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Dale C. Gordon
Assistant Secretary
161 N. Ciark Street
48" floor

Chicago, IL 60601

Pcter F. Healy
Assistant Treasurer
161 N. Clark Street
48™ floor

Chicago, IL 60601
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Dale C. Gordon
Assistant Secretary
161 N. Clark Street
48" floor

Chicago, IL 60601
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48" floor
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Filing Period: ]ammr;- I-March 1 » Filing Fee: $50.00

[FOKM MUST BE TYPED IN BLACK!
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CCH Incorporated
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Attachment to Annual Report

Corporate ID No:
109051

Dale C. Gordon
Assistant Secretary

161 N. Clark Street #4800
Chicago, IL 60601
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;@ STATE OF RHOQDE [SLAND Jemes R, Langevin, Secretary of State
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LCopwaie lDNe. T T 2 Mame -fc.o,nmkn:
109051 CCH Incorporated
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2700 Lake Cook Road : Riverwoods Illinois 60015
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Office of the Secretary of State
Corporations Division

100 North Main Street
Providence, R102903-1335

ATTACHMENT TO ANNUAL REPORT
RE: Corporation ID No: 109051 CCH Incorporated

Dale C. Gordon Assistant Secretary
Name of Officer Title of Officer




