. - A

* Matthew A, Brown, Secrviary of State

vy % STATE OF RHODE ISLAND Corporations Division
+ AND PROVIDENCE PLANTATIQNS 100 North Main Sireet, Providence, RI 02903-1335

. & Office of the Sceretary of State 401.222.30400

RS B

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Period: September ] - November 1 ®  Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. 1D No 2 Exact name of the limited liabilty company

110176 ICMA-RC Services, LLC

3. State of Formarion 4. Brief descriprion of the characier of the bisiness which is actually conducied in Rhode Islond

DELAWARE Provides Distribution Services and Licenses Required to Administer Truet and Related
Mutual Pund Investments on Behalf of State and Local Government Retirement Plans

5. Principal office uddress Ciry State 2Zip

777 N, Capitol ST, NE #5600 WASHINGTON DC 20002-4240

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: .

Contact Nane Crmlacr Title

George Suzich .Director, Tax & Compliance

Sireet Address Ciry Sraic Zip

777 N, Capitol ST, NE #600 . WASHINGTON DC 20002-4240

-.q-

NAME Al\D ADDRESS OF EACH MANACER OF THE Ll'VI[TED LIABIL[T\’ COMPANY lF APPL[CABLE
FILL IN SPACES BEFORE USING ATTACHMENTS  (“X" BOX FOR ATTACHMENTD [
ANY MODIFICATIONS TO MANAGERS REQUIRES FIUNG OF AMENDMENT RIGL7T- 16-12 @@/ 15-52

- —— —— b

A{a:ag; Nome -Managcr Nome
None :
Street Address * Street Address
Ciny J State Zip *Ciry State Zip
Momoger Name' 't .....................".“;m.’g;r.N;”;e. ......... D
Streer Address *Street Address
Ciry Seaic Izip Ty State Zip
8_ RESIDENT AGE?\T]N RIIODE ISLAND -D0 NOT ALTER- Changes require filing of Form 642 -RI1.GL. 1-16-11 o o
Mgent Name Addrexs
Corporation Services Company
Address Ciry Zip
222 Jefferson Boulevard, Suite 200 Warwick 02888

This report must be signed in ink by an authorized person pursuant to 7-16-66.

11 01 7 6

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

oo Vo i D o fos

Cheek No, 36’5 Signutin'e of Authorized Person Date
J{

By C’/V\———"" Gerard Maus, Treasurer

- Print or Type wome of Awihorized Person
FOR SECRETARY OF STATE USE ONLY

Form 632 Rev, 6902




I}eviscd 02-03-05

2005

ICMA-RC SERVICES, LLC o J

Business Activities Statement

Provides distribution services and licenses required to admenister trust (and related mutual fund) investments on
behalf of state and local government retirement plans and their participants.

OFFICERS (Managers) TITLE ADDRESS
Joan McCallen President ICMA Retirement Corporation

777 North Capitol Street, NE, Suite 600
Washington, DC 20002-4240

Paul Gallagher Secrctary ICMA Retirement Corporation
777 North Capitol Street, NE, Suite 600
Washington, DC 20002-4240

Gerard Maus Treasurer ICMA Retirement Corporation

777 North Capitol Strect, NE, Suilc 600
Washington, DC 20002-4240

OWNER INFORMATION

ICMA Retirement Corporation Sole Member 777 North Capitol Street, NE, Suite 600
(EIN: 23-7268394) (100% owner) Washington, DC 20002-4240



* Maithew A. Brown, Secretary of Stote

v % STATE OF RHODE ISLAND Corporations Division

.anp * AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 029013-1335

R 0 Office of the Secretary of Sfalc 401.222. 304D
*

."’0

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004 ~
Filing Period: Scpicinber | - November 1 @  Filing Fee: $50.00

(FORM MUST BE TYFED OR PRINTED 1IN BLACK}

1. 1D No. 2. Exact name of the limited liabilty company

110176 ICMA-RC Services, LLC

3. Sate of Formation 4. Bricf description of the characier of the business which is actually conducied 1n Rhode Istand

DELAWARE PROVIDES DISTRIBUTION SERVICES AND LICENSES REQUIRED TO ADMINISTER TRUST AND RELATED
MUTUAL PUND INVESTMENTS ON BEHALP OF STATE AND LOCAL GOVERNMENT RETIREMENT PLANS AND

5. Principal office address Cuy Sate Zip

777 NORTH CAPITOL STREET NE., SUITE 600 WASHINGTON DC 20002-4240

‘6. MAILING ADDRESS_OF LIMITED LIABILITY COMPANY 'AND NAME OR TITLE_OF CONTACT PERSON: .

Contoct Name Camucr Title

GEORGE SUZICH .

Street Adiress :Ciry State Zip

777 NORTH CAPITOL STREET, NE., SUITE 600 « WASHINGTON DC 20002-4240

7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY. IF APPLICABLE ~ =
FILL IN SPACES BEFORE USING ATTACHMENTS {“X"” BOX FOR ATTACHMENT) [:}
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R..G.L 7-16-12 (a){2) f 7-16-52

Manage;: “Nome * Manager Name
Streer Address E Strect Address
City State Zip ECiry Sate Zip
.M:m;g:-r'N.an;e”'.“. L ....E;Vt.rm.zgt.v'.N;n;r.'.”.............' P e e e s e e
Streer Address ESm:M Address

Maie Zip

Cry Mate |Z:'p :CT:y

8. RLS[DF\TACEI\T IN RHODE 1 ISLAND -00 ) NOTALTER- Changes requlire filing of Form 642 - R1.GL. 7-16-11

Agent Name Address -
CORPORATION SERVICE COMPANY 222 JEFFERSON BOULEVARD, SUITE 200
Address City Zip

WARWICK 02888-

This report must be signed in ink by an authorized person pursuant to 7-16-66.
Under penalty of perjury, 1 declare and affinm that | have examined

B 1101 7 8
this report, including any accompanying schedules and statements,

. S . and that all statements contained hercin are true and comrect.
110176 FLLC 0?/23/04 09:15:28 AM ICMA Refi em Cor Sole I’ember
File Datg i O { L{ ‘ O bf
-‘ By: /— 9.23- 0
Check No. 5 6 C? A Signatice of Authgrized Pmnn_/ " Date

By i John Bennett, Treasurer
- Frint or Type fvame of Autharited Person

FOR SECRETARY QF STATE USE ONLY Form 632 Rev. 6/02




STATE OF RHODE 1SLAND Fdward 8 Inman, IH, Sccretar, of State
AND PROVIDENCE PLANTATIONS Uorporations s

Office of the Secretary of Stare 100 Nosth Mam Steees, 'rovidence, R 01903-133 5

dul 222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003
Filing Period: September I - November 1 ®  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

DN 2 Exoctname of the hante d irability company
110176 ICMA-RC SERVICES, LLC
3 Swte of Formaten 4 A, ducrgrmq_g{lhc characier of the business whuch 1 actuaily conducted i Rhsde bland
PROVIDES DIS BUTION SERVICES AND LICENSES UIRED TO ADMINISTER TRUST AND RELATED MUTUAL
DELAWARE FUND INVESTMENTS ON BEHALF OF STATE AND LOCAL GOVERNMENT RETIREMENT PALNS AND THEIR PARTICIPANTS.
3 Principal office address (&) Nrale Lip
777 N. CAPITOL ST. NE #600 WASHINGTON DC 20002
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Comasi Nume Contazt Tule
Georga Suzich Director, Tax & Compliance
Street Adideess City State Lip

Same as above
7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLF,
FILL IN SPACES BEFORE USING ATTACHMENTS (X" BOX FOR ATTACHMENT) E]
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. RI.G.L. 7-16-12 {a) (2) / 7-16-52

Manager hame Manager Name
None
Strver Address Street Address
iy Staate Lip Cay State Zip
Maneger Name Munager Name
Strcet Addrews Sireet Address
Cuy Stase Zip Cny Stase Zip

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require flling of Form 642 - R.1.G.L. 7-16-1
Agent Nome Address

Corporation Service Conmpany
Address Cry lp

170 Westminster Street, Suite 900 Providence 02903

This report must be signed in ink by an authorized person pursuant io 7-16-66

Under penalty of perjury, 1 declare and affirm that 1 have examined
thas repart, including any accempanying schedules and statements,

and that all statements contained herean are true and correct
File Date l 2 3 :} ICMA Ratj\.rement/.,‘ Corporation, Sole Mamber
T T T . H t .

weese 175D X0 By o Yy 13-2-autd

(heckdo { : Sigreninge of Awthoreced Person aie
S~

Hy ’ .

! * - - B — John Bennett , Treas u rer
FOR SECRETARY OF STATE USE ONLY W S zed Poran Form 632 Rev 6:02

STF RIs2680F 1



LI X
*

+ % STATE OF RHODE ISLAND
,  * AND PROVIDENCE PLANTATIONS
B2 " Office of the Secretury of State

Tead®

Edwvard 8. Inmen, Ill, Secreiary of Stave
Corporutions Division

100 North Main Street, Providence, RI 02903-1335
401.222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2002
Filing Period: Scptember 1 - November I @  Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. 1D No. 2. Exact nome of the limited liabilty company
110176 ICMA-RC Services, LL.C

3 Siaie of Formation

4. 8rief descripiion of the character of the business which is actually conducted in Rhode Isiand

Delaware Provides distribution services and licenses required to administer trust related
mutual fund investments on behalf of state and local gov't retirement plans.

5. Principal office address City Sate Zip

777 North Capitol Street, NE Washington DC 20002-4240

(6. MAILING ADDRESS OF LIMITED L TIABILITY COMPANY AK\D NAME OR TITLE OF " CONTACT PERSON:

oy —

Same as aboove

Contaci Name Comacr Tirle
Andrine Coleman .Senior Financial Reporting Accountant
Street Address City Stare Zip

T.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.1.G.L 7-16-12 {3) {2) 7 7-16-52

(“X" BOX FOR ATTACHIMENT i’

e

Manager Nume +Manager Name

¢ o

Street Address * Sireet Address

Tinr | State IZIP 'Cily 'Smre erp

.A’:,n'ax;r"v:l";c. L T T T T S . .Ma.nag" Nam‘. L I R R R T T T TR

Strees Address sStreear Addrees
Ty | drate ' Zip '.(.uy ]Smre [Zp

8. RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER-CHaliges requlre filing of Form 642 - ALGL. 7-16.11 PRI
Hgent Name Address

Corporation Service Company

Address City Zip

170 Westminister Street, Suite 900 Providence 02903

This report must be signed in ink by an authorized person pursuani to 1-16-66.

AT

CheckNo____ 23 ey
By &/L

FOR SECRETARY OF STATE USE ONLY

IV e - . .
Fie Datg /ol 03

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

and that all statements conlamcd hcrcm are true and comect— -

. *

DCM /MO'V\/

Signature of Aishorized Perﬁ
Davip Tanvouny

Frint or Jype Nume of Authorfed Person

102102

Daie 1T

Form 632 Rev 6/02




OFFICERS (MANAGERS)

Girard Miller

-

Paul Gallagher

Paul Breault

Elizabeth S. Glista

David Tanguay

John Bennett

This bst was apdated: Jaoe 21,2001

TITLE

President

Secretary

Treasurer

Assistant Treasurer

Assistant Treasurer

Assistant Treasurer

ADDRESS

ICMA Retirement Corporation
777 North Capitol Street, NE, Suite 600
Washington, DC 20002-4240

ICMA Retirement Corporation
777 North Capitol Street, NE, Suite 600
Washington, DC 20002-4240

ICMA Retirement Corporation
777 North Capitotl Street, NE, Suite 600
Washington, DC 20002-4240

ICMA Retirement Corporation
777 North Capitotl Street, NE, Suite 600
Washington, DC 20002-4240

ICMA Retirement Corporation
TTT North Capitol Street, NE, Svite 600
Washington, DC 20002-4240

ICMA Retirement Corporation
777 North Capitol Street, NE, Suite 600
Washington, DC 20002-4240

* ICMA Retirement Corporation is the sole member of this limited liability company.



Filing Fee: $50.00 To be filed annually between
September 1 and November 1

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

Corporations Division

100 North Main Street Providence, Rhode Island 02903-1335
Telephone (401) 222-3040

LIMITED LIABILITY COMPANY

".m\

ID Number FLLC 110176 Annual Report for the year 2001

1. The name of the limited liability company is:

ICMA-RC Services, LLC

2. The address of the principal office of the limited liability company' is:

777 North Capitol Street NE Suite 600; Washington, DC  20002-4240

3. The state or other jurisdiction under the laws of which it is formed is DELAWARE

4. The name and address of its resident agent is: CORPORATION SERVICE COMPANY

170 WESTMINSTER STREET, SUITE 900 PROVIDENCE RI 02903-

5. The current mailing address of the limited liability company and the name or title of a person to whom communications

may be directedare: 777 North Capitol Street NE Suite 600-FIN

Washington, DC  20002-4240; ATTN: Pui-ling Law

6. A brief statement of the character of the business in which the limited liability company is actually engaged in this

Provides distribution services and licenses required to administer

state: trust {and related mutual fund) ipvestments on behalf of state and
local government retirement plans and their participants.

7. Ifthe limited liability company has managers, the name and address of each manager of the limiled liability company

Name Address
NONE - N/A
Dated Under penalty of perjury, | declare and affirm that | have examined this
report, including any accompanying schedules and stalements, and
|‘ H"‘ “IH "m ‘I“ ml |” that all staterments contained herein are true and correct.
ICMA-RC Services, LLC
11 0 1 7 6

Exact Name of Limited Liability Cormpany

DavidTevguey  Assistant Treasurer
Title

Check No.- 4 FR_C

; By:
LY 8_4

Form No. 632
Revised 01/99

- LCMA z;;%;ﬂmgnt Corporation, Sole Member
FOR SECRETARY Ol STATE USE ONLY oo
Flle I)utc: /d - )—’ O / y --/--r L :EMAHL‘K
[}
ey
j




Filing Fee: $50.00 To be filed annually between
. September 1 and November 1

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Otfice of the Secrelary of State

Corporations Division

100 North Main Street Providence, Rhode Island 02903-1335
Telephone (401) 222-3040

LIMITED LIABILITY COMPANY

ID Number FLLC 110176 Annual Report for the year 2000

1. The name of the limited liability company is:

ICMA-RC Services, LLC

2. The address of the principal office of the limitad liability company is:

777 North Capitol Street NE Suite 600; Washingtom, DC 20002-4240

3. The state or other jurisdiction under the laws of which itis formed is DELAWARE

4. The name and address of its resident agentis;: CORPORATION SERVICE COMPANY

Y70 WESTMINSTER STREET, SUITE 800 PROVIDENCE R| 02903

S. The current mailing address of the limited liability company and the name or title of a person to whom communications

may be directad are: 777 North Capitol Street NE Suite 600

Washington DC 20002-4240: ATTN: Tax Officer

6. A brief statemaent of the character of the business in which the limitad liability company is actually engaged in this
Provides distribution services and licenses required to administer trust {(and related

state; mutual fund) investments on behalf of state and local government retirement plans
and their participants.
7. Ifthe limited liability company has managers, the neme and address of each manager of the limited liability company

Name Address
NONE - N/A
Dated Under penalty of perjury, | declare and affirm that | have examined this
report, including any accompanying schedules and statsments, and
|‘ “III “I" Ilm “IH ‘"‘I |“ that all statements contained herein are true and cotrect.
ICMA-RC Services, 1.IC
1 1 0 1 7 6

Exact Name of Limited Lisbikly Company

TCMA Retiren Corporation, Sole Member
FOR SECRETARY OF STATB USE ONLY B
File Date; /ﬂ-ﬂ& w Y.

. ‘Elizabeth $. Glista, Assistant Treasurer
Check No.: 22M531525 Tide
Form No. 632

By: /?—) 0,7 /f Revised 01/99




