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1. Entity ID Number 2. Exact name of the Corporation

000794351 UNITED LEASING, INC.
3. Principal Office Address City State Zp
3700 EAST MORGAN AVENUE EVANSVILLE IN 47715
4. NAICS Code 16. Brief description of the character of business conducted in Rhode Isfand

532100 VEHICLE AND EQUIPMENT LEASING AND FINANCING
5. State of Incorporation

IN
7. Ligt ALL officers (names and addresses) _ Check the box 1o indicate an attachment L3
President Name RON ROMAIN Vies-PresidentName AMY BARRON
StreetAddress 3700 E MORGAN AVENUE StectAIESS 3700 E MORGAN AVENUE
Y EVANSVILLE N ["a7715 "V EVANSVILLE TEN s
Secretary Nam™ AMY BARRON Treasurer Name ON ROMAIN
StreetAdd®SS 3700 E MORGAN AVENUE StreetAddress 3700 E MORGAN AVENUE
“Y EVANSVILLE Y 41715  |°Y EVANSVILLE % 1N X715
8. List ALL directors (names and addrasses) _ Check the box to indicate an attachment E-
prectorName RON ROMAIN oreciorName AMY BARRON
SHest AU 3700 E MORGAN AVENUE SreetAdd®s® 3700 E MORGAN AVENUE
“Y EVANSVILLE N [®ar715  |°Y EVANSVILLE € N T1715
Director Name NONE Oireclor Name NONE
Street Address NONE Sireet Address NONE
City NONE State 2ip City NONE State Zip
8. Shares Authorized 10. Shares Issued Check the box to indicate an atachment ﬁ
This informaticn is currently of record In the NUMBER OF SHARES CLASS/SERIES PAR VALUE
Changes require an additional filing.

495,000.00 CNP $0.00

11. This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a re-
ceivar or trustee, this report must be executed on behalf of the corporation by the recaiver or trustee.

Under penalty of petjury, | declare and affirm that | have examined this repont, including any accompanying schedules and
statements, and that all statements contained herein are true and comect.

Name of Authorized Representative Date

Amy Barron 1/18/2024

Signature ofWresenlatwe
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