.

. Maithew A. Brown, Secretary of Siore

e, STATE OF RHODE ISLAND Corporations Division
@ + AND PROVIDENCE PLANTATIONS 100 North Main Streci, Providence, RI 02903-1335
e .' Office of the Secreiary uf State 401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: Jannary ! - March | ®  Filing Fee: $50.00

(FORM MUST RE TYPED IN BLACK}

e tm———— e e s tm o m e —— e - e e - — —_— - ———

I Corporau 10 No. 12" Nawme of Corporation
- 129082 UNION LEASING INC
" 3. Sireei Address Principol Business Office T T T T oy T T T T T TSiare Zig A
150 N MARTINGALE RD SUITE 888 " SCHAUMBURG IL 60173- 2082
4. fusiness Phone No. 5 S of Incdrpémridn ) ' ’ o ' T T T T 6 SIC Code ,

847-240-1500 ILLINOIS 8813

7. Brief Description of the Characier of Business Conduicied in Rhode Islond TorTmoTTT T T ot T/ T -
LONG TBRM VEHICLE LEASING

8. NAMES AND ADDRESSES OF THE OH ICERS ("x" BOXI"ORATTACHMEND [j FIL L IN SPACES BEFORE USINCAT'IACIIMI-NI‘&

President Name Vice President Name
SHAD PETERSON « KENT BOSKOVICH
'g'mﬂAddft'H T ) - T/ v T . oo S'Nﬂ/‘ddrtﬁ o Tt T T T T e
150 N MARTINGALE ROAD . 150 N MARTINGALE ROAD
cipy 7T oS T T Tmp T T TG T T T R 7 R
SCHAUMBURG 1L 60173-2080 . SCHAUMBURG iL 60173-2080
Secretary Nome  ~ ’ ’ U Treoswrer Mame©T T Tttt oot trrnr o men bt
SHAD PETERSON .FRED SASSER
Sirver Addross ’ T Sreer address T T T T - -
.6250 N RIVER ROAD
cn T T T Tsme T T T e T “Ciry "Sate ‘Zip -
‘ . ROSEMONT I ‘60018
9, NAMES AND ADDRESSES OF THE DIRECTORS (X BOX FOR ATTACHMENT) O FILL, | I\ SPACES BFFORT F USING ATTACHMENTS
Director Name . Director Nome
FRED SASSER : i
Sireer Address Street Address '
Cr!_;’ - S Srme- T 'Z-l'p_ T CI‘I)' o foaIl' .le oo -
Divector Nome .. e e e e me’ R R e e
Sireet Address ' ST »s‘vﬁe‘r'ﬁ&dr}]}" ToTm T
CHF.- hm rms r e e oae - w S(afr' e —t s aan = .7‘5._._._.._.____ _.le}'. e e s s SfaI; - -_.__.__._:.ij_._. e m e -
. e e e e e e e e S —_ et
10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) (W] n !:IlARLSISSUPD{"\’"BO\ FORATTACHM E] .
AUTHORIZED S1IARES o o _ISSUED_SHARES_ . - T
- Number of Shares Class/Series Par ialue Number of Shares iCIa.wScrfn Par Value
.. laswoeries . _____T__ I et — .
10,000 NONE $5.00 1,245 " NONE 1 $5.00 ;
.. —— [ __.1..____.___.._.. U

This report must be a:gned in ink by cither the President, Vice Presiden, Secrefary Assistant Secretary, “Treasurer, Recen'er or Trustee

m AT -

¢ 0 8 Under penalty of perjury, | declare and alfirm that [ have cxamincd
this report, including any accompanying schedules and stalements,

/ and that all st s coptained herein are _

File Dore 9 / 9/05 '/%"_‘b /5495‘"
Sigetituere of Officer Dote & :

Chectkvo___ (D &(9 <//‘;/ SHAD PETERSON
Pruit or fipe Nanre of Qfficer

o O/I’VD — B PRESIDENT

FOR s@/\av OF STATE USE ONLY TG O o eI T3

g



i%? STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Comprrations Division

100 North Mein Stroer

.{_ .) Office of the Secretey of State Providence. R 02903-1335
W Matthew A. Brown, Sccretary of State 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Period: fanuary I - March !« Filing Fee: $50.00
(FORM MUST BE TYPEID} OR PRINTED IN BIACK)

1 Corperate i1 No 2 Nante af Corpworition
129082 UNION LEASING, INC.
K3 \.uu Addm Priviciperd Business Oﬂ‘n' . iy, Siate Zip
l] AT dearey R St §34 Sujavmar ¢ e Go 112
4 Ipasiness Phonie No. §. State of Incorporanan G SIC Cde
M"]”’" 1 Joo ILLINOIS 4472

7 Brief Poscrprion of the Charmcter of Business Conducted i Rhacle Iland
LOKG TCRIA VEHICLE LEASING

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

Pregiclernt Noame Vice P'residemt Name
oNLE  F Puri— KN Bo s Koveed
Trrr rAda'r 1 Stroet Address
A manridce o Sy 844 P gy . magpderce Ro I7¥ 844

City Stare Zify H C‘rn State Zip

CAlAvIABun & 1 ‘e l Gol73 fM/,a/mﬂJ/zp e Cor N3
\ccnmw.\mm ............ e N 7rmum-r,\nmr- ............................ veediiiiiiiinni e
bre £ ol L Fren R SasSelt
Stroet Addness 1 Stroet Addres

C (v50 AN Revep Ro

City Y 4 LGy Htarte A

1} State Zip ('(té ,J(M, - .'umlr L Pn'p(o 0 A’

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

Director Name : Director Namoe
PALE  F fvTZ- FPren R Iassen
Stroet Address : 3 Stroet Address
ity l.imm ‘ Zip < City l&am 2ip
et fe e L Ceeeraieaens Dmﬂo’,\amp ................................ e PR
Street Address t Strect Address
Cuy State Zip + Cliry Stare 2
10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) E] " 11. SHARES ISSUED (*X" BOX FOR ATTACHMENT) [:]
AUTHORIZED SHARES ISSUED SHARES
Number of Shares ClerssSeries Par Value Nember af Shares Clarsi/Senivs Par \alue
10,000 COMM $5.00 PAR VALUE 120 f Fboo

This report must be signed in ink by cither the President. Vice President. Secrelary, Assistant Secretary. Treasurer. Receiver or Trusiee

schelules and statements. and that all sialements

H“m m“ ”‘H Hl“ m” HHI ll“ Under penalty of perjury, 1d and affirm 1hat | have examined this report,
12 0 082

8y

" including any accompanyi

conlamc%c trug/and Dhpfecl.
File Dare EiE!:E!!‘Ei ' 0 [ }v, o ‘f
f

) Signature of Officer V) Daie

Check No. ,‘AN :_6! 2BBI I%‘,l 04 Le ;; Py
‘ BY_ ‘ }\O } Print or Tipe Nume of Officer

PRE i PENT
Title of Officer

FOR SECRETARY OF STATE USE ONLY -

Form 630 Rev. 121013



" . Matthew A. Brown, Secretary aof Stote
Corporatrons Division

Y STATE OF RHODF. 1ISLAND :

@ « AND PROVIDENCE PLANTATIONS 100 Noreh Main Streer. Providence, RI02913-1335
R _," Office of the Secretary of Stute 901.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003
Filing Period: January I - March 1 @  Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)
2 Name of Co orpomltun

i UNION LEASING INC

L e,

I Carporate 1D No.
129082

I Sweet Mdrrssi’rmnpu! Busmr.s: O_ﬁ'u_ T - “(_n.l-v_“ Tttt T Cisae _IrZip T :
j 150 NCRTH MARTINGALE ROAD, SUITE 888 . SCHAUM3URG 1L 1 60173- i
¥ Buniness Phome No T T _5'Sf&l}-'(l_ffafc;rj.v_uf‘(;flﬁ;:' T T T TG SIC Code
f
. (847)_240-1500_ | ILLINOIS i 4 8813

; 7" Bricf Description of the Characier of Business Conduc nd wn Rhode Tland
| LONG TERM VEHICLE LEASING

Ll R

BRIA sl

f’nnd‘ ot Name

' Dale F. Putz

Stvoet Acddress

A\rIHa A]\l) AI)DRESSES OF THF ()H-lCERS ('X B()XJFORATTACHME’\D D HLL ll\ SI’ACI-,S BEFO

e President .Namc

Kent Boskovich

RE'L

T
LSING

) Street Address

150 N Martingale Rd, Ste. 888 150 N Martingale Rd., Ste. 888

'Cuy .5£alf’ VZr-pm T T Yy |State :le ,
\ : i | !

MS,‘(,:{EI Eglnttn_urg JIL .. o0 60173, 0. Tr‘.ﬂsbﬁg}}gﬂ"mburg ........ 1L ..... 1. . 60173 .. .

| ‘Dale F. Putz . Fred R. Sasser . _ B

, Strcet Adress 5m-er Address :

e et o2 6230 N River Rd

(,'ury |Sran. Zip “City ;Slate

. . \
i ~.Rosemont,

fr T ba— — — s

AT I LALagh

9 NAMESAND' ADDR!:SSES OF.THE DIREC lORS (X" BOX FOR ATTACHMENT/(]_FILL INSPACE ?}ig FOREUSING

: Birector Name Drrfr. tor Name

Dale FE. Putz _Fred R, Sasser

[ pye—— e m e T T r——— o — A —— 4 SE N e e s an C e e e umeE e e — —me— ——

+ Sireet Address Streel Address !

. 1

|

e e, i e o PP . — e T —

| City |State Zip «Cuy | Steree |Zip .
. 1

| . : : !

R IO S e L e |

; "Director Name [):recror Name |

St Addresy T T T T e —"—v'."a".u}.»_p? Addrexs™ ~ 7T T i

i(::ry ' - "'1'Sr'b'rE__ Zip R &, - I State - Zip 7T B "‘_'1'

! i . ! 1
TN TN L "":“ et il Il'ﬂlﬂr Litc hedtch kimerlt I

TR R
]

10 QIIAR S'AUTHORI?FD ("X"BOXFORATT X" BOX l-ORATTA(‘H'lﬁ-

" 1SSUED SHARES L "l

\umber nf .Sh:.ms - Class/Series i Par Volue l
o SOt MDY st
1 ] 1

$5.00

1 . il

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

[

11:54:47 AM"®
o2 R O3

379 20

FOR SECRETARY OF STATE USE ONLY

ereingre true and cormect.

?//9

*129082 FBC 09/09)
File Daig

Signature of Officer Daie

Dale F. Putz
Print or Tvpe Name of Qfficer

Check No

President
Tale of Officer

Form 630 12/0)




