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CORPORATE NAME: YWisconsin Pension And Group Services, Ing.

Z.  STATE OR COUNTRY OF INCORPORATION: Wisconsin

3. Name and address of the registered agent and registered office as they appear on the féﬂords of the office
of the Gecretary of State (before charice)

Registered Agent T Corporation Svulem

First Name Middie Name L.ast Name
Registerad Office 208 8Q LaSalle St., Suit: 814
Mumber Stree! Suite No. {A P.0. Box alone is nat acceptable)
Chicago, iL Gutud, Cooke
Cily 2" Code County

4. Name and address of the registered agent and registered office sha!l be (afer alf changes herein reported)
Registered Agent National Registered Agents, Inc.

First Name Middie Name Last Name
Registered Office 200 West Adams Street _ )
Nember Street Suite No. {A P.O. Bx alone is not acceptable)
Ghicago, IL 60608, County of Cook
City ZIP Code Counly

5. The address of the registered office and the address of the business office of the registered ugent, as changed,
will be ideniicat,

5. The above change was authorized by: {(*X" cne box orty}
a. ¥l By resolution duly adopted by the board of directors. {Note 5)
b. L By action of the registered agent. (Note 6)

SEE REVERSE SIDE FOR SIGNATURES(S).
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7. {if authorized by the board of directors, sign here. See Note 5)
The undersigned corporation has caused this statement to be signed by a duly authorized officer who affirms,
under penaities of perjury, that the facts stated herein are true.

paed 175105 ) 09 Wisconsin Pension And Group Services, inc.
VT tMonth & ‘_ (Yedr} (Exact Name of Corporation)

LT

"~ (Any Am‘rx‘ Officerd Sig nature)
Kathieen C. Gariepy Asst.

{Fype or Print Name and Tille)

{if change of registered office by registered agent, sign here. See Note 6}
The undersigned, under penalties of perjury, affirms that the feggigj}eted herein are frue,

Dated 1] { &5 ij’>q .09 -~ . //7/2"”””““\1

(Month & Day) (Yehn # (Siffature of Registered Agent of Record)

Jack Caskey, Asst. Sec.

{Type or print name. If the registered agent is a corporation, type
or pont the name and title of the officer who 15 signing on its
benhelf )

NOTES
1. The registered office may, but'need not be the szine as the principal office of the corporation. However, the
registered office and the office address of the regicterad agent must be the same.
2. Theregistered office must include a streef or road acdress.a oost office box number alone is not acceptabie.

3. Acorporation cannot act as its own registerad agent.

4. I ihe registered office is changed from one county to another, then the nGrporation must file with the recorder
of deeds of the new county a certified copy of the articies of incorporation and a certified copy of the statement
of change of registered office. Such certified coples may be obtained UNLY from the Secretary of State.

& Any change of registered agent must be by resolution adopted by the board of Hirectors. This statement must
then be signed by a duly autherized officer.

6. The registered agent may report a change of the registered office of the corporation fof which he or she is
registered agent. When the agent reports such a change, this stalement must be signed by the registered
agent. f a corporation is acting as the registered agent, a duly authorized officer of such corpo ation must sign
this statement




