FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P11193

Allmerica Investment Management Company, I

NC

Prlnu'JaI Pla(e ot riusme

2.
440 Liuncoln Street

: Mfﬂng ??i“%fsc o lu

Street

Suite. Apt. #. et

Suite, Apt. £, etc.

FILED
Jan 24, 2002 8:00 am
Secretary of State

01-24-2002 90003 026 ***150.00

DO NOT WRITE IN THIS SPACE

City & State City & State 4, Fel Nomber Applied For
Worcestexr, MA 01653-0001 Worcester, MA 01653-0001 04-28880638 Not Appicabl
Zip Country Zip Couniry $8‘75 Additional

5. Cernlicate of Status Desired

O

Fee Required

‘Name

7. Name and Address of Current Registered Agent

Swect Address (PO Box Number is Not Acceplable)

(SFQ criteria on ndck}

x &

City FL Zip Code
8. The above named entity submits Lhis staternent for the purpost o(changmg its rt—qzslered office or reyistered agent, o bolh, in the Stale of Florida.
- S - l O . '
g; NATURE -« it LRI R - = Mt ;o ", - Lt
oo " agratae iped o praed nama of existered agent and wte i applicable. =T T (NOIE: Hegsieied A e " : - TOCDAFE D U ™M S
.5 This corparation is eligitie to satisly its intangible g -
S - : * 8. Election Campaign Flnanun
~Tax filing requirernent and elects 1o do so. i g g - $5.00 may Be

* Trisst Fund Contribution. Added 1o Fees

OFFICERS AND DIRECTORS.

CR2E034B {12/01)

.
TLE Director eI
NAtdE O'Brieun, Johu F. NAME
STREET ADEORESS |7 ¢ STREFT ADDRES:
ocrv-star o 2 South Street SOy, ST Be
T Needham-MA s
HLE Directorx
MAME Simonsen, Eric A.
seewoess 1 Apple Tree_ Lane mmwwﬁ;'
orestae Barrington RI foomespg -
ET T surer Tk
e §Y5§vney, Mark C. kmim
i 81 RUpmstick Road A
STREET ADDRESS Barrlngton RI
CITY-ST- 2P
ari Secretarg
NANE Crouin, Charles F.
sreeraooress |57 Longwood Drive
arv-sap (Lunenburg MA
TITLE 3

irector .,
NAME R fi Richard M.
sweeranoress |15 Whlttler Road
CiTY—STrZEPV Need‘ham MA . L oPe. e
e lAssistant Treasurer M
NANESCL Erlckson,“Dee . i A
STREET ADDRESS |- T e
- 445, Qulnagoxet Street

atachmen with an address, with all other like empowared.

///,./(/f ‘,Zr-—'

SIGNATURE:

13. | hereby cerl?{; thal [ﬁL information Supplied with i t‘hng ¢oes not quallfy ro, the exemplion steled in Section 119.07(3)(). Florida Stawdtes. | furthel cerufy that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the samg logal effeet as if made under oath: that | am an officer or directer
of the corporation or the receiver or rrustee empowered 10 execute thls report as required by Chapter 607 Florida Statutes, and that my name appears in Block 1% aron an

Aee W gr/ eksox a)/a';/z.w 2 (S TIE-412F
SlgNATURE AND TYPED OI! PRINTED NAME OF SIGNING OFFICER OR DIRECTOR UJIL’ 7 Daytine Phone




