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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Perifod: January I - March I »
¥ In accordance with RIG.L 7-1.2-1501(¢),

State of Rhode Island
and Providence Plantations
Office of the Secretary of State

A. Ralph Mollis, Secretary of Stale
Corporations Division
148 W. River Street
Prenidence, R 02004-2G15
401.222 3040
2008
Fiting Fee: $50.00+ ‘THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
each corporation failing or refusing to file #ts amuual report within thirty (30) days afier the time prescribed by

law (RIG.L 7-1.2-1561(ctd)) is subject lo a penralty fee af $25.00.

1. Corporete 1) No. 2. Nawme of Corporation

140065 Sunbridge Capital, Inc.
3. Street Address Principal Business Office iy Stexte Zip
6300 Nall Avenue Mission KS 66202

4 Business Phone No. 5. State of Imcorporalion

913-236-8800 KS

5. firief Description of the Character of Business Conducied in Rhode Island
Lease commercial equupment

President .\ame

Adrian Weber

M

: Carol McLaury

Vice President Name

Street Adciress

| 6300 Nall Avenue

i Strect Addyess

.

i 6300 Nall Avenue

ity State /‘ i s city Steete
Mission I KS ]66202 : Mission KS 66202
s FURRR vt brereseenennarrerridiaresnner revreeranseeer L U rrreertrerenniaes ek POYOY I vereanes
Craig Meegan
Streed Addvess ‘ Street Addresy
6300 Nall Avenue :
CHy Sterbe Zitr L City Stette Zip
Mission KS ! 66202 :

fHrector Name

Adrian Weber

8: (FX" BOX FOR ATTACHMENT) Vjiadis

! Jack Fingersh

FORE USING ATTAC

Dzrector Nerme

Street Address

6300 Nall Avenue -

¢ Street Address

: §300 Nall Avenue

City State Zip : City State Zip
Mission ... le ......... olee202 o iMission LS l.ﬁ@.zg.z .................
{Xireclor Name + Director Name
Paul Fingersh ¢ Irwinn BIitt
Sereet Address + Streer Address
6300 Nall Avenue : 5300 Nall Avenue
ity Stette Zip L ity Stete Zip
Mission KS 66202 i Mission KS 66202
97 SHARES AUTHORIZED FIACHMENT).[] T

AUTHORIZED SHARES

lQHUl:.D SHAKRES — THIS ‘ii;CTlO’\IElJ_S_ BE COMPLETED

Nuwher of Shares ClassSeries Par Value

Nuwmiber of Shares CleassiSeries Par Vulue

-
LL RITAANTAN %\\ LD

Lomumen (31400

Lo

GICE I

This report mast be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or trustee,
this report must be executed on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, I declare and affirm that | have examined this report,
including any accompanyipg schedules and stau:ments and that all statements

contained herein/re d correct.
5 ag

Signaturce 0 o W Date
NV A Y

Print or Type Name

Cfo

Title
Form 630 Rev. 12/06



