Y

State of Rhoda Island
@ Department of State - Business Services Division

Annual Report for the year:

»
¢

Corporation
—> Filing period: February 1 - May 1
—> Filing Fee: $50.00

2022
! '?5*?{?8/‘
. ‘.t,!/- ('I;:/EO

—> Penalty: Additional $25.00 fee if form is not filed by May 31. Fé’ ., AR
1. Entity ID Number 2. Exact name of the Corporation S
000487640 Leasing Associates Finance, Inc. /2'2
3. Principal Office Address City Siate Zip
12600 N. Featherwood Drive, Suite 400 Houston X 77034
4. NAICS Code 8. Brief description of the character of business conducted in Rhode Island
22100 Long Term Lessor of Motor Vehicles
5. State of Incorporation
NV

7. List ALL officers (names and addresses)

Check the box to indicate an attachment E-

Prasident N Vice-President N

e AT Mark A. Sprague co-rlesicent NaMe Ron D. Jonak
Straet Address K . Strest Address .

14930 Wilderness Cliff 907 W. Viejo

it : - : : >
I* Houston State Ty 2°7703¢  |“™ Friendswood Stete .y P 77546
Secretary N T N

poreiay MM Ron D. Jonak OIUIBT YA Mark A. Sprague
Street Addres . Street Add R .

® 907 W. Viejo e AACIEES 14930 Wilderness Cliff

Ci . i Ci Stat Zi

" Friendswood State px 2P 77546 " Houston e Ty 77034
8. List ALL directors (names and addresses) Check the box fo indicate an attachment E
Direclor Name Director Name

Mark A. Sprague

Street Add . . A

reetnceress 14930 wilderness Cliff Stieat Address
Cit Stale Zi Cit State Zi

’ Houston TX P77062 Y ®
Diractor Name Diractor Name
Street Address Street Address
City State Zlp City State Zip

9. Shares Authorized

10. Shares Issued

Check the box 1o indicate an attachment E]-

This information Is currently of record In the
Dapartment of State.

Changes requlre an additional filing.

NUMBER OQF SHARES

CLASS/SERIES

PAR VALUE

0

N/A

N/A

11. This report must be executed on behalfl of the corporation by an authorized representative. |f the corporation is in the hands of a receiver or

lrustes, this report must be executed op behalf of the corporation by the receiver or {rustee.

Under penaity of perjury, | declare and affirm that | have examined this report, Inciuding any accompanying schedules and
statements, and that all statements contained herein ara true and correct,

|Name of Authorized Representative’
i :
:é".f cLan ;c.’..f‘r\\(/\caf\

Date:
lll 24 [17,

Signature of Authorized-Representative;

L

— fep \LLe

DR D)
MAIL TO: ~—

Division of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615

Phone: (401) 222-3040
Website: www.s0s.rigov

FEB 01 2023
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FORM 630 - Revised: 11/2021



