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FORM FOR REPORTING ACTIVITIES OF TRANSFER AGENTS
REGISTERED PURSUANT TO SECTION 17A OF THE SECURITIES EXCHANGE ACT OF 1934

File Number:

8r-/63%

For the reporung period endzd
Decemberil. S 007

ATTENTION: INTENTIONAL MISSTATEMENTS OR OMISSIONS OF FACT
CONSTITUTE FEDERAL CRIMINAL VIOLATIONS.
See 18 U.S.C. 1001 and 15 U.8.C. 78ff(a)

1. Full name of Registrant as stated in Question 3 of Form TA-1:
{Do not usz Form TA-2 {o change name or address)

Communvity RavkK
2. a. Duringthe repumZg period, has the Registrant engaged a service company to perform any of its transfer agent functions?
(Check appropriate box.)
[ All [ Some one

b. If the answer to subsection (a) {5 all or some, provide the name(s) and transfer agent Hle number(s) of all service
company(ies) engaged:

Name of Transfer Agzat(s): Filc No. (beginning with 84- or 85 }:
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c. During the roporting period, has the Registrant boen sngaged as a service company by a named transfer agent to perform

transfer agent functions? v
[ Yes [3/(

d. Ifthe answerto subsection (c) is yes, provide the name(s) and file number(s) of the named transfer agent(s) for which the
Registrant has been engaged as a service company to parform transfor agent functions: (If more room Is required, please
cumplete aopd avtach the Supplement tv Form TA-2.)

Name of Transfer Agent(s): File No. (heginning with 54- or 85-%;

SEC 2113 (12-00)
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2. a, Registrapl’s appropriate regulatory agency (ARA): (Check one box only.)
{7 Comptraller of the Currency
] Federal Deposit Insurance Corporation
(] Beard of Governors of the Federal Rescrve System
Securities and Exchange Commission
b. During the reporting period, has the Registrant ameaded Form TA-1 within 60 calendar days following the date on which
information reported therein became inaccurate, incomplete, or misleading? (Check sppropriate box.)
[] Yes, filed ameadment(s)
7] Nos failed to file amendmeni(s)
ot epplicable
c. If the answer to subsection (b) is no, provide an explanatjon;
If the response to any of questions 4-11 below is none or zero, enter “0.”
4, Number of items received for transfer during the reporting period: .o £
5. a Total number of indjvidual scourityholder accounts, including accounts in the Direct Registration teag,
System (DRS), dividend reinvestment plans and/or direct purchase plans as of December 31:
b. Number of individual sccurityholder dividend reinvestment plan and/or direct purchase plan accounts
FoTg <y B0 =103 2 LT i O O O O T OSSOSO o
c. Number of individual securityholder DRS accounts a5 of December 31: v o
d. Approximate percentage of individual sccurityholder accounts from subscction (a) in the following categories as of
December 31;
Corporate Corporate Opcn-End- Timited Munjcipal Debt Other
Equity Debt Investment Purlnecship Securities Securiliss
Sceuritics Securities Company Securities
Securities
/00 o) o o o
6. Number of securities issucs for which Registeant acted in the follawing capacities, as of Decemboer 31:
Corporals Open-End Limiled Municipal Other
Sccueities Investment Partnership Debt Securitics
Compuny Sceutites Securities
LEyuily Drbr Securitias
a. Receives items for tragsler
and maintains the master
securityholder files:
b, Rcerives items for ransfar
bur does not maiatain the
master securityholder files:
c. Docs pot receive items for
transfer but maintains the
master sequrityholder files;
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7. Scope of certain additional types of activities performed:
‘a.  Number of issues for which dividend reinvestment plag and/or dircct pun:hase plan
services were provided, as of December 51: cemrearenn N
b. Number of {ssues for which DRS services were prowded as 0[ D:ucmbcr 31 ........................................
Dividend disbursernent and interest paying agent activitics conducted during the reporting period:
RS 100 013 ol < E- Y- U1 OO OO OO
1. amount {In dollars) vuveeneisnn o a—— s

8. a. Number and aggregate market value of securities aged record dlﬁerenccs cxisting for more than 30 days, as of
December 31:

Prior Current
Transfer Agent(s) Transfer Agent
(If applicable)

i. Number ofissues ... . ......
ii. Market value (in dollars) ... ...,

b. Numbor of quarterly reports regarding buy-ins filed by the Registrant with its ARA (including the
SEC) during the reporting period pursuant £6 Role T7AA-T1(E)(2)1 creomeeermsmenares e rensrecmersemsasseserseares

¢. During the reporting period. did the Registrant file all quarterly reports regarding buy-ins with its ARA
(including the SEC) required by Rule 17Ad-11(c)(2)?

[] Yos 1 No

d. If thc answers 1o subsection (c) is no, provide an explanation for each [ailure 1o file:

9. a. During the reporting period, has the Registrant always been in complianpe with the turnaround time for routine items
as set forth in Rule 17Ad-2?

(] Yes [JNo
If the answer to subsection (a) is no, complete subsectious (i) throngh (ii)-

i-  Provide the number of months during the reporting period in which the Registrant was not in
compliance with the turnaround time for routine items according to Rule 17Ad-2. evvecccoenreceenenne

ii. Provide the number of written norices Registrant filed during the reporling period with the
SEC and with its ARA that reparted ils soncompliance with murnaronnd time for routine
jtems according 10 RULE LTAU-Z, et re ettt soe e es e s saese e s vaemssms st e s smsmsnnntcenas

10. Number of open-end investment company securitiss purchases and redemptions (transactions) excluding dividend, {nterest
and distribution postings, and addrzss changes processed during the reporting period:
a, Total number of (ransactlons PIOCESSEA. oo crreiritrrieist st s e e e se b e sma e msensese s rmn e ara s et nan e besesbarnns
b. Number of transaclions procersed on a date other thaa date of receipt of order (as ofs): - R
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11. a. During the reporting period, provide the date of all database searches conducted fot lost securityholder accounts listed on
the transfer apent’s master securityholder files, the number of lost securityholder accounts for which a derabasc search
has been conducted, and the pumber of lost sccurityholder accounts for which a different address has been obtained a5 a

result of a database search:

Date of Database Searih

Number of Lost
Securityholder Accounts
Submitted for Database
Search

Number of Different
Addresses Obtained from
Database Search
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b. Number of lost securityholder accounts that have been remitted to states during the

TEPOrUng periad: ..o

.................................

........ sesememasirrantriey

SIGNATURE: The Registrant submitting this Form, and the person sipniag the Form, hereby represent that all the
information contained in the Form is true, correct, and complete.

e

Manual signature of Official responsible for Form:

Title: S J P/ CED

Telephone number:

SYo) M E-lrr

Name of Ollicial responstle for Form:
(First name, Middle name, Last name)

K' jeﬂ»ﬁ-‘f (;:.‘!4
/

Date signed
(Month/Day/Year):

Y. 5-0¢ |
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File Number Supplement to Form TA-2
Y- 1L3%
For the reporting period Full Name of Registrant

ended December 31,208 ¥
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Use this schedule to provide the name(s) and file number(s) of the named transfer agent(s) for which the Registrant has been
epgaged as a service compaay to perform transfer agent functions:

Name(s): File No.
{beginning with 84- or &5- ):
Nonve




