'ﬂ‘i"ﬁﬁsz STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

p q Office of the Secretary of State
NS, :
“\-(.g_:-"_,_y-f Malthew A. Brown, Sccretary of Siate

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Perfodt: Jannary |- March [«
(FORM MUST RE TYPED OR PRINTED IN RIACK)

Filing Fee: $50.00

Corporations Division
100 Nosth Main Stroet

Prowriclence, R 02003-1335
d0t.222.3040

2005

I Corporate 12 New 2. Name of Corporntilon

(402) 963-6810

89047 FINANCIAL INSURANCE SERVICES, INC.
3. Streer Address Prncipal Brustness Office Chy State Zip
1277 World Communicationg Drive Qmaha NE 68122
A, Business Phone No 5. Staie of ncorporation 6. SIC Codo

NEBRASKA

5744

7. tirtef I)csr Nrén the Character of Bushres Conducied in Khode Islaned
A

Pristelend Neme

Henry Leszczynski

E IN THE BUSINESS OF MARKETING INSURANCE PRODUCTS.

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

[:] FILL IN SPACES BEFORE USING ATTACHMENTS
E Vice Prosidom Neame

! Donald J. Vrana, Teresa A. Beaufair & Shervl Clg

Strver Aeldnss

71277 World Communications Drive

¢ Street Adddnns
: 7277 World Communications Drive

ireciur Name

Henry Leszczynski

Cin Meile Zip Cil'y State zifr
WOmaha ) NE L 68122 ... {Omaha SSRSUURIORS RO NE....... o 88122
Sereldary Name : Tmmn‘r:\mnn
Teresa A. Beaufait E'Donald J. Vrana
Strvet Aclelres ‘ Strvet Address
7277 World Communications Drive : 7277 World Communications Drive
City Stere 2ip ' Chry Stare Zip
Omaha NE 68122 : Omaha NE 68122

9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” HOX FOR ATTACHMENT}

[0 FILL IN SPACES BEFORE USING ATTACHMENTS
< Director Neame

: Donald J. Vrana

Strver Adefress

7277 World Communications Drive

! Street Address

1277 Vorld Communications Drive

10. SHARES AUTHORIZED (“X" ROX FOR ATTACHMENT) [:}
ALTTHORIZED SHARES

Cify Stente Zip Cru Staie Zip
Omaha NE 68122 : Omaha NE 68122
IHrecior Name Dm-crnr Y
Strevt Adtelvess 3 Stroor Address
ity Stare Zip ity Staie zZip

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

Membher of Shares s Senes Par Value

Nrmber of Shares CTass/Sertes Par Value

100,000 5.01 PAR VALUE

10,000 Common 20.01

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

*89047°
FILED
FEB 2 8 2005

By b7

IFOR SECRETARY OF STATE USE ONLY

Fle Date

AYoe9]

Check N,

Hy:

yd

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

contained herein are truc and correclt,

{pe1n 4ndad glpubs

Signare of Qfficer U Date

Teresa A. Beaufait

Print ar Type Name of Officer

Vice President & Secretary

Tidke of Officer
Farm 630 Rev. 1203



STATE OF RHOD
AND PROVIDF
Nffice of the Secrey

E ISLAND
s LANTA'I‘!ONS
arynfsmre

C Orporaring,
100 Norg Maiy Stropr Proy;, cnce. Rf H)y
901.2
PR Q.F-FP"C ORPORATI
Fllhrg Periog. lan

¥,

N ANN
Hary l-March 7
(FORM MUST pr

PORT FOR THE YEAR 2001
. I-‘lh‘ug Fee: 550,00
TYPED 1y BLack)
. rate 1 A Nam rat,
" Conporate bes ?m'ﬁ'f?’i"f“’fnsuuucs SERVICES, 1y
3. Streer Avldregy I'rmr!pcf Bursing, Office City Starte Zip
11 'I‘Hurber Oulevarq : Smi thfiejg ‘ RI 02917.
4. Busings Fhone ng. 5. Stars of Inmrpomrlou 6.51C ¢, e
RHODE™ 15 4w b 1)
(401) 233_ 1804
b4 Brier Drxr.‘n’pffm of the Ckararm of Buting,, Camfurrrd in Rhod, Hlung
: life 4 Fance 551, and dministration - _
8. NAMEs AND ap RESSEg FTH OFF:CERS (%" gox For AT‘TACHMENT} FILL iy SPACEg BEFORE USING ATI‘ACHMENTS
Prr:fdmr Nange Pice Pmm’rm Nome
Larry Pauley Larry G. Pauley
Street Address Strear Addrecs
11 Thurpe, Boulevard 11 Thurpey Boulevard
1y Stare Zip Ciry Stare 2ip
Smichfield RI 02917-1859 Smithfield . RI ’ _ 02917-1859
Sfrr(rary Name Treasy e, Nome ’
Williap H. O'Connell larry ¢ Payley
Streer Addrays StrmAddfm
11 Thurber Boulevard I 7y, Tber Bouleva rd
Ciry State Zip Ciry Stute Zip
Smithfiesq I 2917 Seithfielg RI . 02917
AMES AND ADDRESSES OF THE DIRECTOR (x- ROX rop ATTACHMENT) LL N SPACES BEFORE USING ATTACHMENTS
Ditectar Name Direets Nam,
Willianp H. O'Connell Larry ¢ Pauley
Strept Addrege . Strear Addresy '
11 Thurbe, Boulevrd .11 'I‘hurber Boulevard .
i Stare 2ip Ciry Stare Zip
Smithfield RI . 02937 3 Smithfield . RI 02917
frecror Name Direcrq, Naemg
€L Adrdreys Stree; Adtdregy
State Zip City Stage Zip
SHARES A UTHORIZED X+ Boy FOR ATTACHMENT’) 11 SHARES ISSuEp fox- 80X rop A?TAC‘HMENi;')
OR!Z?DSWW:; ESUU)SHAWS
¢ of Share, (.‘-’a:s/.!rrm Par Vithe Nompe, of Shorgg CIau/S(r!f: Par Vatue
oo SHs Con PAR $. 19 E
’ 5250 Common
Port mys; be signed jp, lnk by Cither the Presidcnt, Vice President, Secrerary,

Assistan Secretar_v, Treasurer, Receiver )

r Trustee
»

Unger Penalty of pesjury, ¢ declaye and affrem thary have txamineg .
this Fepayy, Includlng ny & schiedy jog and stntements, and
%JP Illa;Ztalemouu COMainey p In are true apg .
S, :
ARY Op STATE ysy. ONLY

.

185



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of Stote

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: January I-March 1« Flling Fee: $550.00

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

89047

3. Street Address Principal Business Office

177 Wortd Communicadions Dr

4. Business Phone No. 5. State of Incorporation

(402) A63-8773 NEBRASKA

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

2. Name of Corporation

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

President Name

W. Gar Richlin

Street Addresy

7217 Worid Commumicat-'agns Dr

State Zip

NE b8/22

City
Oma A e~
Secretary Name '

Don Vrana

Street Address

72771 Wartd Commiun:catrens Or.

State Zip

NE L8122

Clty
Omaine

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

Director Name

Phitlip  Clough

Street Address

72710 World Commumications Or

Chiy State Zip
Omahc._ ANE bLBI12Z

Director Name ’ ' ’

Street Address

Chty State Zip

JO. SHARES AUTHORIZED (°X* BOX FOR ATTACHMENT}
AUTHORIZED SHARES
Number of Shares

Class/Serles Par Value

100,000 SHS $.01 PAR VAL

James R. Langevin, Secretary of State
Corporations Division

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

.

FINANCIAL INSURANCE SERVICES, INC.##TO DO BUSINESSUNDER FICTITIOUS

Cilty State Zip
Omahe NE L8122
6. $IC Code
5744

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

Philitp Crough

Street Address

7277 Wortd Commurmictatrons Dr

City State Zip
Omahe NE ©8i22
Treasurer Name
Do Vranac

Street Address

7277 Woria Communications Dr

ity State 2ip
Oma e NE L8122

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Neme

Wl Gdl’ A)/‘Lh/"/\

Street Address

7271 Wortd Commusica4iens Dr.

[

City State Zip
Omaira. NE LB 122

Director Name

Street Address

Chy State 2ip

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

ISSUTD SHARES

Number of Shares Class/Series Par Value

10,060 8 .01

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

* 8 904 7 *»
I 28 /00

5514

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | declagt and affirm that I have examined
this report, Including apy accogipanying schedules and statements, and
ereln are true and correct.

IWO aine

o /00
Sigfoture of Ofﬁrrr\ﬂy Date
Wﬂﬂmr Officer

Title of Officer




AND PROVIDENCE PL ATION Corporations Division
Office of the Sgretary of State NT ONS 100 North Main Street, Providence, RI 02903-1335

401-222-3040

@ STATE OF RHODE ISLAND James R. l.angevin, Secretary of State

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

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999 C

- ——_ o ———— - ———— ——— — —_— e - —

I'.‘(.’mporate 1D No. 2. Name of Corporation
89047 FINANCIAL INSURANCE SERVICES, INC.”TO DO BUSINESSUNDER FICTITIOUS NAM
3. Strect Address Principal Rusiness Office Chty State 2Zip
7211 Wworld Commudcatios [y ve Omha NE 68120 |
4. Buslness Phone No. 3. State of Incorporation 6. SIC Code
402-G3 - 4705 NEBRASKA 5744 |

7. Brief Description of the Character of Business Conducted in Rhode Istand !

[NSWwrance. Lcenneo i ‘
8. NAMES AND ADDRESSES OF THE OFFICERS (X~ 80X FOR AT J'ACHMENT) v FILL IN SPACES BEFORE USING AT'TACHMEP{_I‘S_ .

\ President Name Vice President Name [

Pfu(,bp A CIOUjk Dovald  Vransy

Street Address Smrr Address

7217 Wbrld Comm Orive T2 World Cannuuucccﬁom Dr.

Chty State Zip Ciry State ?Ip i
_ Omaha. NE (68122 Gk R 2 -
Secretary Name T}fﬂurn Namf

Alan & Siemek_ - Mon é &errrz,k
Street Address Street Address

- - —_— e - -

M7 Wold Cemme Drive 597 World  Commo DR !
cit State Zip cit " State I.ip ]
! Omai&, NE. 08122 Omp NE 68122,

9. NAMES AND ADDRESSES OF THE DIRECTORS (X BOX FOR ATTAGHMENT) «  FILL IN SPACES BEFORE USING ATTACHMENTS |
Director Name Director Name
! Phy U,lp A C/O&ﬁh. : ) . ] ) _—
| Street Address , Street Address '
1 World Cemm Qn& | o o ) |
; Stote T City - State F;.lp
Omaba,  NE D 4f12a et et e e e
l Dlm:!or Namr ) . Director Name ' ’
. QCU‘ Qlch[l*l./ A

Street Address T Street Address
L]

1211 World Comm  Drve ) L .

Ci State 2ip t Ciyy State 2lp
Oraha 3 69122 |

10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) ) _ 11 SHARES ISSUED {*X* BOX FOR ATTACHMENT) " . i L. :
AUTHORIZZD SHARFS ISSUED SHARFS 7
© Number of Shares Class/Serles Par Value i Number of Shares . Class/Series Par Value
i
100,000 SHS $.01 PAR VAL _ 10,000 | commonu O/ |
}

—- . . - -— - v — - — J

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

”llm ‘I“l ’ll“ “m |‘I“ ‘“‘ IIII Under genalty of perjury, | declare and affirm that 1 have examined
* 8 9 0 4 7 « ‘

File Date: \% ‘Z-’E) \O\Q

54 e of 0, r 0
Y= s o T-oY: “Man 6 Si
ay: m - f'"_'l':_'_ Type Name of Officer

FOR SECRETARY OF STATE USE ONLY - If-e as wesr
Title of Qfflcer




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

AND PROVIDENCE PLANTATIONS Corporations Division
Office of the Secretary of State 100 North Main Street, Providence, Rf 02903-133§

401-277-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998 sToP
Filing Period: January 1-March 1 Filing Fee: $50.00 INSTRULTIONS

(FORM MUST BE TYPED IN 8LA cxl)

heopeteI? §80a7 "FINANCTAL NSURANCE SERVICES, INC.*TO DO BUSINESSUNDER FICTITIOUS NAM

3. Strect Address Principal Business Office ) City State Zip
GB0x nNickoles |, Suwik 320 Omaha_ NebrasSka, &8il4

4. Business Phone No. 5 ¢ tion 6. 3IC e

7. Brlef Description of the Character of Business Cenducted in Rhode Island

Lisctranes (roemnst

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

President Name . Vice Prrsld.rn: Name
Roc.ney A. Kassmerer Michael T, K elly
Street Address Street Address
15412, Pine. Striet 16337  weskheld Cireles
City State Zip Clty State Zip
Onva NE w8144 DMas_ WNE | ©8/30
Secretary Name Treasurer Name
Thomas _ W) Hoy | ] Mickaod T Kx.L/Lj
Street Address Street Address
22 S 122d  Skeot 1327 WesHeld ([irele
City State ° Zip City State Zip
ONahe NE 8124 Omaha., N ©8130
9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* BOX FOR ATTACHMENT)
DHrector Neme Director Neme
James  F.  lyach Mike - May
Street Address Street Address
1q Gf'n{/‘gr‘ Cove Tl Fairway O
Ciry State Zip City Sge Zip
l/a,Ucﬂ WE. 48064 Omaha._ AE 6803
Director Name - Director Name o

Hille A Cloyr Barry 5. Mgor

Street Address Street Address
1904 Ellenhom Ay 13411 Qedar Strest
Ciry State Zip Ciry State Zip
R uyx ton NO A1304 Omaha_ WE ©B 144
10. SHARES AUTHORIZED (-X* 80X FOR ATTACHMENT) 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
AUTHORLZED SHARES [SSUFD SHARES
Number of Shares Class/$eries Par Value Number of Shares Class /Series Par Value

100,000 SHS $.01 PAR VAL 10000 Cemmo A .G

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

* 8 9 0 4 7 « Under penalty of perjury, 1 declare and affirm that | have examined
' this report, including any accompanying schedules and statements, and
1 . q "NC z nts coptained herein are true and correct.

/ N

Fite Date: v -
¢ Date. — _?\ ; \ ’Joﬂ?
} q /“ B Signatgre of Office Date

Check No.; { : \

1 s ) ‘ w é;im.ﬂ o
By: ‘(‘, |/

Print or Type Name of Officer
FOR SECRETARY OF STATE USE ONLY i residend
Tite of Officer




= 4 ‘r'm = - i
- ¥ ey r-r"’ i i S
. e T — -
) @ v T€ OF RH ODE ISLAN D James R, an;ugn, Strr:mry[;){flfm
] y ] erporations Divisigy
(?fl:ifl?:{ geRSQanerafEsﬁrE: E ! LA N TA Tl 0 N S 100 North Main Street, Providrnce, R} 029031335
. 101-272. 3040
FROFIT CORPORATION ANNUAL REPORT 1997 S nOP:
Filing perigy. lanuary I-Marchp . Filing Fee: §50.00 ‘N&':s':lr!:fii:."?d\
(FORM MUST RE Tyvpep 1y BLACK) L o
1. Corporare 1D . 2. Name of Corporation ’ - ’
89047 FINANCIAL INSURANCE SERVICES, INC**TO DO BUSINESSUNDER FICTiITIOUS NA
3. Streer Address Frincipat Business Office City

State Zip
9802 Nicio jqs , Swk 320 Oma hau Nebrasia_

4. Business Phone No.

w81y

5. State of Incerporation 6. SIC Code
H402-43 )-+/705 NEBRASKA 5744
2. Brief Drsrrtp!lon of the Character of Rusiness Conducted in Rhode isiand
lnsurance licerse _ . . .
8. NAMES AND ADDRESSES OF THE OFFICERS (x- BOX FOR ATTACHMENT)
President Nam, . Vice President Name
Ford Fishey R Kassmerer
Street Address Street Address
13305 B, rep & 1024y Wiesman
Clry State 2ip Clry State Zip
Onunha. Nebraska (a1 o Omaha.  “ijepp oy . 6BIGY
Sftrfmry Name Treasurer Name
Potri ok @Uébell Steven Kueirek
Street Address Street Address
/1024y Wiesma n, 10344 Wiesmpn,
Clty

State ip Clty

FA State Zip
Omaha_ Netraska (8,4 Omgha. Ne eIy

. . b .. - 1
BQX FOR ATTACHMENT) '
Director Name

Director Nome

J;Ih Lync’ﬂ

Milee qu t
‘treer Addr Street Address '
13215 Bireh Street 13215 Btk Stree+ . ;
try State 2ip Chry State Zip

Ormoha. NE ©8I6d Omahyg . Neg . GRIGY
lrector Name

Director Name

‘et Addregs Steeet Address

y State 2ip

'.Crry ) State Zip '
- SHARES AUTHORIZED AND ISSUED ¢-x- BOX FoRr ATTACHMENT)
HORZED SHARks SSUFD SHARES l/
ther of Shares Class Series Par Value Number of Shares Class/Series Par Viatue

100,000 SHS $.01 paR vaL /0,000 .Of

- - - L - - - -

report muse be signed in ink by either the I’resident, Vice Presidcnt, Secrctaty, Assistant Secmtary, Treasurer, Receiver or Trustee

= -

* 8 9 0 4

Under penalty of Perjury, [ declare and affiem that I have examined
this report Including any Accompanying schedules and statements, angd
2/‘{ th X : comtained hereln are (rue and correcy,
fate: ___ i ‘ 5 ; @

- BDate

Print or Type Name of Officer
' .

: )
) . B Vire Dreod
:CRETARY OF STATE USE ONLY

n




