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UNITED STATES m"f‘“’ aversge burden -
RITIES AND EXCHANGE COMMISSION o L PR
Washington, D, C. 20549
FORM TA-1/4

UNIFORM FORM FOR REGISTRATION AS A TRANSFER AGENT AND FOR AMENDMENT
TO REGISTRATION PURSUANT TO SECTION 17A OF THE
SECURITIES EXCHANGE ACT OF 1934

GENMERAL: Form TA-1 is to be used to register or smend registration as » transfer agent with the Comptroller of the
Corrency, the Bosrd of Governors of the Federal Reserye System, the Federal Deposit hmm cmm
or the Securitios and Exchange Commission pursuant to Bection 174 of the Sccurities Exchange 2
Read sl instructions before completing this form. Please print or type all responses.

L &WWWWIEM one} (See Genersl Instruction D);
O Bawd a@‘ﬁnmz&ofh& Fadu:al

3.2 Full pape ofregistrant: RECD 8.E.C.

Ameriprise Financial, Inc. CEO O ARALE
Previous name, if being amended: VYR

024851
¢. Address of principal office where transfer agent activities aze, &, Telephone Mumber:
or will be, %{fm@i B w@l Eza,f::-;ff"? tion AZ% ) Mﬁm Code}
{Momber and Sireet) (City} BState}  (Zip Code) 612.671.6915
rd . - : . . .
901 3™ Ave So Minneapolis, Minnesota 55402

_ r agent activities at any locationother  Yes Ho
estion 3¢ above? R‘”‘w&” provide address(es); O O

. fersons who zre to respond to the collection of Informsation
8EC 1528 {8-01) contained in this form ama& required to respond uniess the
form displays 8 currenily valid OB control number.



Applicant Name: __Ameriprise Financial, Inc. OFFICIAL USE

FORM TAA
Page 2 Date: __December 1. 2005
agent, engaged, or will i mgage, a service company Yes o
O O
If “yes,” provide the name{s) and address(es) of all service compenies engeged, or that will be
engaged, by the registrant to perfonm its transfer agent functions:
Name;
Address; (Numberand Street) i (Swie) [Zip Code)
Nume:
Address: (Nomberand Streat) (Cinyl (Soie) {Zip Code)

A egistrant besn engaged, or will it be engaged, s & service company by 3 named transfer ;
agmt m Mm ransfer agent fonctions? O C

1f “yes,” provide the nsmels) and FINS numwber(s} of the named transfer ageni(s) for which the registrant
has been engaged, or will be engaged, = 2 service company o perfomm transfer agent functions:

Delsts
Noue: FINS Number: O
Name: ‘ FINS Nugsber: O
Nome: FINS Nomber: O]
Name: FINS Nunsber: O
Name: FINS Number: O]

EXECUTION: The registrant spbmitting this form, and as required, the SEC supplement snd Schedules A-D,

And the executing official bereby represent that all the information contained herein is iroe, comect and complete.

Ttk

Senior Vice President, Client Service Organization

(Fiest name, MM&M* et canan
Bridget M. Sperl




File Nunher
OR4- Schedule A of SEC Supplement to Form TA-1

BATE: Mo/Day/Yr Far Corporate Registrants

12-1-05

This Torm reguests information on corporate registranis.

Please complete appropriate columng for;

A. -each Chief Executive Officer, Chief Financial Officer, Chief Operations Officer, Chief Legal Officer, Chief Compliance
Officer, Director, and persons with similar status or functions, amxt

B. sgachotherperson whum,ﬁmﬂy arindirectly the beneficial nwmme% ormareof; any clasa nf equitymwﬂy of registrant,

2, Check “Control Person culmm if person has “control™ Control i& defined as:

Control - The pomrmdlreﬁtor cause the direction of the management or poimesofaoampmm whaﬂwth:wghamrshtp of
securities, by coniract, or otherwise, Any individual or firm that is a director, pariner or officer exercising exeoutive
responsibility (or baving similar status or functions) or that directly or indirectly has the rightto vote 25 percent or more
of the voting semmhesmnmt:ﬂedtnﬁ panmtornmafﬁwmﬁtsmmmﬁmﬂmﬁm}thatmm

3. Ownership codes are; _

NA =D to 5% B 10% up to 23% D - 50% up to 75%

A _m@mim ‘ C— 25% up to 50% Lo B 7% up to 100% _

ADD ﬁeﬂcum for Imtlal Regigtration and for Amendments Reporting Additional Persons,
R T
Date Otf T
FULL NAME Social Security | Relationship Title or “Ownership Contrel
Number {Beginning) Status Code Person

Last First Middle Month [Year e

Hall Ira D | 440 - 42 - 8817 Director N/A 1 Yes

ewis w ; g i IN/A. Xcs
Marshall Siri N/A
Noddle Jeffrey N/A
Powers, 11 Richard E Director
] _H Director

—Sﬂﬂﬂi—_ -
Sharpe, Jr. Robert F

Director

Turner William Director
AMEND Section for amendments reperting changes in the title, status or ownership code of previously reported persons,
Berman Walter =34 = 2729 10 N/A Ye
Berman Arthur 1. 8~ 5411 ]. 10 05 | Senior VP & Treasurer | NVA Yes
DELETE Rection for amendments to repart deletion of previously reported persons.
(Ending)
Chenault Kenneth L 102 - 42 - 4186 09 s
Berman _ Walter _S. (Director Status] 096~ 34 - 2729 09 05
American Express Company LI 09 105




File Number
084

Schedule D of SEC Supplement to Form TA-1

BATE: Mo/Day/¥r

|__December 1, 2005 |

Full Name of Registrant;

1 ial, Inc.

Use this Schedule to repert details of affirmative responses o questions contained in the SEC Supplement,

Hem on Form
(Identify)

Angwer 2

On September 30, 2005, Ameriprise Financial, Inc. became an
independent company with no affiliation to its prior parent
American Express Company. ; \meriprise Financial is
now trading as a separate publtc CQmpany under the ticker
symbol AMP. \




