Blve
s

i
=<2
State of Rhode sland 8 &
Department of State - Business Services Division gg
Annual Report for the year: 2020 £ 3
Corporation o
= Filing period: February 1 - May 1 -3
— Filing Fee: $50.00 S
—> Penalty: Additional $25.00 fee if form Is not filed by May 31. m
1. Enlity O Number 2. Exact name of the Corporation
000797427 NORTH AMERICAN BUS INDUSTRIES INC.
3. Principal Office Address City State Zip
200 EAST OAKTON STREET DES PLAINES IL 60018
4. NAICS Code - 16. Briel description of the characler of business canducted in Rhods Island
336100 BUS MANUFACTURER
5. State of Incorporation
ALABAMA
7. List ALL officers (names and addresses) Check the box 1o Indicate an atachment LJ |
President Name Vice-President Namg
NONE
Stroot Address Streel Address
City State Zip City State Zip
Secretary Namo Traasurer Name
Streal Address Street Address
City State Zip Chy © | State 2ip
8. List ALL directors (names and addresses) Check the box to indicale an atlachment [J |
Director Name Director Name
Street Address Street Address
City Siate Zip Chy State Zip
Director Name ] Director Name
Street Address Streat Address
City Stato Zip City State Zip
9. Shares Authorized 10, Shares Issued Check the box to indicate an attachment Q-
This Information is currently of record In the NUMBER OF SHARES CLASS/SERIES PAR VALUE
Dopartmont of State.
NONE . 0)
Changes requiro an additional filing.
NONE
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-
celver or trustes, this ust b eculed on behalf of the comporation by tha receiver or trustee.
Under penaity of penury, I declare and affirm that { have oxamined this repor, including any accompanying schadules and

statements, and that all statements contained herein are true and correct.

Name of Authorized Represenlative Date

PIPASU SONI 01/09/2024

Signatu thorized Representative 3 U
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MAIL TO:
Divislon of Business Sarvicos
148 W. River Street, Providence, Rhode Istand 02604.2615

Phone: (401) 222-3040 N Z‘
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