu ) T ) Clry State T Zlp R -
One Nationwide Plaza L _ Columbus__ i Ohio 43215-2220 )
4. Business Phone No, $. Stote of Incorporation 6. SIC Codr
(614) 249 535& OKLAHOMA _ . ______6_(!94 }
7. Hru-f Drmipuon o{ the ¢ Chemtm of Business Condurrrd tn Rhodc .l.ll'and
Broker/Dealer
8. NAMES AND ADDRESSFS OF THE OFFICFRS [f*Xx* BOX FOR ATTACHMENT)E_L o
| President Name + Vice President Name
. Timothy Murphy e - W. Sidney Druen
) Street Address i Street Address
: One_Nationwide Plaza , One Nationwide Plaza
iy T  stare T T ip : ciry state KD T T
. Columbus . .l Jondo L |43215-2220  t Columbus | OhdO A3215-2220 ..
Secretary Name ¢ Treasurer Name
_Dennis Click — i Robert 0. Cline ]
Street Address i Street Address
One Nationwide Plaza ! One Nationwide Plaza
City s T T T e Pcy Stare zip
Columbus _] Ohio J:3215 2220 :  Columbus 7 Ohio i432[5-2220
9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* BOX FOR AWACHMENT)C ‘
I LYirector Nome . ‘ Director Name
i James _E. Brock . . ! Harvey S. Galloway, Jr.
' Smn Addm; i Street Address
' One Nationwide Plaza o _ { One Nationwide Plaza ]
Ciry State Zip i Ciy State Zip
_Columbus 1 | Ohio . |4321572220 i Columbus | Ohio e 43215-2220
Director Name 5 Director Neme
Joseph J. Gasper . Dimon R. McFerson i
Street Address T -7 - T T ' Streel Address !
One Nationwide Plaza . !  One Nationwide Plaza
Cny T s T Tz T fay T [stare T zip T
Columbus ! Ohio L 43215-2220 i Columbus | Ohio {43215-2220
'10. SHARES AUTHORIZED (-X* 80X FOR ATTACHMENTI Ly "11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT) Gt )
AUTHORIZFD SHARFS {SSUED SHARES
_N;n_b_r-r}-(:;ﬁe_{ I Cic_uls_:rits - —__' ;:r Vahi_ _;__ ;J;b-l-o_f:sjham Class/Sertes -.f'd_f Valug —
10 000 SHS $1.00 PAR VAL 5,000 Comrmon $1.00

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

= (AR U m

nder penalty of perfury, | declare and affirm that | have examined
v —— e this report, including any accompanying schedules and statements, and

' that all ents contalned n are true and correct,
File Date; a T(’Bq g ™. . I% /ﬂ; 2/2/98
Check No. ao@ m 8%{7 m Signature of Officer Date

C p Robert 0. Cline
. Print or Type Name of Officer
¥

FOR SECRETARY OF STATE USE ONLY ' VP-Treasurer
I ] Tite of Officer




k] STAT E OF RHODE ISLAND James R. Langevin, Secretary of State
h@ AND PROVIDENCE PLANTATIONS Corporations Divislon
Office of the Secretary of State 100 North Maln Street, Providence, Rl 02903-1335

401.277.3040

TOP-
PROFIT CORPORATION ANNUAL REPORT 1997 STOoP:
Filing Perlod: January 1-March 1 + Filing Fee: $50.00 PSS
rFOﬁ;M MUST BE TYPED IN BLACK} _ . ' ‘l’l\l:wnlul\\‘-“
1. Corporate ID No. .'? Name of Corp;r;flor.r
85627 NATIONWIDE INVESTMENT SERVICES CORPORATION
3. Street Addresy Principal Business Office fC"Y State : #p
One Nationwide Plaza . . Columbus . Ohio , 43215-2220 |
4. Business Phone No. 5. State of Incorporation 6. $iC Code .
(614) 249-5354 , OKLAHOMA , .. 6os4
7. Brief Description of the Character of Business Conducted in Rhode Island |
Broker/Dealer - i
8. NAMES AND ADDRESSES OF THE OFFICERS {°X“ BOX ron ATTACHMENT) - - L. .
President Nome e Vice President Name I
Timothy Murphy .. .. _. . . .Robert 0. Cline _ _ e e - - i
Street Address . Street Address
One Nationwide Plaza A . One Natlonwide Plaza ) o I
City State Zip | City State L p ‘
Columbus . .. . .Ohio . .1 43215-2220 0 _Columbus. .. ......Ohio.. ...l 43215-2220. |
Secretory Name ' Treasurer Name .
Gordon E. McCutchan : .. .. . . PRobert 0. Cline . - - . )
Street Address * Street Address ,
One Nationwide Plaza . . . _One Nationwide Plaza __ _ _ _ . - 1'
Clty State . Zip * Ciry State zip
+  Columbus Ohio _ , _43215-2220 _ * Columbus _ _ Ohio __ ____. 43215-2220 '
9: NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACMMENT) L - . s
t Director Nome ' Director Narnc !
James E. Brock ) _ _ _ Harvey S. Galloway, Jr.___ . . _ ______. 1
Street Address | Streer Address I
One Nationwide Plaza _ - - . ‘_ One Nationwide Plaza _— e e e e o -
City State Zip « Clry State Z!p
. ]
Columbus, . , Ohio, . | 43215-2220 . _Columbus . ... .Ohio .. .. ..43215-2220
Dlrector Name Dlrector Name )
Joseph J. Gasper . D. Richard McFerson N ;
Street Address " Street Address |
' One Nationwide Plaza . - - .. One Nationwide Plaza s - - !
| City State Zip Ciry State  Zip |
| Columbus Ohio o, 43215-2220_ : Columbus  _, ' Ohio_ _... . 43215-2220
10. SHARES AUTHORIZED AND ISSUED (-X* BOX FOR ATTACHMENT) | _ L !
AUTHORIZED SHARES ) ) _ _ ISSUED SHARES o ' L '
Number of Shares Class/Series Por Vatee ) . Number of Shares . +_C!_cu_/$rrm i o f'ar Value R
10,000 SHS $1.00 PAR VAL : ! '
' $ ¢ 5,000 Common . ¢ $1.00

b =

1

b —— — bt st -

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

T -

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

l ’3| q (I that all statements contalned hereln ace true and correct.
File Date: M

1-27-97

1 1;'{2,
% L 00 ' ng)/ Sigrature of Officer Dt
Check No.:
W// __ Robert 0. Cline
By: 7 6£C Print or Type Name of Officer /

FOR SECRETARY OF STATE USE ONLY - VP-Treasurer
Tiile of Officer
. /L

» T




PROFIT CORPORATION
ANNUAL REPORT

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

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

1996

L)

PLEASE TYPE OR PRINT IN BLACK INK.

1. CORPORATE K0 MO, 2. NAJE OF CORPURATION !
!
. 85627 PEBSCO Securities Corp. :
i‘a,smmﬁmnﬁmmm [cmf STATE V1P COCE N
1 !
! One Nationwide Plaza | Columbus Ohio 43215-2220 ,
- T BUSHESS PHONE MO, s STATE OF GICORPORATION § SO0 |
i (614) 249-5354 OKLAHOMA 6064
T GFTEF DESCRPTION GF THE CRARACIER OF BUSIESS CONDUCTED I RHOOK ESLAND
I Sale of Defgzzgd Compensation Plans
8. NAMES AND ADOARESSES OF THE OFFICERS T T
PRESIOENT NAME TTTTT T  VICE PRESIENT NAME ) ’ - - -
| Jay G. Vilkinson i Gordon E. McCutchan E
STREET ADORESS - STREET ADDRESS K
Two Nationwide Plaza ; One Nationwide Plaza I
o STATE TP CO0E an STATE 7 CO0E t
I_ Columbus Ohio 43215-2220 Columbus Ohio I43215-2220 ~r
SECRETARY NAME . TREASURER WAME .‘-1
i Mark B. Koogler ; Robert 0. Cline .
STREET ADORESS " STREET AGIRESS 1
! One Nationwide Plaza b One Nationwide Plaza
oy STATE 2P CODE 'cm FETATE P CODE
I.Columbus _ __._l.P.h.iSL__ v ..1543215-2220 - Columbus I_Ohio l?.lZJ?:?.?lO__.
8. NAMES AND. AUDHESSES OF THE OIRE CTORS
 DRRECTOR NAME - = - T o= bercroRwE T T T T T T Tmeom = -
| James E. Brock ‘ Harvey S Galloway, Jr. ;
STREET ADORESS N STREET AGORESS ]
l One Nationwide Plaza ::_One Nationwide Plaza ‘
Gy STATE P COOE Yo STATE T 0,
|
I Columbus Ohio 24321522220 '.L_Columl_)_l_is Ohio 43215-2220
| DRECTOR NAKE _DRECTOR NawE - i ——
| Clenzo B. Fox | D. Richard McFerson
STREET ADORESS 1§ STREEY ADDRESS
; 209 S. High Street, Suite 510-511 * One Nationwide Plaza
;cm STATE Z° CO0E $ QT STATE P CODE ;
| Columbus Ohio L&3215 Columbus Ohio 43215-2220 )
I R T I Y T Y T ) AU_T_H_O_RI_IED AND |ssueo h '“_“__" T T T :
AUTHORIZED SHARES i ISSUED SHARES
i HUMBER OF SHARES CLASS / SERIES PAR VALLE i NJMBER OF SHARES CLASS / SERES PAR VALLE
10,000 SHS $1.00 PAR VAL 5,000 Common $1.00 ]

This report must be SIGNED IN INK by either the

3/2?/%

File Date:
Check No: ’20600}5852
By: W

For Secretary of State Use Only

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

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

all state s containeqd hereipeye true and comect.
gz__6:222:]2223
Officer

Robert 0. Cline
Print ar Type Name of Officer

3/12/96
Date

VP Treasurer
Title of Officer




F,OF RHODE ISLAND

AI@D PROVIDENCE PLANTATIONS
Off‘re‘ of the Secretary of State

P

PROFIT CORPORATION ANNUAL REPORT 1997
Flling Perlod: January 1-March 1 + Filing Fee: $50.00

{FORM MUST BE TYPED IN BLACK)

fames R.Langevin, Secretary of State
Corporations Divislon

100 North Main Street, Providence, R1 02903-1335
401-277-3040

STOP:

PELASL REALY
INSTRUE TRONS

(IR T8 R
COMPLITING
LIS HOHM

Y. Corporate ID No. T2. Name of Corparation
54416 ! Nationwide Investigative Services Ltd

— by e - ———— -
City

3 Street Address Prlmipnl Business Office
39 Sracey  Oon. CRAwvsTO A

4. Buslneu Phanr No.
Yo/- 463 . 7559 | RéoDE ISLAND

7. Bilef Drmlptfan of the Chnmrm of RBusiness Condumd’ in Rhod: Nland

IMVES riGRvVE SERVICES
8. NAMES 'AND ADDRESSES OF _THE OFFICERS x- nox FOR ATTAC) ATTACHMENT)

- - - -

s Slat:—af lnrorpuu;llan -

- e R ——

- — . ————

Tstate T zip 7
RI. lo&’eo
R T

' 7914

__t Pﬂ-amn Vi S&a-wog_f

President Name Fnﬁ A/k. U' : Wrt President Name

reese

&N e, 0L 2T . e
Street Address » Strees Address

34 Smcsx DA i . e ]
City State Iz:p t Ciry state Izw

1

CRAwsIo, VBRI | 1 OZFLO | o s s
S«marr Nome v Treasurer Name
-S-r-ru'r_Ad'dr;u_ . T - T g—;lreﬂ Add:u;“ -

v .
cy T Tstate

| State T IZ!F
1

"9 NAMES AND ADDRESSES OF THE DIRECTORS (°X* BOX FOR A'rimc.w.mw']r)TT

Dlrector Name . Dirm‘or Name

13 — - — - —
Streer Address o Street Address

.?r- - ———— -_[;m,.'-...- l ij;

1 ciy T T state Zip -

{ !
s s s cetresamnes : Dirma.- e
Street ';ddr;u - T —rTT T -t T .I?rzrﬁd.dm:
City - T TTstate ;—érp oy

1

T T stae T T T Ter_— )
)

1 L

10. SHARES AUTHORIZED AN D_ISSUED (“X* BOX FOK ATTACHMENT) L

AUTHORIZED SHARFS SSUHD) SHARFS
Numbrr of Shares ClaulSﬂfﬂ Par Value umber of Sharﬂ
800 SHS NO PAR VAL :

: O

— == o~ . o e E— ———— it e rm— e 4 S w8 e m— -

Class/Serles } Par Value

4 —— e o — o m—— o —— -

..... |
|

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

LRIRINTA

Under penalty of per

] this report, inclugdfy any acc
L‘ \ that all 5t s contalif her
LK Ay

y. I declare and affirm that [ have examined
les and statements, and

Fite Date: - . —4- *
a.:.-us ""l.\..‘ ——a ":.-:u
Slx ’ Date

F' F

Check No.: 5{/] D M .D‘
' I PO
5 F Print or Type Nam: T)-pf Namr of Officer
1 .
L4

FOR SECRETARY OF STATE USE ONLY

Presioew1

Title of Officer




