T ’ Manhew A, Brown, Secretary of State

a3, ', STATE OF RHODE ISLAND Corporations Division

@ « AND PROVIDENCE PLANTA']:IONS 160 North Main Sireet, Providence, RIN2903.1135

=0 Office of the Secrewry of State 407 222.3040
.o +°

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January 1 - March | ®  Filing Fee: $50.00

{FORM MUST BE TYPED IN RLACK)

1. Corporate 113 No. 2. Name of Corporation ) B o i - -
135484 I.C. System, Inc.

3. Street Address Principat Business Qffice Ciry ' ST T 8me T T hZipr Tt T
444 Highway 96 East St. Paul MN 55127 2557 |

4. Business Phonc No. 3 Suae of Incorporation 6. SIC Code

6£51-483-8201 Minnesota 7799

7. Bricf Description of the Characier of Business Condicred in Rhode Islond
Debt Collection

8. NAMES AND ADDRESSES OF THE OFFICERS ("\ BOX FORATTACHMENT) O FiLL N SPACES BEFORE lJSln\G ATTACHMENTS

President Name Kiee President Name :
Kenneth Rapp N/A
Street Address i T ’ T T Sireer Address T T - ) T
444 Highway 96 East '
Ciry Stare Tooap T TCity v Sore - Zp -7
St. Paul MN 55127-2557
Secretary Nome oo . S Theasurer Name . Ve e e . .
John A. Erickson IV Kurt Hemblgner '
hff Addf[”j ) oo T o . QMH ‘dd'f” T T Tt T T - /T
444 Highway 96 East 444 Highway 96 East
City State " S ‘ City T T e T T T gt T T T T T
*5t. Paul MN 55127 2557 "St. Paul 'MN 55127- 2557 '
9. NAMES AND ADDRESSES OF THE DIRECTORS (X" BOX FOR ATTACHMENT) [J FILL IN SPACES BEFORE, USING ATTACIHMENTS
Dwrector Name  Director Name
John A. Erickson III John A. Erickson IV
Streer Address ’ - o " Streer Address -t T -t e T
444 Highway 96 East 444 Highway 96 East
Cine Srare - .le City Sate’ o Z}p
St. Paul MN 55127-2557 St. Paul MN 55127-2557
Director Nome : Director Name - e e s P P
Barbara Erickson ’ '
Street Address” T TrmmeTTT T T Seiaddress T T T TTTTTTT T T
444 nghway 96 East
Ciy T Sare T TTUTT T EET T T TGy T T T T T g T T T T i - T
St. Paul MN '55127-2557 _ |
10. SHARES AUTHORIZED (“X™ BOX FOR ATTACHMENT) (] " 11 SHARES ISSUED (“X™ BOX FOR ATTACHMENT) (1
AUTHORIZED SHARES ISSURD SHARES L o
Number of Shares Class/Scries Par Vahe Number of Shares Claul..ﬁerfm o _}’ar__l{::lyc
100,000 Common $.01 42,327 Common '$.01

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

T3 5 4 B3 4

Under penalty of perjury. [ declare and affirm that | have examined
this report. mcluding any accompanying schedules and sialements,

and that all state ontained hercin are true and comect.
~ /- OF aylud
File Date__ /~/ I L X leen /S/?

N Stgnatn, (fficer Date
Check No. LIRS D 7 Q //&m'?' > Ae AN 1 p 2
C4

@- < rint or fypé Womeaf Uljicer
(7o

Title of (Hficer FFonn 630 12701

- L
FOR SECRUTARY OF STATE USE ONLY




. . . . Nowth Mein Strect
p Office of the Secretary of State 100 Nowth Mamn Strec

},,“‘% STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS Corporations Division
Proviclence, K 02903-1335

\QI—-\:G‘;: = Matthew A. Brown, Secreiary of Siate 4012223040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Fiting Period: January 1 - March I+ Filing Fee: $50.00
{ORM MUST BE TYPED OR PRINTED IN BLACK)

1. Corpaarate ) Vo, 2 N of Corporation
135484 .C. System, Inc.

 sineet Aditress Privespal Business Office Ciry Stare Zip

444 Highway 96 East St. Paul MN 55127-2557
46Hmr:tz< Jn:ré.\zrb 1 5. State of Incamporition [ 5!(.7(.;6:'

MINNESOTA
7 Bricf Description of the Charncier of Brsiness Conductod 11 Rbvordde Isand
DEBT COLLECTION

8. NAMES AND ADDRESSES OF THE OFFICERS: ("X~ BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
Prostdean Nanre : Vice Prosidens Namoe

Kenneth Rapp ! N/A

Strovt Acledn 1 Stroet Address

444 Highway 96 East- '

ity Stare 2 Clry State Zip

St. Paul l Mn l 551272557 ’
o m1 AR M SRR | el
John Erickson 1V ! Kurt Heinbigner

Street Address : Sireer Address

444 Highway 96 East : 444 Highway 96 East

ohr State zip ity Staie Zip

St. Paul MN 55127-2557¢ St. Paul MN 55127-2557
9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT) (J FILL IN SPACES BEFORE USING ATTACHMENTS '
Direcior Name : Direcior Name

Barbara Erickson i John Ericksén III

Stroet Adedress ¢ Strees Address

444 Highway 96 East i 444 Highway 96 East

Ciry State Zip i Cay Stetie Zip

St. Paul MN J 55127-2557 : §t. Paul MN 55127-2557
e R R R R SRR O LI A e R A
John Erickson 1V :

Strevt Address 3 Stroet Adrdress

444 Highway 96 East :

ity Stare Zip s Ciry State Zip

St. Paul MN 55127-2557

10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT)} [ " 11. SHARES 1SSUED ("X" BOX FOR ATTACHMENT) (]
AUTHORIZED SHARES ISSUED SHARES

Numibwr of Shares Clas/Series Par Value Nemther of Shares Clasy/Serves Pur Value

100,000 COMM $.01 PAR VALUE 0

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

||!|| H" m W " m ||I‘ Under penalty of perjury. | declare and affirm that J have examined this report.

* 1.3 85 4 88 4L « including anv accompanying schedules and statements, and that all statements

contuned hgrein and correct.
File Date [\—’}‘(ﬂ-o L_? /m‘/ ///%7

o 19 ‘a\__) (-0 l L{ ’} Signariere t@:r/ Terte

Kurt Heinbigner
By: B( Print or Tupe Name of Officer
‘ - CFO/Treasurer

Tirle of Officer

FOR SECRETARY OF STATE USE ONLY

Form 630 Rev. 1203



