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OFFICE OF THE SECRETARY OF STATE

Certificate of Authority
ORGANIZATIONAL ID g: FB026059

1, JOYCE HAZELTINE, sccretary uf State of the Staw of South Dikuora.
hereby  cermify  that the Appheution for o Cerulicare of  Authoniy  of
PROFESSIONAL PENSIONS, INC. (CT) to transact busmess i this
state duly signed and venified pursuant to the provisions of the South Dakota
Corporation Acts, have been received 1o this office and are found o contorm 1o
law,

ACCORDINGLY and by virtug of the authority vested in me by law, | hercby
issu¢ this Certificate of Authority ard attach hereto a duplicate of the application

10 transact business 10 this statz.

IN TESTIMONY WHEREOF, |
have hereunto set my hand and

South Dakora. at Picrre, the Capital,
this March 18, 2002,

Joyce Hazeliine
Scerctary of State

afftxed the Great Seal of the State of
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g:c;d:'} of Stay FILE NO. p
SO0 m&ﬂ o RECEIPT NO. ECBVED
Preree
g 17,

J'h?'rrm o of S 37-8-7, the uadersigned corporation hereby applies for a Certificate of Authority to 1ransact
in the State of&r&‘tb w and for that purpose subnuts the foilowing statement:

(1 ,-,-,,,snggg‘ the corporatioa is_Professional Pensions, Inc.
1t CoTpOrES RaC )

Application for Certificate of Authority

) )1 the name of the corpotation does not contain the word “corporation”, “company™, “mcorporated™ or "limite€” or does not contain

an abbrevistion of cnt of such words, then the nzme of the corporation with the word or abbreviation which 1 efects 1o adil thereio for
tise in this state 15

(3) State where incorporated Connecticit Federal Taxpayer I
(4) The date of its incorporation s _August 11, 1969 and the period of its duration, which mav be
perpeneal, 18 perpetual
(5) The address of ns grincrpal office in the state or country under the laws of which it 1s incorporated is
245 Long Hill Read Middle:own, CT Zip Code 00457
railinp address if d:fferent from above is:
711 High Street Des Moines, FA Zip Code 30392

{6} The street address, or a statemnent that there 15 ne street address, of s propnsed regisiered office in the State of South Dakou is

& Zip Code _ 37501
and the name of its proposed registered agent m the Stare of South Dakota at that address is T T Comoration Svsier

(7} The purposes which it proposes to pursue in the transaction of business in the State of South Dakota are: (state specific purpose)

A Connecticut corporation eneaesd in sales. marketing. and administration of group insurance plans and third-party administratior: for

defined contribution plans.

(8) The names and respective addresses of its direciors and officers are:

Name Officer Trtle Strzet Address City State Zip
See Attachment A

{9) The appregate number of shares which it has authonty te issue, itemized by classes. par value of shares, shares without par value,
and series, if any, within a class is:

Number Par value per share or statement that

of shares Class Series shares are without par vaiue
5000 Common $10.00 #// %

certath.pdf
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(10) The aggrepats number of its issued shares, itemized by classes, par value of shares, shares without par value, and series, if any,
withia ¢ class, 1s:

Number Par value per share or staternent that
of shares i shares are without par value
2000 Common 10.00

(11) The amount of its stated capital s $ 26,330,090

Shares issued times par vajue equels staed capital. 6 the case of a0 par value stock, stated capitat is the consideration received for the
issued shares.

¢12) This application is accompanied by a CERTIFECATE OF FACT or 2 CERTIFICATE OF GOOD STANDING duly

acknowledped by the Secretary of State or other officer having cusiody of corporate records in the state or country under whose laws it
i incorparated,

(13) That such corporaticn shall not directly or indirectly combine or rrake amy contract with any ingorporaied company, foreign or
domestic, through ther stockholders or the trustecs ur assigns of such stockholders, of with any copartnership or association of

persons, of in any manner whatever 1o fix the prices, himit the production of raguiate the ransponatior; of any product or commodity so
5 10 prevent competman in such prices, production or ransportation of to establish excessive prices therefor.

{14) That such corporation, a5 a considerabion of its heing perminied 1o begin or continue doimg business within the Siate of South
Dakota, will comply with all the lans of the szid Staie with regard 1o foreign corporations.

The application must be signed. in the presence of 3 rotary public, by the chaimman of the bozrd of directors, or by the president or by
anpher officer.

! DECLARE AND AFFIRM UNDER THE PENALTY OF PERJURY THAT THIS LICATION 1S TN ALL THINGS, TRUE AND CORRECT.
Dated _March 6. 2002 24.«4«4

{Sighature) Patricia A. Barry ¢
_Assistamt Corporate Seersta

Iy

(Title}
STATE OFlowa
COUNTY OF Polk '
L__Janpes kg 2 nceae prblic, do herchy cerufy that on this __'sdZ_ day of _March 20,02
penonally ap;&arod befove e T~ wha, Deeg by me first duly swom, declartd that hefshe
isthe _Asst Comome Seceseary  of _Professional Pensions, [e, 7> be/she signed e forcgoing document as
officer of the corpo =d e theran ing i ate true. \

\_.m : ? j N\
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. . sbunel (11 e
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The Consext of Appointment bejow mast be signed by the registered ageat listed in sumber six.

Consent of Appointment by the Registered Agent

1, _C T Comporation Sysiem

hereby give my consen! to serve as the registered

ot _[ROLE S stk Pen&iens, lue

{porponie gare) C T Corporation System
paca_FEDRUARY 2850 02 By: MHJL
M Tij.xpn:ue of cegasteved agendt)

V-2 M. Haloin
ML - &/ H2000 C T Symiern Ohime

N T
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Professional Pensions, Inc.

Directors and Officers
27-Feb-02
Director
Name, Titl¢, and Date Elected
Daniel J. Houston
Chairman
Joho E. Aschenbrenner

Ronald L. Daniison
Michael P. DeBaggis. Jr.
Robb B. Hitt

Larry D. Zimplemzo

Officer
o Name. Title, 2nd Dxte Elected
A Michael P. DeBaggts, Jr.
‘ President and Chief Executive Officer
Paul E. Fromm
Vice President
Luis M. Nupes
Vice President
- Hugh E. O'Toole
" Vice Presdent
Joyce N, Holfman
Senior Vice President and Corporate Sestetary
Aaron M. Friedman
. Vice President apd Compliance Officer
. Craig L. Bassett
Trcasurer
Patricia A. Barry
Assistamt Corporate Secretary
Ggry Rosadino
Controller
Danie} J. Hotsston
Relationship Officer

,. Corporstion Address/Address for all Directors and Officers
- 711 High Sweet. Des Motnes, Jowz 50392

|
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Office of the Secretary of the State of Connecticut 5 & 5 6’&
S101 VED
Secretary of the State, w}g-oz

I. the Connec + Se
Y CERTIFY, that

ticu
and keeper of the seal thereoi, DO HERE

&QSRRGHNm@

a STOCK corporation under the Connecticut General Statutes was filed
in this cflice on August 11, 1963,

Insofar as the records of zpis office reveal, the corporation is in
existence.

Secretary of the Sta;e

Date Issued: February 28, 2002

e el
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Receipt Number; (0228 S2
File Number  FB026059

CERT AUTH

For

PROFESSIONAL PENSIONS, INC. (CT)

Filed a1 the request of:

PRINCIPAL FINANCIAL GROUP
AMBER OSTERCAMP

711 HIGM ST

DES MOINES 1A 50352

State of South Dakota
Office of the Secretary of Stale

Filed in the office of the Secretary of Siate on: Monday, March 18, 2002

4 5 é Secretary of State

Fes Recewaz:  S110 for 5,000 shares at $10 par
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2003 ANNUAL REPORT [l 32% 1

K RECEIPT NO,
/ FOREIGN H3
9 PLEASE TYPE OR USE BLACK INK
% FILING FEE: $25 MAKE CHECK PAYABLE TO SECRETARY OF STATE
5 ADDITIONAL PENALTY FEE OF S50 APPLIES TO ALL LATE FILINGS
5 1. Corporate Namel -m Mailxng. Address: 0. 880, ¢ SurE
| T e
i . L ols 1 FAx#__ﬁ_{s_.‘édo_o:.m
- r g -0 Y -
i F8-026059 MAR/0000 PG DATE, e g e et
: Due dunng
: PROFESSIONAL FENSIONS. INC. Certficato of Authoriy was suse, and getizquent
2 ;;'15 "‘:g:':“g; A 50393 ; after the last ¢ay of he follawing month.
“‘000
'8

* % x * ATTENTION - FILING INSTRUCTIONS * * % %

fALL of the infurmation s dentical as set forth in the prior reparl, you may check the box below and sign the repert in the presence of
anotary public, ANY CHANGE requirzs fuil completicn of the fom.

{J ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPQRT,

5 2. itig incomponated umder the laws of LONMECTICUT ang the address of s principat office or regisiered office in the state
= of incorporation is YT L.onE HU (L @adD, Muiney Exawun LT

2 Zo+a QY37
- 3. The address of is registerec office in South Dakota is _3! <. ]

o Zin+4 5750

& and the name of its registerad agent ail such address is T

o 4. The characiar of the busmess in which it is dcually in South Dakota_S@1E5 MRRKGETING AnL

) —ADMIAISTRATION OF GRONP THNSURENCE CLANS

% s.menamasandaddmssesofnsdmctorsaruoﬁcers.

% OFFICE STREET ADDRESS oy STATE 2lF+d
i &E ATTAHMIENT. A Director

k,' Dnrector

‘:rL.? Presicent

iy Vica President

&

by Treasures

?‘.i. 8. The aggreyate number of shares which it has authonty 1o issue, Aemized by ¢13sses, par value of shares, shares withoul par vaive,
" and senes. if any, withint a ¢lass:

. NUMBER OF SMARES CAN ISSUE (authorzad) CLASS SERIES PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE
% Jooo capiston

ol 7. WUMBER OF SHARES ISSUED CLASS | SERES  g74.00 par velut

¥ oAe >33 Camimin

8. ‘The amount of fts stated captal s § L _230.00
Mmpoﬂmumbengnadbymmmahnﬁ:ebaarﬂdd:wm aspranent any other o
oews B>

in the presence of 3 aotary public.

WAL
{Signatura} paTAictA A. BARRY

It %F? STANT CORPoRATE SELRETARY,
—
STATE OF (XA

COUNTY OF fPOJ[ s 5%2 &‘ﬁ@b
On this the day of paial m@ﬁ,bﬂfweme

persanally appearad _dx" dGLF} l’&:k( &‘J\ known 1o me,Fprovedtome
16 be the HEE fiﬁl !1 ':[’Qﬁaﬁﬁaf EECJ%: ;: of the comporati gn lsdeﬁ and that axecuted the within
immmawwmhmmmm the same.
My Commission Sxpires 112 15, 20 [ LEANN OXLEY ﬁ@d
H 1 Corxmesion Nubar 190047 Fug,,c
(Notarial Seal} @ My Cotre. Exp Jon 15, 204

RETURN TO: SECRETARY OF STATE, 500 E. CAPTOL, PIERRE[ S [Y] 57501.5077
PHONE: 505-7734845 FAX (305) 7734550
www state sd.us/sosfses . htm

J,‘&*éﬁ.,“f%«?‘““‘-ﬁ"“:f?%ﬂ“ -..’_‘.Ag .‘ n;\' ﬁsx}.’l:‘;ﬁ i' f.-‘-. .
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Director
Daniel J. Houston

Jobn E. Aschenbreaner
Renald L. Danilson

Michael ¥, DeBagpis. Jr.

Lasry D. Zimpleman
Officer

Alichael P. DeBappis, Ir.

Joyce N. Hofltnan
Paul E. Fromam
Hugh E. O Toole
Luis M. Nunes
Craig L. Basset?
Patricia A, Barrv
Gary Rosadino
Dauviel J. Houston
Dwayoe W, Paul

A

Attachment A [30522 f. HN FR- 026059

Professional l:’ensitmg':,l1 %93

Directors and Qfficers

f13-Muar-03

Title

Chayman

Title

Preswdent and Thuef Executive Officer

Senjor Vice President and Corporate Secretary
Vice President

Vice President

Vice President and Comphance Officet
Treasurer

Assistant Corporate Segretary

Controlier

Relanonshup Oficer

Property and Casualty Officer

Corporation Address/Address for all Directors and Officers
711 High Streci. Des Momes, fewz 50392

Date Elected

9/26/2002
WI2002

92612002
Date Electe

9/26/2002

s :
¥ )

¥

I
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227 398

SECRETARY OF STATE /

STATE CAPITOL ANNUAL REPORT
500 E. CAPITOL AVE. FOREIGN
PIERRE, S.D. 57501 PLEASE TYPE OR USE BLACK INK

FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE

Fax (605)773-4550 ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS
T T
1. Corporate Name and Mailing Address, including Zip + 4: S'D s“" ot 5131!:
Telephone # 515-247-5111
FB-026059 MAR/0000 FAX # 515-248-8617
Professional Pensions, Inc. Federal Taxp:
711 High Street, 5-6-564 FILING DATE: Due during the month the
Des Moines, IA 50392-0306 Certificate of Authority was issued, and
delinquent after the last day of the following
month.

* % %+ ATTENTION - FILING INSTRUCTIONS * * * *
If ALL of the information is identical as set forth in the prior report, you may check the box below and sign the report in the presence of a notary public.
Any change requires full completion of the form.

ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.

2. Tt is incorporated under the laws of Connecticut and the address of its principal office or registered office in the state
245 Long Hill Road, Middletown, CT Zip+4 06457

of incorporation is
3. The address of its registered office in South Dakota is 319 South Coteau Street

Pierre, SD Zip + 4 57501
CT Corporation System

and the name of its registered agent at such address is
4. The character of the business in which it is actually engaged in South Dakota Sales, marketing, and administration of group

insurance plans and third-party administration for defined contribution plans

5. The names and addresses of its directors and officers:

NAME OFFICE STREET ADDRESS CITY STATE ZIP
-See Attachment A- Director
Director
President

Vice President

Secretary

Treasurer

6. The aggregate number of shares which it has authority to issue, itemized by classes, par value of shares, shares without par value, and
series, if any, within a class:

NUMBER OF SHARES CAN ISSUE CLASS SERIES PAR VALUE OR STATE THAT SHARES ARE NO PAR VAILUE
5,000 Common $10.00

7. NUMBER OF SHARES ISSUED CLASS SERIES
2633 Common

8. The amount of its stated capital is $ 26,330.00

The report must be signed by the chairman of the board of directors, or its president, or aﬁ other officer in the presen e of a notary public.
Dated q I 'b’ O“* . 7

(Slgnatﬁre) ﬂ M""f
STATE OF _ % Ex 1 %Z Assistant /vraf?.ﬁea/e/wt{
COUNTY OF s\ (Title)
On this the dayof LDVl 20O before me, L?MI? OX‘ﬂ\[

personally appeared A el AL YD CL/' known to,me, or proved to me,
to be the e, n‘\"\é\ et { (7 Joe Ax 8 rPteand  ofthe corporat10 at is desmbe dt t ‘executed the within
/ ’

instru:njgpt and acknofgdgcd to me that such corporation executed the samc / / l L [

My Commission Expires
(Notarial Seal)

FBAR.PDF

LEANN OXLEY
~" Commission Number 196947
3- M I(‘r“‘“"] F‘m e .1r- nnf\q ,

R i i e e
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Attachment A
Professional Pensions, Inc.

Directors and Officers
24-Mar-04

Title

S.00. SEC. OF STATE

Director

Daniel J. Houston
Ronald L. Danilson
Michael P. DeBaggis
Timothy J. Minard
Larry D. Zimpleman

Chairman

Officer

Michael P, DeBaggis
Joyce N. Hoffman
Paul E, Fromm
Hugh E. O'Toole
Luis M. Nunes
Craig L. Bassett
Patricia A. Barry

Gary Rosadine
Daniel J. Houston
Dwayne W. Paul

Title

President and Chief Executive Officer

Senior Vice President and Corporate Secretary
Vice President

Vice President

Vice President and Compliance Officer
Treasurer

Assistant Corporate Secretary
Controller

Relationship Officer

Property and Casualty Officer

o ]
= B
- -
e =
= =
52 2
& &
& &
- —
= b
= o

Corporation Address/Address for all Directors and Officers
711 High Street, Des Moines, Jowa 50392
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1419187

File Number  FB(026059 \

026059 =
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* 3 T A TEMENT O F CHAMNGE

STATEMENT_OF_CHANGE

For

PROFESSIONAL PENSIONS, INC.

Filed at the request of:

csc
2711 CENTERVILLE RD STE 400

WILMINGTON DE 19808

State of South Dakota
Office of the Secretary of State

Filed in the office of the Secretary of State on: Monday, March 21, 2005
Secretary of State

Fee Received:  $10.00
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F4SECRETARY OF STATE

3 STATE CAPITOL STATEMENT OF CHANGE OF REGISTERED OFFICE,
©/300 E. CAPITOL AVE. OR REGISTERED AGENT, OR BOTH

+PIERRE, $.D. 57501 FILING FEE: $10

= 605-773-4845
o
o~

-

“Pursuant to the provisions of the South Dakota Corporatlon Acts, the undersigned corporation submits the followmg statement for the purpose
roof changing its registered office and/or its registered agent in the state of South Dakota.

(]

1. The name of the corporation js PROFESSTONAL PENSIONS, INC.

2. The previous street address or a statement that there is no street address, of its registered office
319 South Coteau Street, Pierre, SD z1p 57501

3. The street address, or a statement that there is no street address, to which the registered office is to be changed is
503 South Pierre Street, Pierre, SD ZIp 57501

4. The name of its previous registered agent is C T Corporation System

5. The name of its successor registered agent is * Corporation Service Company

* The Consent of Registered Agent below must be completed by the new ageﬁiled this_ &/ day of

,ﬂdxz,ég 65~

6. The address of its registered office and the address of the business office of its registered agent, as changed, will d . .,f \ J
be identical. LEaGT\.

SECRETARY OF STATE
7. This change has been authorized by resolution duly adopted by the board of directors.

The statement may be signed by the chairman of the board of directors, or its president, or any other officer.

Dage M3Ech 16, 2005 YVla oea Cuﬂ

(Slgnature]Maureen Cullen

Attorney in Fact
(Title)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

], Corporation Service Company , hereby give my consent to serve as the

(name of registered agent)

registered agent for PROFESSTIONAL PENSIONS, 1

NC.
M h 16, 2005 (corporate name) Cor ratlon Sgrvice Co
Dated “2¥€ '

(51gn glstered agent)

Jac&uellne M. Giles, Asst. Vice President

revised 7/04
STCHNGE.DOC
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STATE OF IOWA )
) SS
COUNTY OF POLK)

POWER OF ATTORNEY

NOTICE IS HEREBY GIVEN THAT Joyce N. Hoffman, the Senior Vice President
and Corporate Secretary of Principal Financial Group, Inc. (“the Company”), a
corporation established under the laws of Delaware, and of the subsidiary entities
shown on the list appended hereto, does hereby appoint Maureen Cullen and Louis
Giaccardo attorneys-in-fact for the Company and for the subsidiary entities, to act for
the Company and for the subsidiary entities and in the name of the Company and of the
subsidiary entities for the limited purposes authorized herein.

The Company and the subsidiary entities having taken all-“hecessary steps to
authorize the changes and the establishment of this Power of Attorney, hereby grant its
attorneys-in-fact the power to execute the documents necessary to change the
Company’s and the subsidiary entities’ registered agent and registered office, or the
agent and office of similar import, in any jurisdiction.

In the execution of any documents necessary for the purposes set forth herein,
Maureen Cullen shall exercise the power of Vice President and Louis Giaccardo shall
exercise the power of Secretary, or, in the case of entities having managers or other
positions of authority rather than officers such as Vice President or Secretary, the
named individuals shall act in such office and with such authority as is required to effect
the changes herein contemplated.

This Power of Attorney expires upon the completion and filing of the documents
necessary to effect the changes in registered agent and registered office addresses
contemplated herein, or when revoked by Joyce N. Hoffman, whichever shall occur first.

IN WITNESS WHEREOF the undersigned has executed this Power of Attorney
on this 19™ day of January, 2005.

PRINCIPAL FINANCIAL GROUP, INC.

BY: W’%?‘%——-ﬁ
oyce N. Hoffman

Senior Vice President and Corporate Secretary

Subscribed and sworn to before me this 19" day of January, 2005.

Notary Public

Commission Number 139550
My Gommission Expires

" KATHLEEN M, FONKEN
7S
aw May 15, 2007

51507
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Principal Financial Group, Inc.
subsidiary list

AIR LORRAINE, LLC

BClI GROUP, LLC

BENEFIT FIDUCIARY CORPORATION

BOSTON INSURANCE TRUST, INC.

CAPSTONE INSURANCE GROUP, INC.

CCIP LLC

COLUMBUS CIRCLE INVESTORS

COLUMBUS CIRCLE INVESTORS MANAGEMENT INC.
COLUMBUS CIRCLE INVESTORS MANAGEMENT INC.
DELAWARE CHARTER GUARANTEE & TRUST COMPANY
DENTAL-NET, INC.

EMPLOYERS DENTAL SERVICES, INC.

EQUITY FC, LTD.

EXECUTIVE BENEFIT SERVICES, INC.

EXECUTIVE BROKER DEALER SERVICES, LLC
HEALTHRISK RESOURCE GROUP, INC.

HIGH STREET INVESTMENTS, INC.

INSOURCE GROUP, LLC

INVISTA CAPITAL MANAGEMENT, INC.

J F MOLLOY & ASSOCIATES INC.

MITCHELL ENERGY LLC

MOLLOY ACTUARIAL AND CONSULTING CORPORATION
MOLLOY MEDICAL MANAGEMENT COMPANY, INC.
MOLLOY WELLNESS COMPANY

PATRICIAN ASSOCIATES, INC.

PETULA ASSOCIATES, LTD.

PETULA PROLIX DEVELOPMENT COMPANY

POST ADVISORY GROUP, LLC

PPI EMPLOYEE BENEFITS CORPORATION
PREFERRED PRODUCT NETWORK, INC.

PRINCIPAL ASSET MARKETS, INC.

PRINCIPAL ASSET MARKETS, INC.

PRINCIPAL CAPITAL FUTURES TRADING ADVISOR, LLC
PRINCIPAL COMMERCIAL ACCEPTANCE, LLC
PRINCIPAL COMMERCIAL FUNDING, LLC

PRINCIPAL DEVELOPMENT ASSOCIATES, INC.
PRINCIPAL DEVELOPMENT INVESTORS, L.L.C.
PRINCIPAL ENTERPRISE CAPITAL, LLC

PRINCIPAL FINANCIAL ADVISORS, INC.

PRINCIPAL FINANCIAL GROUP, INC.

PRINCIPAL FINANCIAL SERVICES (AUSTRALIA), INC.




B3-22/208%

338 1881

Principal Financial Group, Inc.
subsidiary list

PRINCIPAL FINANCIAL SERVICES, INC.

PRINCIPAL GENERATION PLANT, LLC

PRINCIPAL GLOBAL COLUMBUS CIRCLE, LLC
PRINCIPAL GLOBAL INVESTORS HOLDING COMPANY, INC.
PRINCIPAL GLOBAL INVESTORS TRUST

PRINCIPAL GLOBAL INVESTORS, LLC

PRINCIPAL HEALTH CARE, INC.

PRINCIPAL HEALTH INSURANCE COMPANY
PRINCIPAL HOLDING COMPANY

PRINCIPAL INTERNATIONAL HOLDING COMPANY, LLC
PRINCIPAL INTERNATIONAL, INC.

PRINCIPAL INVESTMENTS (AUSTRALIA) LIMITED
PRINCIPAL INVESTORS CORPORATION

PRINCIPAL LIFE INSURANCE COMPANY

PRINCIPAL MANAGEMENT CORPORATION

PRINCIPAL NET LEASE INVESTORS, L.L.C.

PRINCIPAL OFFICE INVESTORS, LLC

PRINCIPAL REAL ESTATE FUND INVESTORS, LLC
PRINCIPAL REAL ESTATE INVESTORS, LLC
PRINCIPAL SPECTRUM ASSOCIATES, INC.

PRINCOR FINANCIAL SERVICES CORPORATION
PROFESSIONAL PENSIONS, INC.

SPECTRUM ASSET MANAGEMENT, INC.

THE PRINCIPAL FINANCIAL GROUP FOUNDATION, INC.
WIND RIVER CORPORATION
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ECEIVED'

L
JDECRETARY OF STATE | I Sofol
STATE CAPITOL ANNUAL REPORT Réé%&
~.00 E. CAPITOL AVE. FOREIGN " .
FAIERRE, S.D. 57501 PLEASE TYPE OR USE BLack vk 1AV 1005 1 8( ‘/ 3rae/
cl N
g05)773'4845 FILING FEE: $30 MAKE CHECK PAYABLE TO SE CRW M 05
ax (605)773-4550 ADDITIONAL PENALTY FEE OF $50 APPLIES TO AL
i 8.0. SEC. of STATE

EI. Corporate Name and Mailing Address, including Zip + 4:

FB026059 MAR/2004

Professional Pensions, Inc.

711 High St, ATTN: Carol Levine, S-6-W86
Des Moines, |A 50392-0306

237

Telephone # 515-247-5111

FAX # 515-248-8617

Federal Taxp:

FILING DATE: Due during the month the
Certificate of Authority was issued, and
delinquent after the last day of the following
month.

* % % * ATTENTION - FILING INSTRUCTIONS * * * *

If ALL of the information is identical as set forth in the prior report, you may check the box below and sngn the rcport

Any change requires full completion ¢f the form.

2. It is incorporated under the laws of Connecticut

ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.

and the address of its principal office or registered office in the state

of incorporation is

245 Long Hill Road, Middlstown, CT

3. The address of its registered office in South Dakota is 349-Sotth-CeteauSireet— 503 Sorth Pierre Street

““Riefrer8D Pierre, D

Zip + 4 57501

and the name of its registered agent at such address is €T Sorporation-Sysiom— CokponA 7704 M‘// (<44 QOM @'«'—7
4. The character of the business in which it is actually engaged in South Dakota $8!6s, marketing, and administration of group

insurance plans and third-party administration for defined contribution plans

5. The names and addresses of its directors and officers;

NAME
-See Attachment A-

OFFICE STREET ADDRESS CITY STATE e

Director

Director

President

Vice President

Secretary

Treasurer

6. The aggregate number of shares which it has authority to issue, itemized by classes, par value of shares, shares without par value, and

scries, if any, within a class:

NUMBER OF SHARES CAN ISSUE CLASS SERIES PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE
5,000 Common $10.00

7. NUMBER OF SHARES [SSUED CLASS SERIES
2,633 Common

8. The amount of its stated capital is $ 26.330.00

The report must be signed by the chairman of the board of directors, or its president, or any other officer.

"7///05'

Dated

Jircra () Brees

(Sjgnatere) patricia A. Barry

Assigtant Corporate Secretary
(Title)

revised 7/04
FBAR.PDF
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JAttachment A
Professional Pensions, Inc.

Directors and Officers

FB026059

23-Mar-05
Director Title
Daniel J. Houston Chairman
Ronald L. Danilson
Deanna D. Strable
Steven C. Whitty
Officer Title
Luis M. Nunes President and Chief Executive Officer
Karen E. Shaff Senior Vice President and General Counsel
Joyce N, Hoffman Senior Vice President and Corporate Secretary

Paul E. Fromm
Hugh E. O'Toole
James A. Giles
Craig L. Bassett
Patricia A, Barry
Daniel J. Houston
Dwayne W. Paul

Vice President

Vice President

Vice President and Senior Insurance Counsel
Treasurer

Assistant Corporate Secretary

Relationship Officer

Property and Casualty Officer

Corporation Address/Address for all Directors and Officers
711 High Street, Des Moines, lowa 50392

= !
= =
— -
o o
= =
— —
1] [
[c] [c]
- —
L4} 1]
= o
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FILE DATE 42%%200
(> ANNUAL REPORT peotrr o S50
FOREIGN -
PLEASE TYPE OR USE BLACK INK
MR 25CH
FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE
™ %h W ik
1. Corporate Name and Mailing Address:
FB026059
Professional Pensions, Inc. / Telephone # 515-247-5111
711 High St '
ATTN: Carol Levine, S-6-W86 FAX # 515-248-8617
Des Moines, IA 50392-0306 FILING DATE: Due during the month the
Certificate of Authority was issued, and delinquent
after the last day of the following month.

* % % *x ATTENTION - FILING INSTRUCTIONS * * % %

If ALL of the information is identical as set forth in the prior report, you may check the box below and sign the report.
ANY CHANGE requires full completion of the form.

I I ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.

2. Itis incorporated under the laws of _Connecticut and the address of its principal office in the state
of incorporation is 711 High Street, S'6'W86, Des MOIneS, 1A le + 4 50392-0306

3. The address of its registered office in South Dakota is 503 South Pierre Street
.Pierre, SD Zip + 4 57501

and the name of its registered agent at that address is Corporation Service Company
4. Provide a brief description of the nature of the business sales, marketing, and administration of group

.insurance:plans and third=party.administration for defined contribution plans.
5. The names and business addresses of its directors and principal officers:

NAME OFFICE STREET ADDRESS CITY STATE ZIP+4
Daniel J. Houston Director 711 High Street Des Moines IA 50392
Luis M. Nunez Director 711 High Street Des Moines IA 50392
Luis M. Nunez President 711 High Street Des Moines A 50392
Aaron M. Friedman " Vice President 711 High Street Des Moines A 50892
Joyce N. Hoffman Secretary 711 High Street Des Moines A 50392
Craig L. Bassett Treasurer 711 High Street Des Moines 1A 50392
6. The total number of authorized shares, itemized by class and series, if any, within each class:
NUMBER OF AUTHORIZED SHARES CLASS SERIES
5,000 Common
7. NUMBER OF ISSUED AND OUTSTANDING SHARES CLASS SERIES
2,633 Common
The statement may be signed by any authorized officer of the Corporation. W
Dated _4//24(O\ C/ﬂ
Signafure ) /

Patricia A. Barry
Printed Name

Assistant Corporate Secretary

Title
RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, $.D. 57501-5077
PHONE: 605-773-4845 foreignannualreport July 2005

www.5ds505.gov
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ROOT R FILE DATE _Z 20 -,

RECEIPT NO.
ANNUI-}(!EEII(?NE PORT RECEIVED

PLEASE TYPE OR USE BLACK INK
APR 2 0 2007

$.D. SEC. OF STATE

FILING FEE: $30 MAKE CHECK PAYABLE TQ SECRETARY OF STATE

1. Corporate Name and Mailing Address:

FB026059

Professional Pension, Inc. Telephone # 515-247-5111

711 High St '

ATTN: Carol Levine, S-6-W86 FAX # 515-248-8617

Des Moines, |A 50392-0306 FILING DATE: Due during the month the
Certificate of Authority was issued, and delinquent
after the last day of the following month.

* % % % ATTENTION - FILING INSTRUCTIONS * *x * %

If ALL of the information is identical as set forth in the prior repori, you may check the box beiow and sign the report.
ANY CHANGE requires full completion of the form.

I I ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.

2. ltis incorporated under the laws of __Connecticut and the address of its principal office in the state

of incorporation is_711 High Street, S-6-W86, Des Moines, I1A Zip + 4 50392-0306
3. The address of its registered office in South Dakota is 503 South Pierre Street
Pierre, SD Zip + 4 57501

and the name of its registered agent at that address is
4. Provide a brief description of the nature of the business_Corporation Service Company

5. The names and business addresses of its directors and principal officers:

NAME OFFICE STREET ADDRESS CITy STATE ZIP+4
Daniel J. Houston Director 711 High Street Des Moines IA 50392
Luis M. Nunes Director 711 High Street Des Moines IA 50302
Luis M. Nunes President 711 High Street Des Moines IA 50392
Aaron M. Friedman Vice President 711 High Street Des Moines IA 50392
Joyce N. Hoffman Secretary 711 High Street Des Moines 1A 50392
Craig L. Bassett Treasurer /11 High Street Des Moines IA 50392
6. The total number of authorized shares, itemized by class and series, if any, within each class:
NUMBER OF AUTHORIZED SHARES CLASS SERIES
5,000 Common
7. NUMBER OF ISSUED AND OUTSTANDING SHARES CLASS SERIES
2,633 Common
The statemgnt may be signed by any authorized officer of the Corporation.
Dated i\ 1, 3007 W
' ’ Signafture )

Patricia A. Barry
Printed Name

Assistant Corporate Secretary

Title
RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, S.D. 57501-5077
PHONE: 605-773-4845 foreignannualreport July 2006

www sUS0S.gov







Receipt Number: / 1> slb Z/X

evanter 8026059 [[1ININANNN

3596 B1Ve Bl-31/2688

* 5 T A TEMENT O F CHANGE~

STATEMENT_OF_CHANGE

For

PROFESSIONAL PENSIONS, INC.

Filed at the request of:

CT CORPORATION
DEBRA RAYMOND
319 S COTEAU ST
Pierre SD 57501

State of South Dakota
Office of the Secretary of State

Filed in the office of the Secretary of State on: Friday, January 25, 2008

Cle Nielon.

Secretary of State

Fee Received: $10.00




396 @177 Blr-31-2688

RECEIVED
SECRETARY OF STATE BUSINESS CORPORATION JAN 25 2008
oL CARTor STATEMENT OF CHANGE OF REGISTERED OFFICE
PIERRE, S.D. 57501-5077 OR REGISTERED AGENT, OR BOTH 8.0. SEC. OF STATE
605-773-4845 .

FILING FEE: $10

Pursuant to the provisions of the South Dakota Business Corporation Act, the undersigned corporation submits the

following statement for the purpose of changing its registered office and/or its registered agent in the gtate of South
Dakota. \S‘j asy of
1. The name of the corporation is Professional Pensions, Inc. \(.‘..‘a{‘_this’%'j’ OF
2. The name of the registered agent on file is @2"" ’ W
) , 7 TARY G

3. The street address of the registered office on file GREREY

Street Address City State ZIP+4
4. The name of the successor registered agent is * C T Corporation System

*The Consent of Registered Agent below must be completed by the new agent.

5. The new street address to which the registered office is to be changed (Required)

319 8. Coteau Strect Pierre SD 57501
Street Address City State ZIP+4

6. An optional mailing address may be listed (a complete street address must be listed on line 5)

Mailing Address City State ZIP+4

7. The address of its registered office and the address of the business office of its registered agent, as changed, will be
identical.

The statement of change shall be signed by an authorized officer of the corporation.

e «

Dated | / [ / 7 >) /M y : Cs// )

(Signature)

(Printed Name) qu

Miriam Katz, Assistant Secretary | hq-\o

(Title) WU v

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

I, _C T Corporation System .hereby give my consent to serve as the
(Name of Registered Agent) Juan Gral eda
registered agent for}ue above named corporation. sm Secretary
Dated 1/.2%/5%
/ / {Signature) /

([~

statementofchange September 2007

SDO10 - - C T System Online
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FILE DATE O Jo7
ANNUAL REPORT RECEIPTNO. [ 7 00>
FOREIGN
OZ 00%7 PLEASE TYPE OR USE BLACK INK RECEIVED
FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE APR 07 2023
1. Corporate Name and Mailing Address: SOt SEE- -Gt
FB026059
PROFESSIONAL PENSIONS, INC. Telephone # 312-985-5100
C/O NFP, 500 W. MADISON STREET '
SUITE 2400 FAX# 312-985-5140
CHICAGO, IL 60661 FILING DATE: Due during the month the
Certificate of Authority was issued, and delinquent
after the last day of the following month.

* * % % ATTENTION - FILING INSTRUCTIONS * * * %

If ALL of the information is identical as set forth in the prior report, you may check the box below and sign the report.
ANY CHANGE frequirés full completioh of the Torm. - -

I I ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.

2, Itis incorporated under the laws of _Connecticut and the address of its principal office in the state
of incorporation is_¢/0 CT Corporation System, One Corporate Center, Floor 11, Hartford, CT Zip+4 06103-3220
3. The address of its registered office in South Dakota is 319 S. Couteau Street
Pierre, SD Zip + 4 57501

and the name of its registered agent at that address is_CT Corporation System
4. Provide a brief description of the nature of the business_Insurance and related services

5. The names and business addresses of its directors and principal officers:

NAME OFFICE STREET ADDRESS CITY STATE ZIP+4
Luis M. Nunes Director 245 Long Hill Road, Middletown, CT 06457
Maria Scarpa Director 245 Long Hill Road, Middletown, CT 06457
Luis M. Nunes President 245 l.ong Hill Road, Middletown, CT 06457
Lori M. Lieser Vice President 5900 W. Madison Street, Suite 2400, Chicago, IL 60661
Stephen Sonnone Secretary 245 Long Hill Road, Middletown, CT 06457
Steven Christie Treasurer 245 Long Hill Road, Middletown, CT 08457
6. The total number of authorized shares, itemized by class and series, if any, within each class:
NUMBER OF AUTHORIZED SHARES CLASS SERIES
5,000 common
7. NUMBER OF ISSUED AND QUTSTANDING SHARES CLASS SERIES
2,633 common
The statement m ioned by any authorized officer of the Corporation. M j -~
Dated /b /I M G 2 E—
Signature

Lori . Crasor

Pnnted Name

| Uice 9’65/6@/2‘5'

RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, S.D. 57501-5077
PHONE: 605-773-4845 foreignannualreport July 2006
www.sdsos.gov
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™ FB026059 \\IIHII\HIHIHIIHIHI\IIHHII\I\I\HI\l\Hll\
\

COMMERCIAL REGISTERED AGENT REGISTRATION NOTICE

*

R A R EGISTRATION N O T I C E

* C

For

PROFESSIONAL PENSIONS, INC.

Filed at the request of:

C T CORPORATION SYSTEM
319 S. COTEAU STREET
PIERRE, SD 57501-3108

State of South Dakota
Office of the Secretary of State

Filed in the office of the Secretary of State on: Tuesday, July 8, 2008

Secretary of State
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' | ANNUAL REPORT m
2009 Foreign FILEDATE __ ﬂ)’ \ ’C)(jR

Secretary of State Office
500 E Capitol Ave Please Type or Print Clearly in Ink RECEIPT NO ‘ V q 9‘ /79——
Pierre, SD 57501 '
(605)773-4845 FILING FEE: $30 Make check payable to SECRETARY OF STATE HECE“’ED
1. Corporate Name and Mailing Address:
FEB 27 2009
H0RENMVAMIArD 80567 0F G
»* F B DZ o6 0S5 @ = P
FBO26059 MAR/2008 Telephone # IR 985S /00
PROFESSIONAL PENSIONS, INC. axe 312 -985-<790
C/O NFP
FILING DATE: Due during the month
500 W MADDISON ST SUITE 2400 the Certificate of Authority was issued,
CHICAGO IL 60661-0001 and delinquent after the last day of the

following month.

2. The jurisdiction under whose law it is formed C)O”,MCNQCULJL

3.The address of the pnncupal xecutive office in or out of the State of South Dakota.

é/‘/wtfcm Lo&///hqq/oro/ ﬂ Y @é ‘/70?

Street Address city™MV/ " State ZIP+4
% NFP S0 (w. m,dd/&kuS’IL S 100, Chi cago, T (206!
Mailing Address (Op’(lonal) City State ZIP+4

4. The name of the South Dakota Registered Agent CT GO 7 ﬂa/&dﬂ)ﬂ c&aidv@m

3(9 Sowtt Cotean Stoad,  Frerve IR

Street Address (Required to be a South Dakota Address) Clty State ZIP+4

Mailing Address (Optional — Required to be a South Dakota Address) City State ZIP+4

5. The names and business addresses of its principal officers and directors. Please place a check mark next to the name
if the principal officer serves as a director.

Y Liei3 /1. Mares, P KeSeurch Fartewny Wellinsfacs, 0T~ 06452

President Street Address State ZIP+4

o _Lori [1. Liesor, SDO (0. Madivon fJ ﬂeozvoo({hmgo,ﬂ leulo/
S, T el e O 9
/b ‘5 ) ka,, Waljng foel, CT “Obdia
/lfw Swrm /0 Vasetrid Ww% //)a/ m:eoﬂ/ (7 06Y42

treet Address Clty State ZIP+4

D@a Sc}\nelder 3o Magso0 Hie /‘/"'W W Yoy, WY /0773

Director Street Address (/\/ ’ State ZIP+4
: i j <
Dated 02/ / cQ 3/ /) ?

Slgnature of an authonzed officer)

r M. Lese
(Printed Name

V Y44 /ﬂ /w/&//é

(Title)

annualreportforeign July 2008






2010 ANNUAL REPORT
Secretary of State Office Foreign FILEDATE O Z /é /O
500 E Capitol Ave Please Type or Print Clearly in Ink
Pierre, 8D 57501 RECEIPT NO - AL . |-
(605)773-4845 FILING FEE: $50 make check payable to SECRETARY OF STATE )
- 1. Corporate Name and Mailing Address: RECEIVED
r- .
SO i
]
= | S.D.SEC.OFSTATE
= AR AU | S.D.SEC.OF
FB026059 MAR/2009 DD
PROFESSIONAL PENSIONS, INC, Telephone # 367“?,15?‘57
C/O NFP Faxs - DGES-S /90
500 W MADDISON ST SUITE 2400 FILING DATE: Due during the month
CHICAGO IL 60661-4564 the Certificate of Authority was issued,

and definquent after the last day of the
following month.

2. The jurigdiction under whose law it is f_orrne_q___ C]&ﬁﬂe@éw
3.The address.of the principal ercutive office in or out of the State of South Dakota.

L0 - Wallighord O OrytR
Yy NEP 500 . maa/lsan (b o400 (2 ht caap FU (o00lo/

Mailing Address (Optional) City State ZIP+4
4. The name of the South Dakota Registered Agent () 7_— @D/\/PO m:?é N LTVLS-’ém
319 South (' Hqu Srgel. Prerre, SO

Street Address (Required to be a South Dakota Address) City ¢ State ZIP+4

Mailing Address (Optional — Required to be a South Dakota Address) City State ZIP+4

5. The names and business addresses of its principal officers and directors. Please place a check mark next to the name
if the principal officer serves as a director.
ehrch

PrSSIdent Street Address Clty State ZIP+4

o_Lor I, LieseC, 500 B [lladisondt, licago  ZU_(ollol/
Vice President StreeLAddress State ZIP+4
Jﬁﬁ’ﬁ hen 0/7'70/76 /0 )@Mﬂdt f‘%«/‘&h/‘/w/‘ é{/a//mqfwfd C7T~ O6Y73
Secretgry Stragl Address City . State ZiF+4
SZ&AM Cheishe.Jy Rosearc, &% ZUQZM%M C7 06 Y92
Treasurer Street Address State ZIP+4
nﬂm L. fllaf/ﬂa /b /&W//M /%ﬂz/wac, /t/d,/// M@/J 087 deY73
Dirgctor” Street Address Gity tate ZIP+4
ﬂe,v‘ﬂ‘fa/me/dér J%%JW%V M,./\ M1y 23

Director Street Address State ZIP+4

et B0 / /0

(Signature of an authorized officer)

U)/‘/ M. Lrassy
(Prlnted Name)
p flety 017

(Title)

annualreportforeign July 2009
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2011 ANNUAL REPORT

eretary of State Office Foreign FLEDATE _od~ @8-\ . @
‘ o
00 E Capitol Ave Please Type or Print Clearly in Ink RECEIPT NO 4 /’? 40
Vierre, 5D 57501
505)773-4845 FILING FEE: $50 Make check payable to SECRETARY OF STATE REC E'VED
. Corporate Name and Mailing Address:
FEB 23 201
ANVRIAND e
*~ FBO2 6059 = Telephone# 43‘9“?86&&
FB026059 MAR/2010 s 3495 5140
PROFESSIONAL PENSIONS, INC.
C/O NFpP FILIgG IZf)ATtE. fD;\Je gur_l{lg the .rm:mtl;lj
the Certificate of Authority was issued,
500 W MADDISON ST SUITE 2400 aned delinguent after the last day of the
CHICAGO IL 60661-4564 following month.

2. The jurisdiction under whose law it is formed COnm&L/ Cur?L

3.The address of the principal exegytive offnce in or out of the State of Soum Dakota.

/0 Research f/«_wag,, Wallirgford o7 069

Street Address city State ZIP+4
D WFE 0 W. [Jladizn S SelyD, dhzc@qo ZL (0ol 45t
Mailing Address (Optional) City tate +

4. The name of the South Dakota Registered Agent é 7‘ &g@f &vl’bﬂ J}Jﬁm _
3(% Ssudt Cnteau Streek  [freme s0n SASv/

Strest Address or Rural Route Box Number in This State and State ZIP+4

Mailing Address in This State, if Different from Street Address City State ZIP+4

5. The names and business addresses of its principal officers and directors. Please place a check mark next to the name
if the principal officer serves as a director.

0 Luis M. Munes, /D Kesearch pdc/{t«.aq afliraord, C7 06Y%

State ZiP+4

0 s, l/”ﬁfé_@r- 520(,4) manmgm&%wpﬂm;

o :Jé;/m Sonnone, S}eg%emh @a/&wwu wa”mms%_ O(Ma
o San Chrickhra 10 AeSunh :”arkmu “tuadlin g:Fch Vo
j:?m# &h ﬂ@/é@f‘Stfg’?;rgSM&)A Nuo, /C&ew %-40/0 9, /0/73

No person may execute this report knowing it is false in any material respeCS\%\ion is sfibject to a civil penalty.
Dated 02/ 0? L{/// / /(j/’;\

(Signature of an Authorized Personj

Cori M. Gase

(Printed Name)

annualreportforeign January 2011






Secretary of State Office
500 E Capitol Ave

Pierre, SD 57501
(605)773-4845

FB026059

PROFESSIONAL PENSIONS, INC.
10 RESEARCH PARKWAY
WALLINGFORD, CT 06492-1957

2. The jurisdiction under whose law it is formed

2012 Enter Filing Year

FILING FEE: $50.00

1. Corporate Name and Address:

ANNUAL REPORT

FOREIGN
e Type or Print Clearly In Ink

CONNECTICUT

Make check payable to SECRETARY OF STATE

FILE DATE

03/27/2012

RECEIPTNO 31797

3. The address of the principal executive office (business address).

10 RESEARCH PARKWAY WALLINGFORD CT 06492-1957
Street Address City State ZIP+4

C/O NFP, 500 W. MADISON ST, STE 2400 CHICAGO IL 60661-4564
Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name: C T CORPORATION SYSTEM

319 S. COTEAU STREET PIERRE SD 57501-3108
Street Address or Rural Route Box Number in This State and City State ZIP+4

Mailing Address in This State, if Different from Street Address City State ZIP+4

5. The names and business addresses of its principal officers and directors. Please place a check mark next to the name if the

rincipal officer serves as a director.

LUIS M. NUNES 10 RESEARCH PARKWAY WALLINGFORD CT 06492

President Street Address City State ZIP+4

LORI M. LIESER 500 W. MADISON STREET, STE CHICAGO IL 60661
2400

Vice President Street Address City State ZIP+4

STEPHEN SONNONE 10 RESEARCH PARKWAY WALLINGFORD CT 06492

Secretary Street Address City State ZIP+4

STEVEN CHRISTIE 10 RESEARCH PARKWAY WALLINGFORD CT 06492

Treasurer Street Address City State ZIP+4

MALIKA S. HINKSON 340 MADISON AVENUE, 20TH NEW YORK NY 10173
FLOOR

Director Street Address City State ZIP+4

EDWARD O'MALLEY 1250 CAPITAL OF TEXAS HWY S, AUSTIN TX 78746
BLDG 2

Director Street Address City State ZIP+4

BRETT SCHNEIDER 340 MADISON AVENUE, 20TH NEW YORK NY 10173
FLOOR

Director Street Address City State ZIP+4

No person may execute this report knowing it is false in any material aspect. Any violation is subject to a civil penalty.

By signing this form you agree to hawe both the fee and the form processed electronically.

Dated [ 03/27/2012

3/27/2012 10:53:40AM

| Signature Accepted Electronically

(Signature of an Authorized Person)
LORI M. LIESER

(Printed Name)




2013 Enter Filing Year ANNUAL REPORT FILE 3/21/2013

Secretary of State Office

500 E Capitol Ave
Pierre, SD 57501
(605)773-4845

1. Corporate Name and Address:

FB026059

FOREIGN RECEIPT NO 104082

Please Type or Print Clearly In Ink
FILING FEE: $50.00 Make check payable to SECRETARY OF STATE

PROFESSIONAL PENSIONS, INC.
10 RESEARCH PARKWAY
WALLINGFORD, CT 06492-1957

2. The jurisdiction under whose law it is formed CONNECTICUT

3. The address of the principal executive office (business address).

10 RESEARCH PARKWAY WALLINGFORD CT 06492-1957
Street Address City State ZIP+4
C/O NFP, 500 W. MADISON ST, STE 2400 CHICAGO IL 60661-4564
Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name: C T CORPORATION SYSTEM

319 8. COTEAU STREET PIERRE SD 57501-3108
Street Address or Rural Route Box Number in This State and City State ZIP+4

Mailing Address in This State, if Different from Street Address City State ZIP+4

5. The names and business addresses of its principal officers and directors. Please place a check mark next to the name if the
principal officer serves as a director.

LUIS M. NUNES 10 RESEARCH PARKWAY WALLINGFORD CT 06492
President Street Address City State ZIP+4
LORI M. LIESER 500 W. MADISON STREET, STE CHICAGO IL 60661
2400
Vice President Street Address City State ZIP+4
RICHARD GALLAGHER 10 RESEARCH PARKWAY WALLINGFORD CT 06492
Secretary Street Address City State ZIP+4
MARIA SCARPA 10 RESEARCH PARKWAY WALLINGFORD CT 06492
Treasurer Street Address City State ZIP+4
MALIKA S. HINKSON 340 MADISON AVENUE, 20TH NEW YORK NY 10173
FLOOR
Director Street Address City State ZIP+4
EDWARD O'MALLEY 1250 CAPITAL OF TEXAS HWY S, AUSTIN TX 78746
BLDG 2
Director Street Address City State ZIP+4
BRETT SCHNEIDER 340 MADISON AVENUE, 20TH NEW YORK NY 10173
FLOOR
Director Street Address City State ZIP+4

No person may execute this report knowing it is false in any material aspect. Any violation is subject to a civil penalty.
By signing this form you agree to have both the fee and the form processed electronically.

Date [03/21/2013

| Signature Accepted Electronically

3/21/2013 3:23:01 PM

(Signature of an Authorized Person)

LORI M. LIESER

(Printed Name)



2014 Enter Filing Year ANNUAL REPORT FILE 3/19/2014

Secretary of State Office
RECEIPT NO 185865

500 E Capitol Ave
Pierre, SD 57501 FOREIGN
(605)773-4845 Please Type or Print Clearly In Ink

FILING FEE: $50.00 Make check payable to SECRETARY OF STATE

1. Corporate Name and Address:
FB026059

PROFESSIONAL PENSIONS, INC.
10 RESEARCH PARKWAY
WALLINGFORD, CT 06492-1957

2. The jurisdiction under whose law it is formed CONNECTICUT

3. The address of the principal executive office (business address).

10 RESEARCH PARKWAY WALLINGFORD CT 06492-1957
Street Address City State ZIP+4

C/O NFP, 500 W. MADISON STREET, STE 2400 CHICAGO IL 60661-4564
Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name: C T CORPORATION SYSTEM

319 S. COTEAU STREET PIERRE SD 57501-3108
Street Address or Rural Route Box Number in This State and City State ZIP+4

Mailing Address in This State, if Different from Street Address City State ZIP+4

5. The names and business addresses of its principal officers and directors. Please place a check mark next to the name if the
principal officer serves as a director.

LUIS M. NUNES 10 RESEARCH PARKWAY WALLINGFORD CT 06492
President Street Address City State ZIP+4
LORI M. LIESER 500 W. MADISON STREET, STE CHICAGO IL 60661
2400
Vice President Street Address City State ZIP+4
RICHARD GALLAGHER 10 RESEARCH PARKWAY WALLINGFORD CT 06492
Secretary Street Address City State ZIP+4
MARIA SCARPA 10 RESEARCH PARKWAY WALLINGFORD CT 06492
Treasurer Street Address City State ZIP+4
EVAN A. MICHAEL 340 MADISON AVENUE, 20TH NEW YORK NY 10173
FLOOR
Director Street Address City State ZIP+4
EDWARD O'MALLEY 1250 CAPITAL OF TEXAS HWY S, AUSTIN TX 78746
BLDG 2
Director Street Address City State ZIP+4
BRETT SCHNEIDER 340 MADISON AVENUE, 20TH NEW YORK NY 10173
FLOOR
Director Street Address City State ZIP+4

No person may execute this report knowing it is false in any material aspect. Any violation is subject to a civil penalty.
By signing this form you agree to have both the fee and the form processed electronically.
Date [03/19/2014 | Signature Accepted Electronically

(Signature of an Authorized Person)

LORI M. LIESER

3/19/2014 10:31:37 AM (Printed Name)



Secretary of State Office

RECEIPT NO 284545

500 E Capitol Ave
Pierre, SD 57501 FOREIGN
(605)773-4845 Please Type or Print Clearly In Ink

FILING FEE: $50.00 Make check payable to SECRETARY OF STATE

1. Corporate Name and Address:
FB026059

PROFESSIONAL PENSIONS, INC.
10 RESEARCH PARKWAY
WALLINGFORD, CT 06492-1957

2. The jurisdiction under whose law it is formed CONNECTICUT

3. The address of the principal executive office (business address).

10 RESEARCH PARKWAY WALLINGFORD CT 06492-1957
Street Address City State ZIP+4

C/O NFP, 500 W. MADISON STREET, STE 2400 CHICAGO IL 60661-4564
Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name: C T CORPORATION SYSTEM

319 S. COTEAU STREET PIERRE SD 57501-3108
Street Address or Rural Route Box Number in This State and City State ZIP+4

Mailing Address in This State, if Different from Street Address City State ZIP+4

5. The names and business addresses of its principal officers and directors. Please place a check mark next to the name if the
principal officer serves as a director.

LUIS M. NUNES 10 RESEARCH PARKWAY WALLINGFORD CT 06492
President Street Address City State ZIP+4
LORI M. LIESER 500 W. MADISON STREET, STE CHICAGO IL 60661
2400
Vice President Street Address City State ZIP+4
RICHARD GALLAGHER 10 RESEARCH PARKWAY WALLINGFORD CT 06492
Secretary Street Address City State ZIP+4
MARIA SCARPA 10 RESEARCH PARKWAY WALLINGFORD CT 06492
Treasurer Street Address City State ZIP+4
EVAN A. MICHAEL 340 MADISON AVENUE, 20TH NEW YORK NY 10173
FLOOR
Director Street Address City State ZIP+4
EDWARD O'MALLEY 1250 CAPITAL OF TEXAS HWY S, AUSTIN TX 78746
BLDG 2
Director Street Address City State ZIP+4
BRETT SCHNEIDER 340 MADISON AVENUE, 20TH NEW YORK NY 10173
FLOOR
Director Street Address City State ZIP+4

No person may execute this report knowing it is false in any material aspect. Any violation is subject to a civil penalty.
By signing this form you agree to have both the fee and the form processed electronically.
Dated [03/20/2015 | Signature Accepted Electronically

(Signature of an Authorized Person)

LORI M LIESER

3/20/2015 11:45:35 AM (Printed Name)



2016

Enter Filing Year

Secretary of State Office
500 E Capitol Ave
Pierre, SD 57501
(605)773-4845

1. Corporate ID and Name:

FB026059 |
Enter Corporate ID

ANNUAL REPORT
FOREIGN CORPORATION

SDCL 59-11-24, 24.1

Please Type or Print Clearly In Ink

FILING FEE: $50_00 Make check payable to SECRETARY OF STATE

FILE DATE

3/22/2016

RECEIPT NO 396595

PROFESSIONAL PENSIONS, INC.

Enter Corporate Name

2. The jurisdiction under whose law it is formed

3. The address of the principal executive office (business address).

CONNECTICUT

10 RESEARCH PARKWAY WALLINGFORD CT 06492-1957
Actual Street Address or Rural Route Box Number City State ZIP+4
C/O NFP, 500 W. MADISON STREET, STE 2710 500 W CHICAGO IL 60661-4564
MADDISON ST SUITE 2400
Mailing Address, if Different from Street Address City State ZIP+4

4. The name of the South Dakota Registered Agent
Agent Name; C T CORPORATION SYSTEM
319 S. COTEAU STREET PIERRE SD 57501-3108
Actual Street Address or Rural Route Box Number in This State City State ZIP+4
Mailing Address in This State, if Different from Street Address City State ZIP+4

5. The names and business addresses of its principal officers and directors (governors). If, pursuant to SDCL 47-1A-732(1), the
board of directors has been eliminated, list the names of the shareholders.

LUIS M. NUNES 10 RESEARCH PARKWAY WALLINGFORD CT 06492
President Actual Street Address City State ZIP+4
LORI M. LIESER 500 W. MADISON STREET, STE CHICAGO IL 60661
2400
Vice President Actual Street Address City State ZIP+4
RICHARD GALLAGHER 10 RESEARCH PARKWAY WALLINGFORD CT 06492
Secretary Actual Street Address City State ZIP+4
MARIA SCARPA 10 RESEARCH PARKWAY WALLINGFORD CT 06492
Treasurer Actual Street Address City State ZIP+4




EVAN A. MICHAEL 340 MADISON AVENUE, 20TH NEW YORK NY 10173
FLOOR
Director Actual Street Address City State ZIP+4
EDWARD O'MALLEY 1250 CAPITAL OF TEXAS HWY S, AUSTIN X 78746
BLDG 2
Director Actual Street Address City State ZIP+4
BRETT SCHNEIDER 340 MADISON AVENUE, 20TH NEW YORK NY 10173
FLOOR
Director Actual Street Address City State ZIP+4
6. Beneficial Interest (optional)
Owner Description of Ownership Percentage/Value

No person may execute this report knowing it is false in any material aspect. Any violation is subject to a civil penalty

(SDCL 47-1A-129).
Dated [03/22/2016 | Signature Accepted Electronically

(Signature of an Authorized Person)

LORI M LIESER

(Printed Name)

*By signing this form you agree to have both the fee and the form processed electronically. 3/22/2016 12:54:39 PM

A fee of up to $40 will be assessed for returned payments.



