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PEQFUT CORPURATION A NUAL REPGRT QL THY YELHR 7 -
Fiieg Foviod: January i larch T v puing Feor 856,90 :
(FORM MUST BE TYPED OR PIiNTEL) iy BEat R,
{oCketarate B N LT T T e - S
5232 | Ll T FINANCIAL SERVICES, INC,
o B s P Hoepe e Gy Metie oy
3520 BROADWAY KANSAS CITY MQ 64111
£ Piistiaess Fhooge N 3 S of Tuconteraiion LY S RN
816-753-7000 WASHINGTON 6064
T e Desorgitien ol the s Tarma e of fleegieeas Coanedrected i Rbvde Lad

SECURITIES BROI‘ER’DEALER

Prosedeastt Ae

GREGORY E SMITH

B. NAMES AND ADDRESSES OF THE OFFICFRS: (“X" BOX FOR ATTACHMENT)

MHLL IN SPACES BEFORE USING ATTACHMENTS

¢ Ve Preskdent Noe

DON KREBS

Moow e s

3520 BROADWAY, KANSAS CITY, MO

E Strevt Adsdress

3520 BROADWAY

Neire 2
JKANSA CITY L MO

Newretedes Nenige

GARY K HQFFMAN

LAl

:(.]

LRANSAS.CITY ..

.'urf arer Nepmg

BRENT NELSON

Mt

,/l,'v
MO W RA LA

ET VI T Y PO

3520 BROADWAY

E Street At dress

3520 BROADWAY

[ A

KANSAS CITY

a4

64111

MO
Fsirerien Ny

PHILLIP BIXBY

9. NAMES AND ADDRESSES OF THE DIRECTORS: (X" BOX FOR ATTACHMENT)

RUIHS 7

MO 64111
FILL IN SPACES BEFORE USING ATTACHMENTS

.Gy

KANSA CITY

L Lnrector Niume

WALTER E BIXBY TIT

Nevewt Aekedress

1520 BROADWAY

o ONtreve Adeross

3520 BRAODWAY

Loy h¥

s l_(\AN.SAS...C.I,TX..... MO

CGREGORY E SMITH

Zify

1§

L4111

Loy Ay

SO -7 20 S U0 SO

KANSAS.CITX......L..

s Lhrecion N

GARY HOFFMAN

Vieevt Ao

1920 BROADWAY

E Srert Adddress

3520 BROABWAY

Skine
KANSAS CITY M@ 64111
10. SHARES AUTHORIZED ("X™ BOX FOR ATTACHMENT) [:
ALTTHORIZEDY sHAKES

A

sy Matie H
KANSAS CITY MO 64111
11. SHARES ISSLED ("X" BOX FOR ATTACHMENT) [::I

PSSTIED SHARSS

Zi

Nember < Shares sy St e Ve

Number of Sharey I Class Seres Par Valie
+

' 10.00 PAR YALUE

S, 000 20%

' Zl»mfwynx

E
| J

This report must be signed in ink by either the Preardent,

I

*855902*
/ 02 '7 aﬁ

Fue Date

Chieck No. __

By

FOR SECRETARY OF STATE DSE ONLY

Vice President, Scerctary, Assistant Secretary, Treasurer, Receiver or Trustee

Under penalty of perjury. [ declare and affiem that | have examined ths repont,
including any .]L(.()[llp in)mg schedules and statements, and that all staternents

Coii t e

ﬁl\mrhﬂ"ﬁ){()ﬂuz el H Ihate

(exeqor u £ Srn
Prnt or Tipe \u?f"ArJfQ.&

trele of Officer
Form 630 Rev 1203



—\-""$ -

- S TATE UTTIDOCE LALANG AND PROVIDENCE PLANTALLOMNS _ L f,n;;ujmr;u;r: s
t 3] : vearsgne oo ff . . . i) Nowh Maln Srreei
_ . Clfice of ibe dezroway of Stete _ : Providence, B 029031335
~ ‘1‘7—;" Mettfow 4. Brower, Secielary of Ste ' AT e T e T 40222 3040

PROFIT CORVORATION ANNUAL REPORT FGE THL YEAR _-_ = "2004 * -~
Fiting Period: Jawugry f - March 1 o Filing Foe: $50.00
(FORA MUST BE TYPED OR PRINTED IN BIACK)

1. Cotpare 1 No, 2. Nare of Canporution

85592 SUNSET FINANCIAL SERVICES, INC.

3 Strcet Addres Principal Brsiness Office Steree Zip

3520 LopdWAY Cr)@-ﬂﬁﬂ—s 6/\24 oo b1/

4 Husiness Phone \o ! . Stare of incarporaon } 6. SIC Coxde

Blie-153 -100p WASHINGTON 6064

T NS Desenprion af the Chamcter of Business Condncted in Rhade Istaned

SECURITIES BROKER/DEALER.
8. NAMES AND ADDRESSES OF THE OFFICERS: ("X" BOX FOR ATTACHMENT) mFILL 1IN SPACES BEFORE USING ATTACHMENTS

I Vice Preadont Name

,‘gi\n(m’\ £ S\ Kellh T Wllom

Street Addness s Strovt Address

Slo BROM{"‘M"") , i D520 %Z.aﬁgwﬁbi
Ciry . Siare Zip Lo St
XAnds s (/r-f Mo l b} ‘Kﬁns'rs &f‘x}

..\.(;.&.,;1.'.1.:\.{};;". ............ l') """".'ré}'.'v'é.lié ...........................................................................
‘W/« o8 man end Nelson
Stroet Address Srrm' Address

3520 B RosOIAY ?.)S;zo ?bQor‘?DWq&l

Qﬁ hém C‘ ;L .';‘mr:mo 7:&4‘11, ){A,\Sﬁ_s C!\{ .'mm.m o W /
. NAMES AND AD

ESSES OF THE DIRECTORS: ("X" BOX FOR ATTACHMENT) E] FILL 1 SPACE§ BEFORE USING ATI'ACI'_!MEI\TS

Ztp

Director Name Director Name
Yruw (Gorson F Cheaptn E Stk
Server Adedness : Streer Address | |
3520  Brosp wan 13630 BroapWAn
Cley Chiy Stk Zip

Direcior Name : Direcror Name
R |es

ca#\f A u‘C(c} Wglter = %1& E‘cﬂj—‘-
.\’n;u'r Acldress §Smw Adelreas
2520 Berofsway 3520 ARoap

<ty Stato Zip i City Sran'( Zip
Kr-nspe C(+ 4% o<ttt K anses CHL Mo o4/
10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) [] 11. SHARES ISSUED/ ("X~ BOX FOR ATTACHMENT) [
ALTHORIZED SHARFS ISSUED SHAGRES
Nristher of Shares Clasi/Series™ Par Yalue Number of Shares Clasy/Series !’gr Vaiue
- o
5,000 COMM $10.00 PAR VALUE S, 000 Comror o ) ()

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

||m ‘IH‘ ‘”I| Im‘ ‘lHI ml ’III Under penalty of perjury. I declarc and affirm that | have examined this report,
£ 8 5 S Q0 2 +

including any accompanying schedules andstatempents, and that all statements

contaiptd herein are true and co .
File Date EDlQ/O“{ W Zt }/2‘ /U%

Signature of Officer /’ / Pate
Cheek No. S}q&)& G,Ke:\o,zh é Smi"{/]\.’

By: 19\ or Tvpe Nbme o
€. -//
FOR SECRETARY OF STATE USE ONLY - o ;S / (9 N
e r

Form 630 Rev. 12703
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SUINSET FINACLAE SERVICES, INC
. A8 Broad oy
Arann Dity, MUY ALY
QEVTCERS & M RECTORS

Ly

Name Business Addres: Home Addiess Social Security Number

DOB

Gregory E Smith
President- PRINCIPAL

Don Krebs
Vice President

Bruce Olberding
Vice President

Kelly T Ullom
Vice President

Susanna J. Denney
Asst. Vice President

Janice Brandt
Asst, Vice President

Kim Kirkman
Asst. Vice President

Gary K. Hoffman
Secretary

Brent Nelson
Treasurer

DIRECTORS

Phillip Bixby- Chairman of

the Board

Bruce Gordon

Walter E, Bixby II[ (Web)

Gregory E Smith

Gary Hoffman

Charles Duffy

3520 Broadway
Kansas City, MO 64111

3520 Broadway
Kansas City, MO 64111

3520 Broadway
Kansas City MO 64111

3520 Broadway
Kansas City, MO 64111

3520 Broadway
Kansas City, MO 64111

3520 Broadway
Kansas City, Mo 64111

3520 Broadway
Kansas City, MO 64111
1520 Broadway
Kansas City, MO 64111

3520 Broadway
Kansas City, MO 64111

3520 Broadway
Kansas City, MO 64111

3520 Broadway
Kansas City, MO 64111

3520 Broadway
Kansas City, MO 64111

3520 Broadway
Kansas City, MO 64111

3520 Broadway
Kansas City, MO 64111

3520 Broadway
Kansas City, MO 64111

9605 W 115" Ferrace
Overland Park, KS 66215

6101 W 144% Strect
Overland Park , KS 66223

604 L. 69" Terrace
Kansas City, MO 64131

12447 S Ortega Dr
Olathe, KS 66062

817 Hawthorne Drive
Liberty, MO 64080

18835 Westl17th Street
Olathe, KS 66061

4115 W. 94% St
Apt 210
Prairie Viilage, KS

529 Olive
Kansas City, MO

6 Black Oak Drive
West Granby, CT 06090

5044 Summut
Kansas City, MO 64112

12301 Catalina
Leawood, KS 66209

900 Bumning Tree Drive
Kansas City MO 64145

9605 W 115" Terrace
Overland Park, KS 66215

529 Olive Ave
Kansas City, MO 64124

12841 Granada Lane
Leawood, KS 66209



Foluward ¥ Qozges JI7 Drrepon 00

. Carnzrtaen FEiger
[0 Now vl ivtern Sirees. Pro dones, REVIES- Ts
A1 222- 2042

B2 Blﬁ\Tr (VRTINS sk :'1. N
AND PROVILENCL PLANTAT Y N

b SRR T
R (fiice 0 (ke Secretary ot Mgty

\ PO

+

PROFIT CORPORATION SNNL L. 008" 0 THE YEAR' 2403
Filing Prr.z_-.u:] ...ar/I March 1« Filiug Fee: 55000

PR NUST BE D v0ES 0P PRNTED IN BLACK:

Y Carparate (D Ne 2. Name of Corproretion
85592 SUNSET FiltANCIAL SERVICHS | NG,

T Streel Address Pringcipal Rusiness Office [T State Zip
3520 Broadway J—

4. Business Mhune No S State af Daoarporation Ka nsas Cit Y MO . (-.6 3(.']'(.;..'(1
816-753-7000 WASHINGTON 6064

7 Ruet Descrption of the Character of Rusiness Condudted i Rhode Tsland

Securities Broker/Dealer
8. NAMES AND ADDRESSES OF THE OFFICERS (-X- BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Presydent Name Vice President Name
Gregory E. Smith Kelly T. Ullom
Streel Adidress Streel Adideess
9605 W. 115th Terr. 12447 Ortega Dr.
Ciry State Zip ity State zip
Cverland Park KS 66215 Olathe KS 66062
Secretary Kame Treasurer Name
Gary K. Hoffman Robert E. Janes
Strees Address Streer Adidress
529 Olive 8545 Oakview Dr.
Cin . State ZJip City Stute Zip
Kansas City MO 64124 Lenexa KS 66215
9. NAMES AND ADDRESSES OF THE DIRECTORS /°Xx° 80X FOR ATTACHMENT!  FILL IN SPACES BEFORF, USING A’fTACHMEN]‘S
Director Name Director Name
R. Philip Bixby Walter E. Bixby, III
Street Address Street Address
900 Burning Tree Dr.
ity State Zip iy Kansas Ci ty State MO /|p64 145
Durector Nume Director !\ar;le '
Gregory E. Swith Cary K. Hoffman
Street Adidress Streel Addreys
9605 W, 115th Terr. 529 QOlive
oy State Lip Ciry State Lip
Overlands Park KS 66215 Kansas City MO 64124
10. SHARES AUTHORIZED "X~ B(IX FOR ATTACHMENT) 11. SHARES ISSUED (-X- BOX FOR ATTACHMENT)
AUFTHORLZELY SHARES SSUELY SHARFS
Nusmber of Sharet Class/Senes Par Vatue Number of Shares Class/Senies Par Vilue

5,000 COMM $10.00 PAR VALUE j; oo & e b / OC'T’, {QM/L/A_QLLQ

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

= NI _— -

* 8 5 5 9 2 % Under penalty of perjury, 1 declare and affirm that [ have examined
this report, including any accompanying schedules and statemnents, and

File Date, \ SS 03 ihyrall state aiged hegern are Jrue and correct,
- ik 5265 78 oy )

By _
‘o ] T i
FOR SECREFARY OF STATE USE ONLY

03
‘."QFS:I - LI:K’.::QCRVI L S/Jlf‘[(\—

Preet or Tppe Name of (Jfﬁrer

TE of tifficer . .
£ s Fernia 630 [ 202



"PROTIT
' Hlnrg Period: ';uwr'ry I-March 1 =«

WD AND PROVINDENCE

+

CSPATE UF RIGDE ISLS
P
8t Oificd of iir Seereroov ot State

v
Moo

CORPOGRATICH Ln¥t

{FORM MUST RE TYE)‘!J I.\ MLACK)
1. Corpotate 1D He.

83592

Street Addeess Principal Business Office

3520 Broadway

. Ausiness Mhone No.

816-753-7000

Hrief Descriprion of the Character of Business Condicted in Rhode Istand

Securities Broker/Dealer

2. Name of Corperation

bt

~

B. NAMES AND ADDRESSES OF THE OFFICERS ("X* BOX FOR ATTACHMENT)

President Name

Gregory E. Smith

Street Address

9605 W. 115th Terr.
City State Zip .
Cvorland Park  KS 66215
Seceetary Name
Gary K. Hoffman
Street Address
529 Olive
City State P
Kansas City MO 64124

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)

Director Name

R. Philip Bixby

Sireer Address

5044 Summit

City State Zip
Kansas City MO 64112
Director Name ’
Gregory E. Smith
Streer Address
9605 W. 115th Terr.
Ciry Stute Zip
Overland Park KS 66215
10. SHARES AUTHORIZED (“X* ROX FOR ATTACHMENT)
AUTHORIZID) SUHARES
Nuniher of Shares Cluss/Serfes Par Value

5,000 SHS COMM $10.00 PAR

- HEPORT FOR THE YEAR /=1U"
Filing Fee: 350,00

SUNSET FINANCIAL SERVICES, INC

L. State of Incorparation

WASHINGTON

ot S frwren s ot of o te

= - feryrrigng i pion
n{ i ’m”l Msin St I Pm“d(.r(. R 02903-1345
461-222.5040

Clty Stmie Zip
Kansas City Missouri 64111
6. SIC Code
6064
FILL IN SPACES BEFORE USING ATTACHMENTS
Vice Pracidany =0
Kelly T. Ullom .
Street Address
12447 Ortega Dr.
City State Zip
Olathe. 66062
Treasurer Name
Robert E. Janes
Street Adidress - .
45 Oakview Dr.
City Stare p
Lenexa 66215

FILL IN SPACES BEFORE USING ATTACHMENTS

Dreclor Name

Walter E.

Street Address

900 Burning Tree Dr.
City State Zip

Bixby, III

Kansas City MO 64145
Ulrrrror Name

Gary K. Hoffman
Street Address

529 Olive
City State Zip

Kansas City MO 64124
11. SHARES ISSUED (“X- BOX FOR ATTACHMENT)
BSUFT) SHARES
Number of Shares Class /fSeries Far Value

5,600 Cen. 20,69

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

AT

* 85509 *

”/'C?-a;L

File Date:
Check No.: / y //éo S/

FOR SECRETARY OF STATE USE. ONLY

Under penalty of petjury, | declare and affirm that | have examined
this repart, including any accompanying schedules and statements, and
that all statements contalned herein are true and cotrect.

(Do 0O 2/32/02
%amr: of Officer Date
BNL‘C— 0(9((()!4(,)
Print or Type Name of ()ficer
(O6 - V¥

Title of (MTicer
B il “




’S'IAI‘- OV RIHODE 13LAND

R

‘2:& fffice af the Sger~tery of State

-

PROTIT CQRPERATION AMNUAL REPORT FO A TH: YEAR 2001
Filing Peripd; (aguar; I-Ma'chl . HH?W Fec: §50.00 -

(FUPRM MUST BE ‘.Y"“H'IN B! ACK)

1. Corparate 11} No, 2 Name of Corpzration

AND PROVIDENEE PLANTATIONS

Cernarating: { Yvisipn

=" 105k Man Strees, rnvd ncE RE03005-1318
4C1-222-304€

85592 SUMEET FINANCIAL SERVICES, INC. .

3. Street Address Principal Runiness Office

3520 Broadway

4. Buslness Phone No.,

816-753-7000

7. Brief Description of the Chutacter of Business Conducted in Rhode Island

Securities Broker/Dealer

5. State of lncarporation

WASHINGTON

City Stare 2ip

64111
“ go8¢

Kansas City MO

8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATIACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name

Gregory E. Smith
Street Address
9605 W. 115th Terr. :
City State Zip
Overland Park KS 66215
Secretary Name
Gary K. Hoffman
Stroel Address
529 Olive
Ciey State Zip
Kansas City MO 64124

Vice President Name

Kelly T. Ullom

Streer Adidress

12447 Ortega Dr.

City State Zip

Qlathe KS 66062

Treasurer Name

Robert E. Janes
Street Address

8545 Oakview Dr.

Cliy . State Zip

Lenexa - KS 66215

9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Neme

Jack D. Hayes

Street Address

10270 N. Lake Ave.

City State Zip

Olathe KS 66061

Director Name

Walter E. Bixhy, III

Street Address

900 Burning Tree Dr.
City Stale Zip

Kansas City MO 64145
10. SHARES AUTHORIZED /X" BOX FOR ATFACHMENT)
AUTHORZED SHARES

Number of Shares Class fSeries Par Value

5,000 SHS COMm $10.00 PAR

tirector Name

R. Philip Bixby

Street Address

5044 Summit

City Siate Lip
Kansas City MO 64112
Director Name
Gary K. Hoffman
Street Address
529 Olive
City Siate Zip
Kansas Cjity MO 64124

11. SHARES ISSUED ("X~ 80X FOR ATTACHMENT)

~ ISSUEL SHARFS
Class/Series ‘g;. Value

) Number of Shares
S000 &2

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

* 85592«

}‘Hf Date: ’)/\ q \ 6 )
Check No.. )‘q L/\ ] 0.}
\(40

FOR SECRETARY OF STATE USE ONLY

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

that all statcments contatned hereln,are true and correct.
W éék& 1/19/01

mnrulr of ()fficer / Date
fW’¥, GREGORY E SMITH

Piint or Type Name of Officer

- PRESIDENT

Titte of Officer




- STATE QI SHIDL ISLAND-
L AND PROVIDENCE PLANTATIO NS

Offlft rf m! Seoi :r) of State

r.

PRQI—*}'?:'.GiSQI’*OleT;ON ANNU AL
Piling Peviod™ javairy i-March I} o Filing Fec: $50.00

(FCRM MUST RZ TYPED }¥ BLAGR)

1. Corporate i) No, 2. Name of Coerperation

REPOT! ' Gi THL YEARZLG0D

’JMPT R. La.u-'-w Sooemtey of Sicte

. Cerpecaiiong Cle'veanr -

-

108 ‘orm Ma'n Drreel, Prov, dence, Ri 0<953- IJJJ
‘0!‘ 4(24

: STDP -

)

T \;J-mn )

ﬂslm-uin\\
ATy

855¢9¢ SUNSET FINAMCIAL SEPVICES, IRC.

3. Stree: Address Prineipel Rusiness Offlce

3520 Broadway

4. Business Plone No.

816-753-7000

7. Brief Description of the Character of Business Conducted in REode Island

Securities Broker/Dealer

5. Stare of Incorparation

WASHINGTON

City Siate Zip
Kansas City MO 64111
6. SiC Code
6064

8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

rresident Nome

Gregory E. Smith

Streel Address

9605 W. 115th Terr.

Clry State

Overland Park Ke&- %%215

Secretary Name

ary K. Hoffman

Streel Address
529 Olive
City State Zip
Kansas City MO 64124

Vice President Name

Bret L. Benham
Streel Address

13008 w. 128th Pl.

“Bverland park ks %6213
THobert E. Janes

Street Address
8545 Oakview

City State Zip

Lenexa ~ KS 66215

9. NAMES AND ADDRESSES OF THE DIRECTORS ("X~ BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Gregory E. Smith

Street Address

9605 W. 115th Terrx.

Cley State Zip
Overland Park = KS 66215

Director Name

Daryl D. Jensen
Street Address

2143 01d Port Dr.
Clty State Zip
Olympia WA 98502
10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT)
AUTHORIZED SHARFS

Number of Shares Class/Series Par Value

5,000 SHS COomm $10.00 PAR

Directar Name
Walter E. Bixby, 1II
Street Address
900 Burning Tree Dr.
City State Zip
Kansas City MO 64145
Director Name

Jack D, Hayes

Street Address

10270 N. Lake Dr.

Ciry State Zip
Olathe KS 66061

11. SHARES ISSUED ({*X* BOX FOR ATTACHMENT)

ESUTL) SHARES

Number of Shares Class/Series Par Value

s,000  Comm Vokss

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

* § 5592
3//0/00

File Date:
S 720
Check No.: ﬂ
8/"‘
By:

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | declare and afflem that [ have examined
this report, Including any accompanying schedules and statements, and
that all state?ts containcd hercin are true and correct.

T M 2/ s/

Date

Signature of Officer U
Kouy T Uosom

Prinl or Type Name of Officer

- v,

Tiile of Officer



Cm STAS T G, Lty e g R A AR S
o B O O e L M L P S L s m B A
B e A N IL I SRR NN b T TN AT SR OOt R A LT PR A

f v

LN RV A TR

AR P L-\D\:l}.'i.”{t.'!IOa\! AN REMOY L YEATR i.lg’:_ﬁ_
T rhiing Perled: Jénnar; I-March ) o Filing Je : 256.00 )
LPORM MUST D TYPLD IN BLACK)
1. Corporate 1) Mo, ' 2. Kame of Corporation
5592 SUNSET FINANCIAL SERVICES, INC.
J. Streer Addiess Principal Bustmess Office City Stale Zip
3200 Capitol Blvd. S. Clympia WA 98501-3396
4. Business Phone No. 5. State of Incorporation 6. $IC Code
816-753-7000 WASHINGTON 60684
7. Brief Description of the Character of Rusiness Conducted in Rhode [sland
Securities Broker/Dealer : .
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
President Name Vice President Name
Gregory E. Smith Bret L. Benham
Street Address Streel Address
9605 W. 115th Terr. 13008 W, 128th Pl.
City Stare Zip Ciry Stale Zip
Overland Park KS 66215 Overland Park KS 66213
Secretary Name Treasurer Nante e o
Gary K. Hoffman Robert E. Janes
Street Address Street Address
529 0Olive 8945 Oakview Dr. )
City State 2ip Cliy State Zip '
Kansas City MO 64124 Lenexa KS 66215 .
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS :
Director Nome © Director Name :
Gregery E. Smith Walter E. Bixby, III ,
Street Address Streer Address '
9605 W. 115th Terr. 900 Burning Tree Dr. ’
City State Zip City State Zip .
Overland Park KS 66215 Kansas City MO 64145 )
Director Name . " pivectnr Name " . N P
Daryl D. Jensen Jack D. Hayes
« Street Address Street Address
2143 014 Port Dr. : 10270 N. Lake Ave.
City State Zip Clry State Zip ) .
Olympia WA 98502 Qlathe KS 66061 ‘
10. SHARES AUTHORIZED (*X~ BOX FOR ATTACHMENT) FHARES ISSUED (*X* BOX FOR ATTACHMENT)
AUTHORZED SHARES ' pA> SHARES
Number of Shares Class/Serles Par Value Number of Shares Class fSeries Par Valur
— o0
5,000 SHS COMM $10.00 PAR 3000 Common  B10%2

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

S -
*« 8 5 5 ¢ 2 =«

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

M /;?Q a that allstatements containeg hegein gre true and correct.
Fite Date: off 1 q @6 2/3/99

/ QO W Y q 5‘1""“%% Dote
Check Ne..

Gregory £ Smith

Peint ar Type Mome of Qfficer

By:

- President
FOR SECRETARY OF STATE USE ONLY
Title of Qfficer




CSTATE QI e O E 185 AN
?

AN_!) PROVID EN,CF '
Q\ffice of the Spes=fo:w of State
e RGN

*
~RROFIT

{FORM MUST BF TYPED INBLACK)

1. Corporate 1D No. 2. Name of Corporation

3. Street Address Principnl Business Office

3200 Capitel Blvd. S.

4. Business Phane No.

816-753-7000

7. Brief Description of the Character of Business Conducted in Rhode Istand”

Securities Broker/Dealer

LANTATTIRT

CORPORATION ANNU-°
Filing Period: January I-March 1 o Filing Fee-

IVPORT #{v

35502 SUNSET FINANCIAL &

5 State of Incorporation

WASHINGTON

Je e ﬂ. PAIEY S « Ny
. oL L rpn.ra
109 Purti \fain Steect; Proorderce, i

§988 -

THE YEAR

WVIC ST, INC.

City State Zip

Olympia WA 98501-

":‘l cwf s

L AW '.)n‘( r
£e203-1355
400 277.30%0

45700

TIEASE READ
DNSERUCTIONS!
Ly

3396

6. SIC Code
6064

B. NAMES AND ADDRESSES OF THE OFFICERS (°X* ROX FOR ATTACHMENT)

President Name

Gregory E. Smith

Street Address
9605 W. 115th Terr.

Ciry State Zip
Overland Park KS 66215

Secretary Name

Gary K. Hoffman

Srreet Address
529 Olive

Clty Stote Zip

Kansas City MO 64124

Director Name

Gregory E. Smith

Street Address
9605 W. 115th Terr.

City State Zip

Overland Park KS . 66215

Drector Name

Daryl D. Jensen

Street Address
2143 014 Port Dr.

City Stale Zip

Olympia. WA 98502
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT)
AUTHORIED SHARES

Class/Serles Par Value

5,000 SHS COMM $10.00 PAR

Number of Shares

Vice President Name

Barney D. White

Street Address

12524 Catalina

Cly State Zip

Leawood . KS 66209

Treasurer Name

Robert E. Janes

Street Address

8545 Oakview Dr.
City State 2ip

Lenexa . KS 66215
9. NAMES AND ADDRESSES OF THE DIRECTORS (“x* 80X FOR ATTACHMENT)

Director Name

W. E. Bixby, III

Street Address

900 Burning Tree Dr.
Ciry Stare Zip

Kansas City - MO - 64145

Director Name

Jack D. Hayes

Street Address

10270 N. Lake Ave.

City State Zip

Olathe KS 66061

11. SHARES ISSUED (°X* 50X FOR ATTACHMENT)
SSLUTT) SHARFS

Number of Shares Class [ Seties Par Value

S000 Commens  3/0

00

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

m (AT

File Date: 5/" 3 - 95;
Check No.: _ / ‘)’—QZ” O? 00
By: - ,4 m /C

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, I declare and affirm that | have examined
this report, Including any accompanying schedules and statements, and

that statcments containcd herciry arg true and corregt.

Sig

& Smith
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(FORM MUST BE TVPED [N BLACK)

L. Carporale 1) No. 2. Name of Corpuration
85592 SUNSET FINANCIAL SERVICES, INC.
3. Street Address Principal Rusiness Qffice City State Zip
3520 BRoADLoAY Khnsas Crky Mo bdil [
4. Rusiness I'hone No. 5. State of Incoiporation &, SIC Code
(31,) 753- 700 © WASHINGTON 6064

7. Brief Desceiption of the Character of Huslness Conducted In Rhode Istand

BRokgR /OEALER,
8. NAMES AND ADDRESSES OF THE QFFICERS (“X* BOX FOR ATTACHMENT)

Presiddent Name Vice President Namne

(>RFGORY F . SmiTH W, DARYL O JFPSEN

Street Address Street Address

05 W. L5 TH TERR. 2142 oD PolT DR.
OvERLAND BbK. K< TLL210 TOLYMPIA T T Wi "q8%50z

Treasurer Name

o ARY V. HoFFmMAN) RORERT E TAVES

‘97—6‘ OUIVE Gens OAKUVIEW DR,

T hwsss oty g T ey LENEXA s Mebes

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)

Director Name Director Name,

W, E. BIXEY Iy TAaCK D, HAYES

oo RURNING TREE DR, o210 N. LAKE AVE .
iﬁmus,% CITY '_mMo RATIITR = 'WOL/QTHE “Ys “Lbob
O DARYL D.TENSEN) “Barney D WHITE

2143 OLD PoORT DR (2524 CATALINVA
“OLYNPIA . whA mﬁ'{g5oz “LEAWocoD “4 méf;zaq

10. SHARES AUTHORIZED AND ISSUED (*X* BOX FOR ATTACHMENT)
AUTHORDED SHARES ESUKD SHARES

Nummber of Shares Clats/Sertes Par Value Nurmber of Shares Class/Series Par Value

5,000 SHS COMM $10.00 PAR 5 poo J/O. 00
) .

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

m ([N -

Under penalty of perjury, | declare and affirm that [ have examined
7 this report, Including any accompanying schedules and statements, and

lhata/llavlomcnts contained ?a:?ﬂucénn? correct,

File Date:
l/{ ID l’{ a q Signature of Officer 7 / Date
Check No.: .
MC) _GRELoRy £ Sm 74
. Print or Type Nawne of Officer
y:
FOR SECRETARY OF STATF. USE ONLY = PRES 1N ex T

Thile of (3fYicer



' SUNSBT FLNARCIAL BRRVINS, TH

GRIACHARS
v AL St
76-0631
20t

$600 W. 1ib5th Terr.
Overland Park, KS 6621

Daryl D. Jensen
SS# 510-38-1323
Vice President
2143 0l1d Port Dr.
Olympia, WA 98502

Gary K. Hoffman.

SS# 488-54-2505
Secretary

529 Olive

Kansas City, MO 64124

Robert E. Janes

SS§ 511-56-~7092

Treasurer

8545 Qakview Dr.
Lenexa, KS 66215

DIRECTCRS

W. E. Bixby, III

SS# 496-48-1088

900 Burning Tree Dr.
Kansas City, MO 64145

Daryl D. Jensen
554 510-38-1323
2143 014 Port Dr.
Olympia, WA 98502

Jack D. Hayes

SS# 514-40-3889
10270 N. Lake Ave.
Olathe, KS 66061

Gregory E. Smith

55# 374-76-0631

9605 W. 115th Terr.
Overland Park, KS 66215

Barney D. White
SS# 490-58-4980
12524 Catalina
Leawood, KS 66209
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Filng Fee: 850.00 ) ks
FLEASE TYPE &t PRINT IN BLACK 149
1 CORPONAIZ D ND 2 RAME OF CORPOHATION
85532 SUNSET FINKKWCIAL SESVICES, 1NC.
3 STREZT ADORESS PRINGIPSG, MUS 1SS OFHCE any : STATE P CO0E
3520 BRoADLOAY KARsas ¢y mo bt
4 BUSIESS PHOME NO. -T = S STATE OF mCORPORAON - = emcoooe T T T
WASHINGTON '
(816)753- 100 © Lot <
7 BRCEF DESCRIPTION OF THE CHARACTER OF BUSIMESS COMOUCTED M RHODESLND ~ . — ~— - T = - - = =

BROKZR |DeALge.

8. NAMES AND ADPRESSES OF THE OFFICERS

PRESIDENT KAME ' ) ) Wk PRESIDENT NAME
6 REGOR_E. S5m1TH o ARYL_D. JENSED L _
STREET ADORESS ) smm ,
3520_Broaow ny _ 3200 CAPITDL BLvd S . -
an STATE Toecoot T T or fsare Tzm:ooe
Khwsas ¢iny | mo oy OWLNmPIA | wa ' 9850/
SECRETARY HAME TTT TTTTTTTTTT T smReas -
bﬂﬁi K. HoFEmAanM . EDWARD Y. MAYEDA —_
STREET smmmss
3320_BRDAOWAL 3200 O CAPLIDL BLyD. 5. .
oy | ’ STATE - = “Tp co0e - S ™ T 0P CO0E
KAR3As €7y Mmd AN Dz,yp;/a,; - Wn - 9850/
} B 9. NAMES AND AQDRESSES OF THE DIRECTORS T -
DRRECTOR NAE - T T ORECTOR WAME -
WE. Biyay_ T ' BARNEN_O. WHITE .
STREET ADDRESS .smnm
3520 120 _BRORDA Ay 3520 BEordway
STAIE T 0P CO0E [ TEATE o CODE
“Knwsas ey ( mo L 44 KAN3AS civy | md o111
DRECTOR NAME — ‘untcmsi}.mi -
GRELORN €. Sm)TH DARY L _ 0. 32 562D --.
STREET ADDRESS » STREET ADORE S5
352o BLo ADW AY I 3200 CpPITDL. BLUD S04 7H
T T ' STANE "n‘m"'""""' HE T o] - t
Konsn_s_q,m _dmo e “oumon | Wh , 9850/ I
10. SHARES AUTHORIZED AND ISSUED - T b
_ AUTHORIZED SHARES . SSUED SHARES —- .
NOMBER OF SHARES CLASS/ SERNS L vk T MUMBER OF SARES 1  oASS/SERES MAVLE
5,000 SHS COMM $10.00 PAR . 5,000. 1 Comnon) 116.00
- i A i 1 .
S be- 4
J- t
This report must be SIGNED IN INK by either the
- President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee -

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

all statpenents contained herein ige and cormrect. Z
File Date: /\// Signa i e

Check No: @(_ Yy E.. SM&%

Print o Type Néwde of Ofilcer
B Pt 2[2t (94,
For Sacrelary of Stnte Use Only Title of Officer Oate



