L ®  STATE OF RHODE ISIAND AND PROVIDENCE PLANTATIONS Corpnrations fiviston

@ _) Office of the Secretary of State

100 Xorth Main Street
Providence. RE02903-1335

x\.._%' Matthew A. Brown, Sccretary of Stale 401.222. 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filtug Perdod: January I - March 1« Filing Fec: $50.00
(FORM MUST RE TYPED OR PRINTED IN BIACK)
1. Corparaie {1 No, 2. Nrme of Corporailon
110405 ‘Komatsu America Yéarranty Corp.

3. Strovt Address Principal Business Office City . State Zip

440 N Faarway Drive Vernm Hills Il bpob |
4. Business Phone No. J 5. State of Incorporation 6. SIC Cuxler

R4 7- 970 - $tov DELAWARE 5744

7. By Dxescripion: of the Chamcter of Busiess Conducied in kbode Idand

PURCHASE AND SALE OF EXTENDED WARRANTY FOR CONSTRUCTION EQUIPMENT.

8. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT} (0 FILL IN SPACES BEFORE USING ATTACHMENTS

Prstdent Name

samu Yamazaki

* Vice Prosident Name

! Robeal M. Boalman

Street Adedress

Y40 N. Fairway Drivé

i Streot Address

V¢ o N Favrway Driye

ermantitks LI et

Soerctary Name

David D. Noido

: Zip
i Vernem Halls..... ... 'R T

. City Statte

; Treasurer Name

. (vary Kosheen

Struet Address Stroct Addsahs
Wo N, Fairway Drive Yo N Fairway brive
Chy - State Zip : Cuy Sterre Zip
Vewnon Hedls IL ook 1 : Vermon 1L : oo
9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X~ BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
Dirccior Name § Direetor Name
Dsamu  Yomazalk | Gary Masheen
Sirvet Adedress ¢ Stmet Address
- . A L
VY0 N. Fairway Drive Y40 N. Faurway Drive
Ciry ls:mc J Zip Gty v ls«m— Zip
CMeomsetts LI oot b emen Halls..... ... TLd Goobl..........
Dircctor Name = Dircctor Negne
Nore, T Viowe.
Street Adelross Street Address
Cuy Stare Zip Clry State Zip

10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) D
AUTHORIZED SHARES

" 11. SHARES ISSUED (“X" BOX FOR ATTACHMENT) [
ISSUED SHARES

Nimber of Shares Cless/Series Par Value

Number of Sharcs Class/Serics Par Value

3,000 COMM NO PAR VALUE

00D Commen No por valle

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Sceretary, Treasurer, Receiver or Trusiee

=

*110405*
File Dare /_ ,3 /’ OS/

o I T2
By: gj C )
/

FOR SECRETARY OF STATI: USE ONLY

Under penalty of perjury, [ declare and affirm that 1 have examined this rcpornt,
including any accompanying schedules and statements. and that all siatements

contained herein are true and gorrect.
e S 1232008

Signatire af Officer Date

Dayid D, Naudo

Prins or Type Name of Officer

B Secretary

Tirle of Officer /
Form 630 Rev. 1203



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

3 Office of the Secretary of State
Matthew A. Brown, Secrelary of State

Corporarions Division

100 North Main Street
Providence, RF 02903-1335

401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January 1-March I  +  Filing Fee: $50.00
(FORM MUST BE TYPED OR FPRINTED IN BIACK)
i. Corparaie 1D No 2. Nanmte of Corporation

66419 KOMATSU AMERICA CORP.
3. Strovt Address Principal Business Office City Siare Zip

440 N. Fairway Drive Vernon Hills L boob!
4 Ausiness Phaone No. 5. State of Incorponation 6. SIC Cade

8471-970-4 l°0 GEORGIA 8888

7. Bricf Description of the Charncier of Hustness Conduciod it Rhode Island

TO PURCHASE, DESIGN, EXPORT ETC. ALL TYPES OF CONSTRUCTION EQUIPMENT, MACHINE TOOL ETC.

8. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR jr"mcuM'BNr)

President Name LEQ

David _GrzelaK

\’fcc Prestlent Name

: (qary Aubm

" [ FILL IN SPACES BEFORE USING ATTACHMENTS

Strevt Address

yyo N. Fcurwouy “brive

: Stroet Addhess

¥40 N. Fmay Drive.

City ) ].Smrc lZip Cﬂy ! Is‘rarf Zip
Q%nmmu S S 0920t e HAUS. 1L bogbl.....
David D Naado ;Yashi Yonot
Stroet Adddress .2 Stroet Address . .
40 N. Fm‘xww}; Drive J4o0 N. Fm,ruow\{ Drive.
City Stare Cu') Staic Zip
Veanon HALLS 1L “loob ) i Ueamon Hills IL ook

9. NAMES AND ADDRESSES OF THE DIRECTORS: ('X' BOX FOR ATTAC!{M?NT) [:] FILL IN SPACES BEPORE USING A'I'I‘ACHMEVTS

Director Name

Kazuhirp onam

{ Director Name

Srrovt Adldress

2-3-6 AKa.Saka, Minato-ku

‘ Kunihiko Komi yama,

: Strect Address

2-3- b AkasaKa , Minato-Ku

Ciry

Dimcror Nanrte

Pavid

Tokyo..107.... Tapan.. ko .

iCny Seate Zip
: 0
DE)KJN'] AGRON. el

Ken Nakamura

(zrzelak
Streor Address .
HWo N. Farway brive

3 Streer Address

Y40 N. chmy Drive.

City State Zip

U%no’h Hatls ‘I IL bop b|

10. SHARES AUTHORIZED (X" HOX FOR ATTACHMENT) D

: Cny State

Uernm HA.LLS IL (aoobl

= 7i. SHARES ISSUED (“X" BOX FOR ATTACHMENT) []
ISSUED SHARES

AUTHORIZED SHARES
Nirmber of Shares Qlass/series Par Value Number of Shares Class/Series Par Value
8,000,000 $100.00 PAR VALUE 7,677.925 Common. 100,00 Pow Vel

e

This report must be signed in ink by either the President, Vice President, Secretary. Assistant Sccretary. Treasurer, Receiver or Trustee

- H\IHIIlHIIIIIH\NI}I\IHH\N

File Date ’) O q
et o w701y §

FOR SECRETARY OF STATE USE ONLY

Under penaity of perjury, | dectare and affirm that | have examined this repont,
including any accompanying schedules and statements. and that all statements

comained Merein are truc corgret.

A«M

1ﬁ1k4

Signalure of Officer Dare
David B. Noado

Print or Type Name of Officer

|| Secretary

Title of Officer I

Form 630 Rev, 1203



P25 STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division

. 100 North Main Street
L 3 Office of the Secretary of State Providence. Ri 02903.1335
Mattheww A. Brown, Secretary of State 401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January f - March 1  »  Fillng Fec: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. Corporate 1D No 2. Namie of Corporation
110405 Komatsu America Waranty Corp.
3 Strver Address Principal Business Office Ciry . State Zip
440 North Fairway Drive Venon Hills JL bocb|
4. Business Phone Mo 5. Siate of incorporailon 6. SIC Code
847~ 970 - Y100 DELAWARE 5744

7. firtef Description of the hamcier of Business Conducted in Rhode Istand
PURCHASE AND SALE OF EXTENDED WARRANTY FOR CONSTRUCTION EQUIPMENT.

87 NAMES AND ADDRESSES OF THE OFFICERS: (X" BOX FOR ATTACHMENT) ___[] FILLIN SPACES BEFORE USING ATTACHMENTS

J’rmdcm Namo Vlcc Prvttdcm Name
Osamu YamazaKi { Robert. M. Baatman
Strovt Address t Sirvet Address
Yuo N. Faarwey Dbrive _ i Wo N. Fairwas Drive ,
City Stale Zip ; City tate 2ip
Vemnen Hitks ko 1h L eooer . “Vewen titls [71e  [over....
Sﬂ:rt‘fﬂn Name : Trrasurer Name
Pavid D. Nardo ! Gary Kasbeer
Stroer Address + Stroet Adiress

440 N. Fairwoy Drive i U4 N. Faorwod Drive

Ciry Stare Zip Bate

Vewnon Hills | IL . _ beob| “Veanm Hills | IL
9. VAMES AND ADDRESSES OF THE DIRECTORS: ("X BOX FOR ATI’ACHMENT) g FiLL IN SPACES BEFORE USING ATTACHMENTS ™~
Director Nnmt 1 Dirccror Name

Osamu Yamazake i ary Kas been
Stroet Address : Street A

4o N. Fairway Drive P Jio N. Fairwon Drwe
City tate Zip : Gty State l?lp

Vormon Hoths S 1h.......... ) eoob......... Voo bills....L.3k........L. boob.........
.f)m-cror Neame : Directar Name
None. :  None

Streer Address Stroet Address
cine Site Zip City State Zipy

10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) (1_____ ""11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT) [

AUTHORIZED SHARES ISSUED SHARES
Number of Shares Class/Series Par Value Number of Shares ClasySertes Par Valie
| 3,000 COMM NO PAR VALUE |.ooo Commen No Par Uulue

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

II‘I’ 'II‘ H“ “” ||Iﬂ II‘ ||” || Under penalty of perjury, 1 declare and affirm that 1 have examined this report,

£« 1 1 0 4085 including any accompanying schedules and statements, and that all statements

contained hereig are true and correc
File Date (J /&‘/ / 2 - /3- ZOOSL

Check No @7& /b/@ Signature of Office’’ Date

David D. Noado

By: C % Print or Type Name of Officer
A T ‘
FOR SECRETARY OF STATE USE ONLY - _Sﬂfire.-fﬂ ru

Title of Officer  «J

Form 630 Rev. 1203



Edward S. Inman, I, Secretary of State

STATE OF RHODE ISLAND Corporations Division
AND PROVIDENCE PLANTATIONS 100 North Main Strees, Providence, RI 02903-1335
Officp of the Secretary of State 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003 stop
Filing Period: January 1-March 1+ Filing Fee: $§50.00 INSTRUC TIONS
(FORM MUST BE TYPED OR PRINTED IN BLACK)
1. Corporate ID No. 2. Name of Cosporation
110405 Komatsu Amarica Warranty Com.
3. Street Address Principal Rustness Office cly , State Zip
440 N. Fairway Drive Vemon Hulls IL 6006 |
4. Business Phone Ne. $. State of Incorporation 6. SIC Code
847- 970~ 4100 DELAWARE 5744

7. Brief Description of the Chatacter of Business Conducted In Rhode isiond

SdLénljD Extended U\)armw}i Policies
RS

8. NAMES A ADDRESSES OF THE OFFIC {*X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
President Name Vice Presidentt Name .
Hidetaka Kita none
Street Address Street Address
oy Georgetowry Way
ity State Zip City State Zip
Vernow Hills IL booty .. . . | '
Secretary Name Treasurer Name
David D. Naado none
Streer Address " Street Address
936 Quaker Hills
City State City State Zip

Li bertyvi e IL - Goo4d

9. NAMES AND ADDRESSES OF THE DIRECTORS ("X* BOX FOR ATTACHMENT) " FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name Dlrector Name
Hidetaka Kita None
Street Address Street Address
oY Cie,orje,’rown Woy
City State Zip Cliy State Zip '
Vernow Hclls IL boob | |
Director Name Director Name
none. hone
Streer Address Street Address
City State Zip - Clty State Zip
10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (*X* 80X FOR ATTACHMENT)
AUTHORIZED SHARES BSUED SHARFS
Number of Shares Class/Serles Par Value - Number of Shores Class/Serles Par Value
3,000 COMM NO PAR VALUE . ,ovo Commuwm No far Value

U S e ;

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustce

m  UEROTIEY -

Under penaity of perjury, 1 declare and affirm that 1 have cxamined
* 110405 * pensity of pesfury

this report, including any accompanying schedules and statements, and
s 9:})
File Date: Dzlb' !/

that all statements contalned herein are true and correct,
& % (_/90 Signature of Offtcer Date

AP /)r)‘/&-vg. _2-18- 2003
Check No; -D .A D “ d
ay ar
By: &\ _-' Print or 'I;pc Nante of Officer 0

FOR SECRETARY OF STATE USE ONLY - Secr etany

Title of Officer
&> 3 Fornt 630 12102




STAT'E OF RHODE ISI
AND PROVIDENCE PLANTATIONS

©ffice of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002
Filing Period: January 1-March 1 + Filing Fee: $50.00

{FORM MUST BE TYPED IN BLACK)
. Corporate 1D No.

2. Name of Corpowﬁon.

110405 Komatsu America Warranty Corp.

3. Street Address Principal Business Office
440 N. rcurwag Drwe
4. Rusiness Phane No.

(847) 970 - Y100

7. Riief Deseription of the Character of Rusiness Conducted In Rhode Istand

Selling Extended Warranty policies
B. NAMES Al

President Name

Streer 21%\)6 Day
22025 W. Vernon, Ridge Drive
Cliy Stare Zip
Tvanhoe  ~  IL boobo

Secretery Name

David D. Nardo

Street Address

. 936 Ruaker Hills

State

Ll ber ﬂ)wl!e IL

Director Name

Steve Da y

Street Address

22025 W. Vermmon, Rfdge, )rwe,

City State
Ivanhoe IL . 60060

Director Name

None

Street Address

boo ¢ g

clty State Zip

10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) +.
AUTHORLZET) SIHARES

Number of Shares Cltss/Serles Par Value

3,000 COMM NO PAR VALUE

5. State of Incorporation

DELAWARE

Edward 8. Inman, 111, Secretary of State
Corportions Division

100 North Main Street, Providence, R 02903-1335
401-222-3040

Clty State Zip
Vermon, Hills IL boob |
6. SIC Code
9744

ADDRESSES OF THE OFFICERS —(‘X"BOX FOR ATTACHMENT)_ FILL IN SPACES BEFORE USING ATTACHMENTS
« Vice President Name

none

' " Street Addiess
) City State Zip

- Treasurer Name

none.

Street Address

cuy ' State z7ip

DRESSES OF THE blRFCTORS (*X* BOX FOR ATTACH’MENT) + FILL IN SPACES BEFORE USING ATTACHMENTS

: « IMrector Name

Vione

Srrrrl Address

f City “State Zip

marﬂor Name

none.

-Srrrrl Address

Chty State Zip

11. SHARES ISSUED (*X* BOX FOR ATTACHMENT)

[SSUFL) SHARES
‘.Numbfr of Shares Class/Series Par Value
1,000 Shares Common. No Par Value.

i

This report must be sigoed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustec

* 1104 05 +*
ol S o S

Flle Date:
Check Ne_;

e
By.

FOR SECRETARY OF STATF, USE ONLY

Under penalty of perjury, [ declare and affirm that | have examined
this report, including any accompanying schedules and statements, and
that all statements contalned herein arc truc and correct,

Lot BWpd—  6i-30- 2007

Signoture of Officer Date

David D. Nado

Print or Type Name of Officer

Bl Oecretary

Title of Officer \]
<o 5 Ferm 630 12104



KOMATSU AMERICA WARRANTY CORP.
OFFICERS AND DIRECTORS

DIRECTORS:

Steve Day

22025 W. Vernon Ridge Drive
Ivanhoe, IL 60060

DOB 05/25/55 SS# 217-70-9296

OFFICERS:

Steve Day

22025 W. Vernon Ridge Drive
Ivanhoe, IL 60060

DOB 05/25/55 SS# 217-70-9296

David D. Nardo

936 Quaker Hill

Libertyville, IL 60048

DOB 1(/11/42 SS# 277-38-6988

M. Gauss-Ehring

192 E. Ranney Avenue

Vernon Hills, IL 60061

DOB 7/17/64 SS# 334-66-6004

B. Bock

3500 N. Nordica

Chicago, IL 60634

DOB 6/22/69 SS# 356-68-7316

IS



|’!S’0'L

Komatsu America Warranty Corp.

Officers and Directors whose business address is:

440 N. Fairway Drive
P.O. Box 8112
Vernon Hills, Illinois 60061-8112

Steve Day President, Director

David D. Nardo Secretary

Michelle Gaus Ehning Assistant Secretary

B. Bock Manager, Cash Management &
Banking Relations



@ STATE OF RHODE ISLAND Corporations Division

AND PROVIDENCE PLANTATIONS 100 North Main Strect. Providence, RI 62903-1335
Office of the Secretary of State 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001 sror
Filing Perlod: January I-March 1 + Filing Fee: $50.00 INSTRLETIONS
(FORM MUST BE TYPED IN BLACK)
rcomerete 6405 “Komatad America ¥arranty Corp.
3. Street Address Principot Business Office City State Zip
HHo M. FHIRWAH DR. VERNOAN NILLY /L &6 OO0k

§. State o lnrw‘oratlon 6. SIC Code
WARE

241-9 5744

7. Brief Dump:lon o,’ tHe Chasacter og ness Conducted in Rhode tsland

SELLING 0F EXTENDED LJARRA Ny FoIiaIES

8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTAC )(FII.L IN SPACES BEFOREF. USING ATTACHMENTS

STeve DAY R8Y ANDERSON

22025 W. VERNON RIDGE DR pHo MULLADY //Z»&Kuﬂjp Y
Jvanpoe L 60060 szigaéfrywua 75y Loo¥
DAVID D. NARDD

926 BUARER HILL

Llﬁam;gg VILLE.. . ]L o098 < _
9. NAMES A ADDRESSES OF THE DIRECTORS (“X° BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Dirmor Nome

WIIEVE DAY RAY ANDERSON ,
22025 w. VERNON KIDGE DE ét/o MUVLLAYY PARrK A H :

City State Zip

VAN HOE . L boowo  Liggrryyins 1L “beots
rector Nome Director Name
VERNE, TUITE

Street Addeess Street Address
/ 79 Zq W pﬁ:::‘e/ D /61066 c£ Ciry Star Zip
“CuknES /L boo3 |

10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (<X BOX FOR ATTACHMENT}

AUTHORIZED SHARES SSUTD) SHARFS

Number of Shares Class/Serles Par Vatue Number of Shares Class/Series FPar Valtue
3,000 COMM NO PAR VALUE 1000 0,0/)9/7?04/ D PAR

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

IR -

* 1 1 Under penalty of perjury, 1 declare and affirm that | have examined
this teport, Including any accompanying schedules and statements, and
A 2// that all statements contained herein are true and correct.

File Date: M WW I/]q 12001

{ 0&53—' gP Sl:m:rﬂrr of Officer Date
i DAYID D. NARDO '
&_ . o

. 1 print or Type Name of Officer
¥

FOR SECRETARY OF STATE USE ONLY - ' Smtc‘rﬂ gu

- THle of Omrrr

Check No..

Fom. €77 1A



