) North AMatn Stree
\  Office of 1he Secretary of Stare 100 North Aatn Sircct

Providence. kR 02903-7335

»./ %t STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division
2
e Matthew A Broum, Secreiany of Siate 401.222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
FHling Period: January 1 - Mavch 1 o Filiug Fec: $50.00
(FORM MUST BE IYPED OR PRINTED IN RIACK )

1. Corporaie ID No. 2. Name of Corporation
215635 Geico Curporation
3 Srreet Addnse Principal Business Offiec City State Zip
Three Caoilzd Drive Eden Frolrie| AW 553y4
4 Business Phone No v 5. Stare of incorpormibion 6. $iC Code
253 82B- 2989 DELAWARE 6130

7. Birtef Dexcripiton of the Charicicr of Business Conducted tn Rhode istand
FINANCIAL SERVICES

8. NAMES AND ADDRESSES OF THE OFFICERS: (*“X™ BOX FOR ATTACHMENT) &Fll.[. IN SPACES BEFORE USING ATTACHMENTS

'restdent Name ' Wice Presidint Name
Koxwn V. Marine)lo i Jomes R Ruweyr
Sirver Adddress Street Addrvss
Theee  Capifel Prive L Theece Capited Drive
Cuy: N State 2ip ! Cin " Stere Zip
..... Eden Roeicie [ mn).. [7 55394 Fden protcie " JEs39y
Secretany Nrame : Troqsurer Name —
Rmek Q. Aushin ; Robert 3 Bobier
Stroet Address : Strect Addrese , .
Three ﬂapi‘i‘q\ Drive i Three Cepite Drive
City Stare Zip - Chy State Zip

Eden Frairie 77N 5539 fden Preicie
9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X" BOX FOR ATTACHMENT) [:] FILL IN SPACES BEFORE USING ATTACHMENTS
Dirvctor Nanne : Drreglor Name

_kodwy Y Aarinelo ._Robert T Robier
Twree Gapited Brtve  Three Capife drive
Eden Preicie [TmA) 5539w Praicie [T 55394

Strvet Adedress ;S.'rt'(‘l s
Twree Copitel Netve -

Cuy Y Stene Zip L Ciry State Zip
Eden Prescie | mp 5534y
10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) [J " 11, SHARES ISSUED ("X BOX FOR ATTACHMENT) []
ALTHORIZED SHARES ISSUEI SHARES
Nuntber of Shares Class’Series Par Value Number of Shares Class/Sevies Par Value
50,000 COMM $10.00 PAR VALUE, 1,000,000 PREF $.01 PAR VALUE 21731,5252 | Common ’f/o 00
j553580 PreG -0l

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

l" I“II || I I ]"l Under penalty of perjury. [ declare and affirm that | have examined this report,

*21565° including any accommpanying schedules and staiements. and that all siatements
contained herein are true and cormect.

File Date /- -73/’ 05’ Qe i 1/R4(05

Signatere of Officer Dute
Check No, _a 7 Y_S—__B 52 Aon Be,?k(o

. \’7 C . Print or Tvpe Name of Officer
et / ﬁ ] —
FOR SECRETARY OF STATL USE ONLY - - 53] /" Ec "'S (&rer
Tide of Officer

Form 630 Rev. 12403



President:

Vice President:

Secretary:
Treasurer:
Asst Treasurer

Directlor:
Direclor.
Director:

K. V. Marinello
J. R Power
Brock J. Austin
Robert J. Bobier
Donald Benke

K. V. Marinello
Robert J. Bobier
S. B. Ruth

Principal office address:

Three Capital Drive

Gelco Corporation

Address of officers & Direclors

Three Capilal Drive, Eden Prairie, MN 55344
Three Capital Drive, Eden Prairie, MN 55344
Three Capital Drive, Eden Prairie, MN 55344
Three Capilal Drive, Eden Prairie, MN 55344
Three Capital Drive, Eden Prairie, MN 55344

Three Capital Drive, Eden Prairie, MN 55344
Three Capital Drive, Eden Praine, MN 55344
Three Capital Brive, Eden Prairie, MN 55344

Eden Prairie, MN 55344



.. Masthew A. Brown, Secrerary of State

- * ATE OF RH S ISLAN Carporations Division
iﬁ:} : i‘li;' I)TSI?OVI DE‘?CF EISPL,XNDTATIONS ’ 100 North Main Sireet. Providence. RI 02903-1335
N, Office of the Secreiary of State » 401.222.3040

* .

‘eset

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January | - March 1 ®  Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Corporare ID No. 2. Name of Corporation
21565 Gelco Corporation
3. Street Address Principal Business Office Cin: State Zip
3 CAPTIAL DRIVE EDEN PRAIRIE MN 55344 -
4. Business Phone No. 3. State of Incarporation 6. SIC Code
9528282989 DELAWARE 6130

7. Brief Description of the Character of Business Conducted in Rliode Isiand
FINANCIAL SERVICES

ERS (“X" BOX FOR ATTACIHMENT FILL IN SPACES BEFORF USING ATTACHAENTS
, Vice Presidens Name

Kathy V. Marinello . Daniel Q. Colao

Streer Address ‘ Sireer Address

Three Capital Drive . Three Capital Drive

Cinv Sare Zip _Ciy Stare Zip

Eden Prairie MN 55344 . Eden Prairie MN 55344
R NI ORI R IR TR TS e PR
Brock J Austin .Don Benke

Street Address * Street Address

Three Capital Drive .Three Capital Drive

Cine State Zip “Ciny Secnie Zip

Eden Prairie MN 55344 . Eden Prairie M 55344
9. NAMES AND ADDRESSES OF T1IE CLORS (<X BOX FOR ATTACHMENT U FILL IN SPACES RESURE, L'SING ATTACHMENTS
Director Name  Director Name

Kathy V. Marinello *$.B. Ruth

Street Address Streer Address

Three Capital Drive . Three Capital Drive

Ciry State Zip ~City State Zip
Eden Prairie MN 55344 .Eden Prairie MN 55344

L L T I T P L R R A I B ) I T R L I T T}

* Dircctor Name
Daniel 0. Colao :

Streer Address +Srreet Addrrss
Three Capital Drive X
Cin Sate [Zip Ty Sate Zip
Eden Prairie MN 155344 :
10. SHARES AUTHORIZED (X~ BOX FOR ATTACHMENT) U 11 SHARES ISSUED ()™ BOX FUR ATTACHMENT) ﬂ
AUTHORIZED SHARES ISSUED SHARES
Number of Sharcs Closs/Series Par Vaiue Number of Shares ClassSeries Par Value
50.000 COMM $10.00 PAR VALUE, 1,000,000 PREF $.01 PAR| 21731.5292 Common $10.00
165350 Preferred $.01

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

m A -

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

*21565 FBC 03/08/04 0524.33 PM"* and that all statements contained herein are true and cormect.
File Datg &%M 2 /7~aY

_&ﬂ"";@""—/
I M 0@70 Signature of Officer Date
LAECK YO,

Doy Leylile
Print or Type Name of Officer

o < R -
FOR SECRETARY OF STATE USE ONLY Frﬁf(){‘]ﬂ: =7 rémsur e SRR




