STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Cormporattons Division

Office of the Secretary of State Pmui;ggc‘:o;;’ (J‘g;tgslr;;e;
Matthew A Brown, Secretary of State 40!4222.3-0.40
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Period: January 1 - March 1 e Filing Fec: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

1. Corporate {13 No. 2. Name of Coporaiton
109348 VW Ciedit Leasiny, Lid.
F S A 40T Franklin Blvd. | “Pibertyville "filinois  |"60048
4. Business J‘bou;- No. 5. Siate of Incorporation 6. 5IC Code
(847) 371-4300 DELAWARE TRUST 8813

7. irtef Deseription of the Character of Bustness Conducted in Rbode Isiand
BUSINESS TRUST WHICH WILL SERVE AS THE NOMINEE HOLDER OFLEGAL TITLE TO YEHICLES AND RELATED LEASES.

8. NAMES ANTFNEBRESYES 16k THE OFFICERS: (“X™ BOX FOR ATTACHMENT) [ FILL IN SPACES REFORE USING ATTACHMENTS

President Name i Vice President Name

Bruce Harris
James Weston

Sireet Address 3 Stroet Address

3800 Hamlin Road : 1401 Franklin Blvd.
City Staie 2ip : Chy State Zip

Auburn Hills MI 48326 ! Libertyville 1L 60048
-:ﬁo'c";‘:f;;';:\-,;;;'; --------------------------------------------------------------------------- g-:’:;r:(;;':;‘;;-’-\;‘;‘;;‘; -----------------------------------------------------------------------------
Stroet Address ‘ Stroet Address
City State Zip : City State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS: (X~ BOX FOR ATTACHMENT)  [] FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name : Dirccior Name
Bruce Harris :___James Weston
Stroet Address ¢ Strret Address
3800 Hamlin Road i 1401 Franklin Blvd
City Srare Zip : Ciry Staie Zip
Auburn Hills MI 48326 ! Libertyville IL 60048
D R R S R Sttt o
Streer Address * Sireet Address
Chry State Zip s Gy State Zip
10. SHARES AUTHORIZED (“X~ BOX FOR ATTACHMENT) [] ""I1. SHARES ISSUED ("X" BOX FOR ATTACHMENT) [] T
AUTHORIZFED SHARES ISSUED SHARES
Number of Shares Class/Series Par Value Murther of Shares Clasy/Sertes Par Valuce
NO SHARES No Shares
L

This report must be signed in ink by cither the President, Vice President, Secretary, Assistant Secretary, T}?surcr. Recciver or Trustee
'

||“|| ‘ ‘ “I II l“ Ralty of perjury, I declare and affirm that | have examined this repont,

*109348° i companying schadules,and statements, and that all statements

File Date &“ \k\- OS‘ '2/?/0f

C\KQ} S 32-' Signaiurejof Pfficer ( u Date

Check No.

James Weston
By [ /ﬂ, -~ Print or Type Name of Officer

A - Vice President

FOR SECRETARY OF STATE USE ONLY
Title of Officer

Form 630 Rev. 1203



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporutions Divnsion

\.  Office of the Secretary of State Provi ;g:ct f":!b 0’;‘;3;‘3'3";5'
W Matthew A. Brown, Secretary of State 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Period: jammry I-March!l '+  Filing Fec: $50.00
(FORM MUST BE TYPED OR PRJNTFD N BMCK)

1. Corparate 1D No. 2. Name of Corporation
109343 VW Credit Leasing, Ltd.
3. Sirect Addross Privictpal Bustness Office City Siate Zip
1401 Franklin Blvd. Lbertyville Illinois 60048
4. Business Phone No. 5. Srate of mcorporation 6. SIC Code
(847) 371 4300 DELAWARE TRUST 8813

7 Bricf Description of the Character of Business Conducted tn Rhode Istand
BUSINESS TRUST WHICH WILL SERVE AS THE NOMINEE HOLDER OFLEGAL TITLE TO VEHICLES AND RELATED LEASES.

8. NAMES AND ADDRESSES OF THE OFFICERS: ("X" BOX FOR ATYACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS

Prestdont Name : Vice Prusident Name
Bruce Harris James Weston
Street Address + Street Addross
1401 Franklin Blvd. ) 11501 Franklin Bl vd
City ls:au- lZip : Gity Srate Zip
..... Libereyville .| Illnois . . 1 60048 . . . . .L ville .| 11lin@is.........)..60048.............
SecreXFHK VP : n&ﬁm.m VP

Michael Finnegan Seven Gilligan

Stroet Address + Stroet Address
1401 Franklin Blvd. 11401 Franklin Bl vd
City State . Zip IOty State Zip
Liberty\ulle I1linois 60048 Lberty\nlle Illinois 60048 _ i
9. NAMES AND ADDRESSES 0!= THE DIRECTORS ("x BGX FOR ATI’ACHM‘ENT) [:'LFII.L IN SPACES BEFORE US[I\G A'ITACH\IENTS
Dircctor Name : Director Namc
Same as Officers listed above :
Street Address : Strect Address
Ciry ls.-au- zZip Cliy State Zip
rssssssssss s b D‘m o
Sirvot Address : Street Address
City Stare Zip 3 City State Zip
10. SHARES AUTHORIZED (“X” BOX FOR ATTAC}THE\"F) ingl "11.SHARES 1SSUED _("X" 50X FOR Armcnumr)'[j' T
AUTHORIZED SHARES ISSUED SHARES
Numbor af Shares Class/Sertes Par Value Number of Shares Clasy/Series Par Value
NO SHARES N0 SHARES

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

“m I“ |l| ml IH ‘l Under penalty of perjury, | declare and affirm that I have examined this report.

* 1 09 3 including any sccompanying schedules and statements, and that all statements

v

conjaine igyre due and comect.
File Date 3/[0 /O("{ M:@Q M—(/; -3/;!0‘/
Check Ne. 2 L{ iq'?% Haronreef Oﬁfﬂ l -

Michael Fi nnegan
By lR Print or Type Name of Officer
- Vice Presi dent
FOR SECRETARY OF STATE USE ONLY
Title of Officer

Form 630 Rev. 1203



v‘ . Manhew A, Brown, Secretary of Stale

' STATE OF RHODE ISLAND . ) F:orporariam Division
t AND PROVIDENCE PLA‘HTA’]]ONS 100 North Main Street, Providence, RI 02903-1135
. Office of the Secretary of State . 401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003
Filing Period: Januaery 1 - March 1 ® Filing Fee: §50.00
(FORM MUST BE TYPED IN BLACK)

1. Corporate 1D Ne. 2. Name of Corporation
*109348* VW Cradit Leasing, Ltd.
1. Street Address Principal Business Office City Srate Zip
1401 FRANKLIN BLVD. LIBERTYVILLE IL 60048-
4. Business Phone No. 3. State of Incorporation 6. SIC Code
8473714300 DELAWARE TRUST 8813
ngifl&fg 'P,ilﬁ%gi(h&ﬁ%lf J‘%f{iuﬂnéﬁ'&nié: ft%Ri?gﬁ?'fgg HOLDER OFLEGAL TITLE TO VEHICLES AND RELATED LEASES.
8. NAMES AND ADDRESSES OF THE OFFICERS, (“X" BOX FOR ATTACHMENT) [ FILL, IN SPACES BEFORE USING ATTACHMENTS
Pm..‘n?cn: Name™ , Vice President Name
Bruce Harris James Weston
Street Address :Srm-r Address
3800 Hamlin Road . 1401 Franklin Blvd,
City Siate Zip :C ity State Zip
Aubummus MI 48326 . Libertyville 1L 60048
S‘eé&z é lllllllllllll L A A L R R I D R T R R I R 25 Tk R T R I TR 0 ﬁ 00000000 L I B ] ¢ e 4 2 e e« 4 v - LI ]
Steven Gilligan &ﬁ@‘;@’% Michael Finnegan
Street Address * Street Address
3800 Hamlin Road ) 1401 Fraklin Blwvd. .
Ciy State Zip ‘City State Zip
Auburn Hills M1 48326 . Libertyville IL 60048
. NAMES AND ADDRESSES OF THE DIRECTORS (“X" BOX FORATTACHMENT) L] FILL IN SPACES !-.EQRE USING ATTACHMENTS
Director Name , Director Name
Same as Officers ListedAbove :
Sireet Address «Street Address
Ciry State Zip City i'&are - ]le
Dbt ame STttt a i . ..D:m.cr;r;\’t;me‘ .o R P . . G e e e e
Streei Address -Srm: Address
.
Gty Mate lZ;‘p :Ccry State Jip
.10. SHARES AUTHORIZED (X" BOX FOR AJ’TACHMENQB 11. SHARES ISSUED (“X" BOX FOR ATTACHMENT) D L
AUTHORIZED SHARES ISSUED SHARES ]
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value
NO SHARES
No shaves

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

T , -

Under penalty of perjury, 1 declare and affirm that | have examined
*109348 FBC?S”OM :05:00 Fg
Fife Datg - O

this repogf)including any accompanying schedules and statements,
/ 7/02 J/ X Signogre of Gfficer

statements contained herein are tm d coprect.

h . A .
Check No Michael Fi:nnepan
. ! . a Print or Iype Name of Officer
By:
FOR SECRETARY OF STATE USE ONLY Bl vice pocesio ent

fitte of Ufficer Form 630 12/01




STATE OF RHODE 1

D Corporarions Division

SLAN
@ AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-1335

Office of the Secretary of State 401-222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001 stor
Filing Period: January 1-March 1 » Filing Fee: $50.00 INSTRUC HOM,
{FORM MUST BE TYPED IN BLACK)

L Corpercie {48 W t4ed Tt Leasing, Ltd.
J. Street Address Principal Business Office ) Clry State Zip
I Feaniin 8lid. Libeetyille " TL o043
& g1y

4 ﬂugs;:&?_ﬁ;ﬂ:ﬁlz 7/'. qgm "ﬁ?tﬂ'ﬂ?ﬁm?ﬁUST

7. Brief Description of the Character of Business Conducted in Rhode fstand

FI1ICls [ EAsE TRTE eIib/es .

8. NAMES AND ADDRESSES OF THE OFFICERS ("x* 80X FOR ATTACHMENT}  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name

oy HAE S STEVE Gilligan

Street Address Street Address

FH0 /V////%k)m/é@ o F00 HAN a2
Pilyern s 7711 Y3AAG  Auuen s ML 4930

Sessatanp-Name \/, Shaosdsas Name \/

James  Weson

Street Address

v Nike Fanegyan

. Street Address

Vi) Pkl Bl 1401 Feankin Bld.
Liteely e T« W Tipatguitle “TL. hoodS

9. NAMES AN

Drector Name

Some AS Offoses ploe |

Street Address

DDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)  FILLMN SPACES BEFORE USING ATTACHMENTS
Director Name

Street Address

City State Zip eny State 2Zip
Director Name ’ ) R Dt;ector Nome

Street Address ' Street Address

Clty State 2ip City State 2ip

10. SHARES AUTHORIZED (*X~ BOX FOR ATTACHMENT) 11. SHARES ISSUED (-X* BOX FOR ATTACHMENT)

AUTHORIZED SHARES [SSUED SHARES

Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value

NOT APPLICABLE
o N [/
§

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

* 109 3 4L 8 * Under penalty of perfury, | declare and affiim that | have examined
thi\ report, including any accompanylng schedules and statements, and

3_, /j:o / that ),I statements dontgined hereln are true and correct.
File Date: f
v al<loy
‘S/OB Q L'/("/ {'_f)"l u':'r ef Officer Date
v Check No.: _
o XS 70501
By: 2‘_ .| Print or Type Name of Officer

FOR SECRETARY OF STATE USE ONLY -' !//.-GE /Zgéfo/€/7é

Title of Officer
Errm £30 1900



“STATE OF RHODE ISLAND James R, Langevin, Secreiory of State

Corporations Division
offI:IcR{ rl:eR sngrPoygms E PLANTATIONS 100 North Main Street, Providence, RI 02903-1335

401-222-3040

-

-

PIiOFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Fillng Perlod: fanuary 1-March1 + Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)
, 1.”Corporare ID No. 2. Namie of Corporation
109348 V¥ Credit Leasing, Ltd.

3 Street Address Principal Buslness State Zip

ol "Féaliin Bud. - Tioeyulle T bopu8

" & Business Phone No.

8(47 -37-430D e st w03

7. Brigh Description of the Character of Business Conducted In Rhode Island

Lnperg  OF Mide ehales .
8. NA\{ES AND ADDRESSE: OF THE QFFICERS (*X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
i President Name Vice President Name

BRpCE  RARRIS - IJAMES Weston

[ Streer Address Street Address

JHD' FRANKIn mewcl o1 Feontlin gld.
ville | T 60048 LJbEEl\dtU{HE TL. o8

Vide DP.Ebco'uH dent
Sv‘euen Giligan il %ﬁﬁ%ﬁﬁ" “

smer Address Street Address

140U FAeaniin Bfud - 1901 Feanilin Blid .

Stare

Cibertyurtle. 1 Tt Uibervitle TL. ook

- -

9 NAMES AND Al)DRl‘_SSEb OF THE DIRECTORS (‘X' BOX FOR ATTACHMENT) FILLIN SPACES BEFORE USING ATTACHMENTS
Dlrrtror Na]c Director Name .

“Street Addrlss T T - T ' * Street Address

Ty - T o _]’sén - - Tzfp . Clty State 2ip
Birergararsesaincteneeness i e e Name

Street Address T - T Street Address

ity - I.-S;;f'em T fzip - City State 2ip

"10. SHARES AUTHORIZED ("X” 50X FORATTACHMENT) . ___ 11 SHARES ISSUED ("X BOX FOR ATTACHMENT)

AUTHORLZED SHARES SSUED SHARES

Number of Shares Clau /snm Par Value Number of Shares Class/Serles Par value

NOT APPLICABLE ﬂ Jpr

L  —— - - -

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

Under penalty of perjury, I declare and affirm that 1 have examined
*1009 3 h 8 *
this report, Including any accompanylng schedules and statements, and

E ?\ @ l a) that aii statdments cofitiined herein sre true and correct.
File Date: /M a_ 7 _/‘)O
% W Signature of Offlcer Date
' Check No.: -

Mie \DHQO,HQN

Q’f%r Print or Type Name of Offtcer
By:

FOR SECRETARY OF STATE USE ONLY - \) \O E 265‘ d plr)t

Thte of Officer
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