STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division

N . . 100 North Main Street
- Office of the Sccretary of State Providence, RI 02903-1335
Matthew A. Brown, Secretary of State . 401.222 30460

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Period: September 1 - November 1 e Filing Fee: $50.00
(FORAM MUST RE TYPED OR PRINTED IN RILACK)

1.11) Ao, . 2. Exact name of the limited Habtiiny company
116763 VFSUSLLC
3. State of Furmation 4. Bricf description of the character of the business which ts actually conductod in Rhode Kland
DELAWARE FINANCE OF HEAVY DUTY EQUIPMENT & CONSTRUCTION EQUIPMENT
5 Principal office address City State Zip
7025 Albert Pick Road, Suite 105 _ Greenshoro Narth Carolima 274009
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Name Contact Tisle
| Sarbera Romine : Opliance Spacialist
Street Address P Ciy B Sate Zip
025 Alkert Pick Road, Suite 105 ‘ ! Greenchoro JNorth Caraline | -27409

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIARILITY COMPANY, IF APPLICABLE

FILL IN SPACES BEFORE USING ATTACHMENTS  (“X” BOX FOR ATTACHMENT) [J
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.I.G.L. 7-16-12 (a) (2) / 7-16-52

Manager Name : Manager Name
Martin P. Weisshurg | valter Mashedin
Strect Addross ¢ Street Address
025 Albert Pidc Road, Suite 106 ' i 025 Alrert. Pick Road, Siite 105
City State 2ip : Cily Stare IZ!p
reegtoro L e NeCe vorverened e LTEB vevern o VRO, . L NG ) 278
Manager Name i Managey Name
Teresa [evidsn :
Street Address Stroet Address
7025 Albert Pick Reed, Suite 105
City Stare Zp ' Criy | Siate Zip
Greensharo N.C. 2749
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.L.G.L. 7-16-11
Agent Nane Address
CT CORPORATION SYSTEM
Address City Zip
10 WEYBOSSET STREET PROVIDENCE 02903-

This report must be signed in ink by an auithorized person pursuani to RA{G L. 7-16-66.

mmRIRERTG A _

*116763* pndcr.pcnalty of perjury. 'I declare and affirm that | have cxamincd ihis report,
including any accompanying schedules and statemenis, and thal all statcments,
contained herein are true and correct.

e, —
)y

By:

/) —00/07/ 2005

Signature of Authorized Person Date

- Teresa Davidaon
FOR SECRETARY OF STATE USE ONLY Print or Type Name of Authorized Persan

Form 632 Rev. 7003



Directors / Officers Report . As of 9/20/2005

VFS USLLC

Officers
Francine Headlee Assistant Secretary
Primary Address: 7025 Albert Pick Road
Suite 105
Greensboro, North Carolina 27409 (United States)
Joe Arroyo Chief Financial Officer and Vice President
Primary Address: 7025 Albert Pick Road, Suite 105
Greensboro, North Carolina 27409 (United States)
Teresa Davidson Vice President and Secretary
Primary Address: 7025 Albert Pick Road
Suite 105
Greensboro, North Carolina 27409 (United States)
Robert Fries Treasurer
Primary Address: 7025 Albert Pick Road
Suite 105
Greensboro, North Carolina 27409 {United States)
Samuel Martin Keith Vice President
Primary Address: 7025 Albert Pick Road
Suite 105
Greensboro, NC 27409 (United States)
Walter Paul Mascherin Vice President
Primary Address: 7025 Albert Pick Road
Suite 105
Greensboro, North Carolina 27409 {United States)
Patrick James Shannen Vice President
Primary Address: 7025 Albert Pick Road
) Suite 105
Greensboro, North Carolina 27409 (United States)
Brian Joseph Smith Vice President
Primary Address: 7025 Albert Pick Road
Suite 105
Greensboro, North Carolina 27409 (United States)
Martin P Weissburg President and Chief Executive Officer
Primary Address: 7025 Albert Pick Road

Suite 105
Greensboro, North Carolina 27409 (United States)

Generaled: %21/20054:17:11 PM

Page ! of.‘.;



Directors / Officers Report . As of 9/20/2005

VFS USLLC

Managers
Walter Paul Mascherin Manager
Primary Address: 7025 Albert Pick Road
Suite 105
Greensboro, North Carolina 27409 (United States)
Teresa Davidson Manager
Primary Address: 7025 Albert Pick Road
Suite 105
Greensboro, North Carolina 27409 (United States)
Martin P Weissburg Manager
Primary Address: 7025 Albert Pick Road

Suite 105
Greensboro, North Carolina 27409 (United States)

Generated: %21/2005 41712 PM ) ’ ' N Page 2012



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporatwns Division

] Y ' ; (44 Faiel North Mam Stroer

e 0 h T ACCre. ' ?
ch f the S(’ Lla‘ﬂ l'.‘)/ tat Frot ldl”?lfl’.’, KiO. )f)(j_}'- f‘}' }' bl
M“"he w A. Br 0NN, .;(_’Cr('t'a’_l' qu'm‘h’ : 401 222 R

L]MITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
Filing Period: September I - Norember I o Filing Fee: $50.00
{FORM MUSY BRE TYPED (IR PRINTED IN BLACK )

o No 2 Fxact name of the imgted hability compron)
116763 VESUSLLC

3 St af Formetion 4 Bnef deserption of the characier of the Susinss which i actually covidieded iy Kbode siand
DELAWARE FINANCE OF HEAVY DUTY EQUIPMENT & CONSTRUCTION EQUIPMENT

2

A7%0 3

5 Prinewxil office address

o5 BlRet ot B Ste. /o5 gr!endﬁaﬂ«o
6. MAILING ADDRESS OF LIMI{TED LIARILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

1 Nanie

Skate

NC

: Copfyct Tirle

fANe !nnmovén ()m.D ‘ance Sima Aj #

Street Address Steate,

a5 1) hear Pk BA, 5. o5 g;mm; [“we

7. NAME AND ADDRESS OF FACH MANAGER ()F THE LIMITED llAHll ITY COMPANY, IF APPLICABRLE

FILL IN SPACES BEFORE USING ATTACHMENTS  (“X"” BOX FOR ATTACHMENT) [
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1.G.L. 7-16-12 (a) (2) / 7-16-52

MANUZEN NI g

T wmes /?yan e e Slasefews v

Strevt Adedress

Zoo5 A fpeer Pied ] Sk 1o 7@;,’ A feur 7 2L, St 107~
‘gg@m Twe. b 2. @rmﬁm ........... e 705
" Jewpsd i/jm elson

Sas Pl bR, Se o5
Cramoo e @7vey i

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.I.G.L. 7-16-11

Z xp

7S

lfmnn‘( P Neorg

Stase Zif

Agent Name Achidress

CT CORPORATION SYSTEM

Adlelress (&R 2

10 WEYBOSSET STREET ROVIDENCE 02903-

Thes report must be signed in ink by an authorized person pursuant to RLG L. 7-16-66.

w  INHI -

* 6 7673 Under penalty of perjury, 1 declare and atfim that | have exanuned this report.
inctuding any accompanving schedules and statements, and that all statements.

9' / contained heremn are true and cormect,
File Date __ [ [ /O &j q / {
Check No. 9 _ 23 23 [W/ &IJ(QD‘W\ ’ 3)

Signuture of Authorized Person Dare

wo.. L& m oz ZDM'@A”

FOR SECRETARY OF STATE USE ONLY Prini or Tupe Name of Author.: -ed Person

Form 632 Rev, 7/03



STATE OF RIODE [SLAND AND PROVIDENCE PLANTATIONS Corporations Division

Office of the Secretan: of State Prom (‘;:’:?L:“::’ Ojf)';'; ?’;;’;
Matthew A. Brown, Secretary of Stale 461 222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003

Filing Period: September 1 - November 1 o Filing Fee: §50.00
(FORM MUST BE I'YPED OR PRINTED IN BIACK)

106 No 2 kvact name of the fouted habdiy compxin

116763 VFSUSLLC
3 Mte of Formatian A Binof descryiion <f the characier of the busmess which s actuadly conducied i Rhode Istand

FINANCE OF HEAVY DUTY EQUIPMENT & CONSTRUCTION EQUIPMENT

DELAWARE

3 Prvicysd office address i Sterte i
- _ ; - 7
Foa s~ Albeer Pk 8L SHe. /o5 Gveensbore ne FP7Y07
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact \ame Contact Jile
Dicne Mandkdno 6 Pl e & ”5;‘68@“'/-‘7'

Street Address ( 1 Stere 7ip

Toas fRlleni Pk 2. Ste . Jos— g,,&.,, oo 70 9

7. NAME AND ADDRESS OF FACH MANAGER OF THE LIMITED l.lABll.lTY COMPANY, IF APPLICABLE

FILL IN SPACES BEFORE USING ATTACHMENTS ("X BOX FOR ATTACHMENT) [
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.I.G.L. 7-16-12 (a) (2) / 7-16-52

Vanager Neme Meraper Neime )
Tnmes K. Ryor L Woltew /7 SNe50h ey
Street Address : Street Addedreas

7035 4//2er Ak B ste. Jo5 L 7025 1) Aarr ?,c/kt?/ St SO

(11} Niette 2 Staie i
évrwﬁw ............. I/V"— .............. Lfﬂ/ﬂ@ é*’f@ﬂﬁ&m ............. MO i 7Y ...
Manager Name D Mentagor N
Tevess 2. Dav.dson
Sreer Adedress S Streer Addvess
703 5~ 4/5’(%’7/95[ /?/ Sl /05
Sterle: Zp Doy Stere 2up:
Qt/é’é/?j bore va 27y ]
8. RESIDENT AGENT IN RHODE ISLAND . DO NOT ALTER - Changes require filing of Form 642 - R.LG.L. 7-16-11
Ageid Neowe Asletrens
CT CORPORATION SYSTEM
Arfelrons [4TH i
10 WEYBOSSET STREET PROVIDENCE 02903.

This repore must be signed in ink by an authorized person pursuant ro R1.G.1. 7.16.66.

o ({1 ELFAUME .

Under penalty of perjury, [ declare and affirm that | have examined this repont,
6 7 6 3 ;

contained heren are true and comecl.

Fite pure . O\, | -
Check No. H15Y dﬂ; IDCL@« M

including any accompanying schedules and statements, and that all statements,

Sienature of Authorized Person Date
— .
LA : —_— - ; C/
— m _otse D udson
FOR SECRETARY OF STATE USE ON1Y ) Pring or Type Name of Authorized Person

Form 632 Rev 7/03



. :
) * STATE OF RHODE ISLAND g Edward S. Inman, 1, Secretary of Sate
. » AND PROVIDENCE PLANTATIONS Corporations Division
2 Office of the Secretary of State 100 North Main Street, Providence, RY 02903.1335

" ‘w 401.222.3040

Tapat

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR _200?
Filing Period: September 1 - November 1 ® Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

1.1D No. 2. Exact name of the limited liahilty company
116763 VFSUSLLC
3. State of Formation 4. Brief description of the character of the business which is actually canducted in Rhode Isiand
DELAWARE
Linaneine of heavy c{m&/ eduspment § @/wézaoém é"?d(u?mf’n ~

5. Principal office address dtate

ﬂﬁﬁéﬁ&%ﬁ.&f / vpensboro M a’ 7 ‘/d 7

___. MAILING ADDRESS OF LIMITED LIABJLITY COMPANY_[\:\D NAME OR TITLE OF CONTACT PERSON:
Contact Name Con.'acr Trk‘

Diopg %/‘b&é 70 6? a/ /a,zﬁh? 1 (émp Jrance. S /Z’e’m/ A

State

Strect Address Crry
7095 £ bee/ Fil fol Ste. /05~ ﬂygxf/éz}m A 07'79/& 7
7.NAME AND ADDRLSS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IFAPPLICARLE

FILL IN SPACES BEFORE USING ATTACHMENTS {“X" BOX FOR ATTACH’MF\’Tﬂ
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.LG.L 7-16-12 (a) (2)! 7-16-52 L

53&/}96 A /?qc?/‘i :;d:gm%{,z, 4 /7// QS her s 17
025 bt Ak B, st 1o~ L TORS ﬂ//m/ Pt /?/ Sk fa5~

State Zip Stare

I e ] 7909 C‘@ yeéﬁdbor*o J AN j-’? 7Y0 P

Manager Name '
eresd L Dev, door
Street Address =1 SrrccrAddrc.fs
70355 //546# Lk i, St a5~

State Lty

&m dop 2 (0 Pa7vog

——————————————————————————————————
8. RES]BE:\TAGE 5 ™ RHODE ISLAND -DO NOT ALTER- Changes require filing of Form 642 - RIG.L.7-16-11

Manager Name

State £ap

A gen: th j Address
cT CORPORATION SY\‘EM
Address w ' a" City Zip
iy
10 WEYBOSSET STREET PROVIDENCE 02903-

This report must be signed in ink by an authorized person pursuant to 7-16-66.

S T . -

* 167 6 3 * Under penalty of perjury, 1 declare and affirm that I have examined
this report, including any accompanying schedules and statements,
and that all statemcents contained herein are true and correct.

FILED

File Date_ ?;
o/0&
Check No, DEC ! 6 2[]02 Signtare of Authorired Persanﬂ;; 9/ M
' By 28 7 \——\y_o_n;‘: nee M. Yreadieo

By e —-ad
. Frini or Type Nome of Authorized For
FOR SECRETARY OF STATE USE ONLY - rint or lype Name of Authorized Ferson
Form 632 Rev. 6/02




