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Y e S STATE OF RHODE ISIAND Matthew A. Broaen, Secretary of State
@ AND PROVIDENCE PLANTATIONS P B ovtsion
Y. Office of the Secretary of State Providence, RI 02904-2615
401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR ZOOQ
Filing Period: .S'cptembu I - November ] o Filing Fee: $50.00

l

(7 Do, 72 Exact name of the lisnvied habiliy: corrfa
] 1305 T Allred Solutions, LLC
3 Swaie of Formation 4. Braf description of the characier of the businegs which is actually conducied in Rbode Islar ad
LN Masketing WMoyrance Services and inyest ment services, o Hina noigl nsdidudics

5. Mrincipal office address Staie

M550 N, Meridian < <+ 5\,\]1[&,27% _ Cormel. N Illlo()f)l

6 MAILING ADDRESS OF LIMITED LIARIUITY ¢ com 'ANY AND NAME OR TITLE OF CONTACT PERSON: e
Gonmc Name : Comtaet Tr!c

e nm%(’r‘ P)(’ﬂ(l Fnoibities Proxe("r '%DP(‘_\C\‘MﬂL
Street Address F-stare

1550 N. Heridicn St Su;&Z’?.S.f,&.UﬂE- Voo ,%03i

. NAME AND) ADDRESS OF EACH \U\\A(‘IZR OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT _LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS  (“X” BOX FOR ATTACHMENT)
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R1.G.L. 7-1612 (a) (2) / 7-16-52

——

Managrr Name ! Manager Neme

ChrrstDhe,t M. Hilger Reobhert S L

TRa0 N_Meridicon O, Sute 225 9505 N. Dallss PKW Y #3070

Gaemel TN |Bwo3z  Peno... Ty IBR083.
Cheet denkler Ahn Pruder

Streer Address .S'mw Address

HOO Rehert Street N 400 Robert Sreer N

B onul Tt 56101 2 ol Iln. 55ty ]

8. RI-SIDL\'I' AGENT IN RHODE ISLAND . DO_ \OT ALTER - Changes require filing of Form 642 - R.I.G.L 7-16-11___

Ap#ni Name Corpomd iof Address

ﬂ ‘l?({ %u]ll:llf\ns UCL/D 5\.{’\1‘(’1‘1"1

Addresy ciry . Zip

10 Woybosset Street Providence 029073

This report must be executed by an authorized person pursuant to R.1G.L. 7-16-66 (b},

Under penalty of perjury,] declare and affirm that | have examined this repon,
including any accom schedules and statements, and that all statements,

contained

pie oo J ' 7/7
v éﬂzy%

i o/vfa | ‘("\Y‘asmbhfr M. H JOFf

FOR SECRETARY OP STATC USE ONLY Prnt or Type Kame of Authorized Person

Fo'm 632 Rev. 12005



Manager Name:@ warren Zaccaro

Street Address: 400 Robert Street N
City: St. Paul

State: MN

Zip: 35101

Page 1




STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporattons Division

N ) North Main Strvet
Office of the Secretary of State 100

ffice of » of State Providence, Rl 02003-1335
Mattheu: A. Brown, Secretary of Sate , 401.222. 3040

LIMITED LIABILITY COMPANY REPORT FOR THE YEAR 2004
Filing Period: Scptember | - November 1 » mm
(I"UR." MUST BE TYPED OOR PRINTED IN HJACK)

D No 2 Exeict setme of the Iimdted Wakntity comgpxeony
120572 ALLIED SOLUTIONS, LLC

3. State of Farmation 4. Brtef eiserigton of the chaructor of the brsiness which is actually condructod tn Rhode Idand
INDIANA INSURANCE SERVICES TO FINANCIAL INSTITUTIONS

5. 'rincipedt office adines

11560 N. MeRipiaN S+ *275

Sterte

N ["%eosz

N. “cARME L

6. MAILING ADDRPSS OF LIMITED LIABILITY CO'HPANY AND NAME OR TITLE OF CONTACT PERSON: _

Cnntact Neng  Comact e

~esli Jameson L [leansung Couxd,mm‘o&
Strevt Addness # . Gy State Zip
11550 N. MeRibian St 7275 | Carmer | IM_ 5‘ wl32
7. NAME AND AI)I)HFSS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS  (“X” BOX FOR ATTACHMENT) (O ﬁﬂﬁ’ﬂw
Hmﬁsﬂn ANY MOBRIFICATIONS TO MA]\A-GI.—R_Q‘ lﬂQUIRI‘S FlllVG OF AMENDMENT, _R_[ G L. 7 16 12 (a) (2) / ? 16 52m
NI Nunne nale
LHRISTOPHER M. HiILgER R/c{-mﬂo W. HETZEL
Strevt Addefress b Sirvet Address

15660 N. MERIDIAN #275 L 2505 . Dallas Puwy Srd Fluk

“earmer  |"iv "wyosa Pano e [se9s
e el A L TR I2 o R L S B e
PETER HiLgER é Robegs T. ki
St Adedress Strovt Adedress
155 0 N. MEKID BN #245 2905 M. Dallas /%M/ 3 Flpe.
lﬁmmc!-. .-Mh‘,” B [/:"032— [)/M O L | Steite I 75’0?5._

8. RESIDENT AGENT IN RHODE ISLAND - DO \OT ALTER - (‘Inngl.c rcqulrt filing of Form 642 - R'l G. l 7 16 ll .

Aflent Nene Address
CT CORPQRATION SYSTEM
Arleiress . City Zip
10 WEYBOSSET STREET PROVIDENCE 02903-

This report must be signed in ink hy an authorized person pursuant to R1.G L. 7-16-66.

T -

* 120572

y of perjury. | declare and afTirm that I have examined this repon,
nying schedules and statements, and that all statements.

File Date 1 [\ \ g' [O S
Check No. ‘_* \ l ? ‘ igneire of fughogfed Person / Dawe

FOR SECRETARY OF STATE USE ONLY - Print or Tipe Name of Authorized Person

1)1/ 04

Fornm 632 Rev, 7103



STATE OF RIODE TSLAND AND PROVIDENCE PLANTATIONS Copraaitons Diion
e, . RPN ) .. , HH)Y Narth Ao Sivect
Office of the Sceretar of Stat ' ' Providece, RAK03-1545
qey 222 04

- ,‘v, -

A Matthew A, Brown, Secreluary of Staie

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003

Fiting Peviod: Seprtember 1 - Novembeoer 1 . Filing Fee: $50.04)
{FORM MUST BE TYPED OR PRINTED IN HLACK)

M A 2 bNec ! b of the fdedd Byt cong ey

120572 ALLIED SOLUTIONS, LLC

Vst of Fonivataon:

A B descnpacns 2 e cheuecier of the insess abuch ool coneluc e s e e Ldand

NSURANCE SERVICES TO FINANCIAL INSTITUTIONS
INDIANA

S Peneciasi o i

/1550 NRth rheripiAn St ; Ste. 275 ”"Caﬂme L l JnbianA

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME ()R TITLE OF CONTACT PERSON:

Fiador ! Nt

2

Y4032

cortact {ihe

Aesl J&muan : /\/Cem/nq CMM(/ n«-rLo&
vy

st Addchress

2806 N. Dﬂ//[d Pkpvy 5:@( F/OO/( XD/MO et

. NAME AND ADDRESS OF FACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE

FILL IN SPACFS BEFORE USING ATTACHMENTS  (“X” BOX FOR ATTACHMENT) afé N’f
N&MJ‘L ANY MODIFICATIONS TO MANAGERS REQUIRES FIL I\G OF AMENDMENTY, R.LG.L. 7-16-12 (a) (2) / 7-16-%2

TIRLOr Ao

e N

CHRISTDPHER  HiL LER. .PJTEK HIL e £

Moo e

E\IHAH" SN

//660 N MERDIAN St Ste. RT5 /560 N Merivign St; Ste. 275

Sterd i

(armes e fammee | [ 030

...........................................................................................................................................................................................
Moz or i

RobERT _Lium KICHMD W. HErz el
2805 N Daslus Phwy; 3rd FIn .zwe N _Daflas PRwy, Srd F/R
" Plano 1% [ 75095 7 Plano " 7x 750 93

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER

R

A

- Changes require filing of Form 642 - R1.G.L. 7-16-11

ALt Neriige Ak by

CT CORPORATION SYSTEM

Acdidigns e i

10 WEYBOSSEY STREET PROVIDENCE 02903-

This veport must he signed in ink by an authorized person pursuant to R1LG L 7-16.66.

o ({1 TELRNEMLR -

Under permalty of perjury, Tdeclare and affiem that have exammed thas report.
ncluching any sccompunying schedules and staterments, and that all stutenients,

/O 5 ‘ 0 5 contained hamu re true ang correct.
File {hite
G/e2 /03

o 22959 //

/r mmm ll[}{lﬂ:(ln el @rau f Deie 1
By AL

B Ricenrd . HETZEL, MEMBETZ
FOR SECRETARY QF STATE LSE ONLY

Prne ar Tpe Name of Autharszed Person

Furm 632 Rev, 7/00



'. STATE OF RHODE ISLAND Edward 8. Inman, 111, Sccreiary of Staie

@ +» AND PROVIDENCE PLANTATIONS Corporations Division
== ' Office of the Secretary of Siate 100 Narth Main Streer. Providence, R102903-1335
. - 401.222.3040

LE R

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2002
Filing Period: September 1- November | ®  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

L4 Mo, 2. Exact name of e limited labilty company

120572 ALLIED SOLUTIONS, LLC
3. Mate of Formation 4. Bricf descriprion of the characicr of the business which ic actually conducied i Rhode Island

INDIANA INSURAAICE SERVICES TT [FINACUA JNSTITOTIANS
3. Principal office address Citv State . Zip

/58D N. MERID iAN #2785 CARMEL [A bo3s
6. MAILING ADDRESS OF LIMITED LIABIITY GOMPANY AND_NAME ORTITLE_OF CONVACT PERSON:
Centtaer Name :Cmnacf Title

MEARK Z €6 L EAL . SR V.P,

Sirvet Address :Cr‘.ry State

AF05 N Dusas PRwyY #3300 U Plado 7K G593

T.NAMEANDADDRESS OF EACH MANAGER OF THE LIMITED LIARILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORFE USING ATTACHMENTS (X" BOX FOR ATTACHMENT(]
_— ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R..G.L 7-16-12 (a) {2}/ 7-16-52

\fmmérr Nume * Manager Name

oBELT T, Lim . CHRYS HItGER
Streol Address _ * Street Addross
205 N Décias PwY #3m  TUL  ppripisn #2755
“ PLaAD ]“ 7X ]7'"’ 75053 "Quaemer ]5 /A b s 3

. - - L[] . A . - - L] * . L] L] L] L I [] - - . . L) - L] » L] - . 4 o o 8 & * o - . [] - - Ll - « & 8 & & & @ » . . - - Lo L L] LI * L] + b [
Manager Nawe

‘Munager Name

RichsRD W.HEeTDEL . PErE HLLER

Street Address sStreet Address

s N Drias PHwY #3200 " i550 4_MERsDN # 375
 PLAND % ["75093 TCcaemec [ /v ooz

8. RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER- Changaes require flling of Form 642 -RI.G.L.7-16-11

Zip

dgent Name Adidress
CT CORPORATION SYSTEM
Address Ciy Zip
10 WEYBOSSET STREET PROVIDENCE 02903-

This report must be signed in ink hv an authorized person pursuant 1o 7-16-66.

S 1T — -

*x 120572 * 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,

G J2 - O |
/}73302’ %/ q-5 0

Check N, Signature of Authorized Bersgn Date
e Qe [NARK_2/EGLER.
m Print or {vpe Nume of Authorized Ferson

FOR SECRETARY OF STATE USLE ONLY Form 632 Rev. 6/02




