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T

ey State of Rhode Island A, Ralph Mollis, Secretary of Staic

and Providence Plantations (.'n?nr:z::‘ozs Diliiﬂ'rm
. <48 W, River Street

Office of ihe Secretary of Siale Providence, RI 02904-2615

401,222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009
Filing Period: January 1 - March 1 « Filing Fee: $50.00" « THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In aceordance with R1G.L. 7-1.2-1501{e), each corporasion fatling or refusing ro file its annual report within thirty (30) days after the time prescrived by law (RLG.L. 7-1.2-1 501 (cc5d)) 7s
subfect 10 a penalty fre af $25.00.

1. Corpordle 1) No. 2. Name of Corporation
488182 Bush Truck Leasing, Inc.
3. Street Addrexy Principal Business Gffice City State Lify
6961 Cintas Blvd Mason OH 45040
4. Businuss Phone No. 5 Staie of corporation
513-234-7910 Chio

6. Brivf Descriptiont of the Character of Bustness Conducted in Bhode Island
Truck Leasing

7. NAMES AND ADDRESSES OF THE OFFICERS: ("X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

Fresiclent Neone ' Vice Frostdent Name
Michael A Bush
Street Adelvess 1 Street Address
5774 Grand Legacy :
City Steeter Zip ity Stcite Zifp
Maineville OH 45039 :
.............................................................................................. fevassenrsassnnasesssiinsssssamessien i e
Secredary Name 1 treasgrer Nomg
Diana S. Cornette : Aﬁ . 74 - /
S.C ; dét‘-kfﬂ LAX e nld
Street Addresy E Stroet Address bl L
61 Jesse Dr. : ‘ / U.f W
i 703 Chav/esZoy £4
Cily Setle Zip - Gity i i Steater N Zifr
Wilmington OH 45177 i Y
g : A3 )g LSO,
8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X” BOX FOR ATTACHMENT) D ILL IN SPACES BEFORE USING ATTACHMENTS
Lirecior Name : HHrector Name
Strevt Address S Shreot Address
iy ‘ Stette Kipr ity I.S'ta.!e Zifs
e \“ my ............................................................................. ; grﬂ,:or \w m_ ...............................................................................
Streef Adddress E Street Adddress
Cuy Steete Zip LCHy State Zifi
9. SHARES AUTHORTZED ’ 10. SHARES ISSUED ("X"” BOX FOR ATTACHMENT} Ij
[SSUJED SHARES - THIS SECTION MUST BE COMPLETED
Nunther of Shares Clesss‘Series Par Value

This information is currently of record in the Office of the Secretary of
State, Changes require an additional filing. See Section 9 of 76.25 Common $76.25
instruction sheet,

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

Under penalty of perjury, [ declare and affirm that [ have examined this report,
including any accompanying schedules and slatements, and that all statements

Fite Date d
POUY
oecn, SEP 14

B C 4_\ : .
. Tharyg (/
By: Y_QL_ \ Print or Type Name

- CFO/Treasurer
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