Date: 1/30/2024 11:10:00 AM

RI SOS Filing Number: 202445041190 N3
Doy
State of Rhode Island wg
Department of State - Business Services Division o5
Annual Report for the year: 2023 -3
Corporation : o
— Filing period: February 1 - May 1 o8
— Filing Fee: $50.00 o
= Penally: Adduhona1 $25.00 fee if form is not filed by May 31.
1. Entity 1D Num [2. Exact name of the Corporation
000797427 NORTH AMERICAN BUS INDUSTRIES INC.
3. Principal Ofiice Address Chy State Zip
200 EAST OAKTON STREET DES PLAINES IL 60018
4. NAICS Code 16. Brief description of the character of business conducted in Rhode Istand
336100 BUS MANUFACTURER
5. State of Incorparation
ALABAMA
7. List ALL officers (names and addresses) Check the box to indicate an attachment D:
|President Name Vice-Presidont Name
NONE
Street Address Street Addrass
ICity State 2ip City State 2ip
Secretary Name Treasurer Name
Straot Address Street Address
City State Zip Chy State Zip
8. List ALL directors (names and addresses) Check the box to indicate an attachment [ |
Dirgctor Name Director Name
Streat Address Streot Address
City State Zip Chy Slate Zip
WDlredor Name Director Name
Street Address Streat Address
City State Zip City State Zip
8. Shares Authorized 10. Shares issued Check the box 1o indicate an attachment [
Thia Information (s currently of record in the NUMBER OF SHARES CLASS/SERIES PAR VALUE
Dopartment of State, NONE VO J
Changes roquire an additional filing.
NONE
11. This report must be executed on behali of the corporation by an aulhorized representative, If the corporation is in the hands of a re-

celver or truslee, this report must be execuled on behalf of the corporation ivar or trustee.
Undor penaity of perjury, | declare and affirm that | have examined this report, Including any accompanying schedules and
statoments, and that all statements contalned horoin are true and correct.

Name of Authorized Representative Date
PIPASU SONI 01/09/2024
MRepresentalw g‘r ]"‘“.ED

MALTO: ML R R

Oivision of Business Sorvicos .o

148 W. River Streel, Providenco, Rhode Island 02904-2615
Phono: (401) 222-3040
Wobsito: www.s0s.1.gov
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