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

Annual Report for the year: 2019

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

—> Penalty: Additional $25.00 fee if form is not filed by May 31.
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1. Entity 10 Number 2. Exact name of the Corporation

000797427 NORTH AMERICAN BUS INDUSTRIES INC.
3._Prineipal Office Address Chty State Zip
200 EAST OAKTON STREET DES PLAINES I 60018
4, NAICS Code 6. Brief description of the characler of business conducted in Rhode Island

336100 BUS MANUFACTURER

5. State of Incorporation

ALABAMA

7. List ALL officers (names and addresses)

Check the box to indicate an attachment U-

President Name NONE

Vice-Prasidont Name

Street Address Street Address

City Stata Zp City State Zip
Secretary Name Treasurer Name

Streot Addross Street Address

City State Zip City State Zip
8. List ALL directors (names and addresses) Check the box to indicate an attachment g__
Diractor Namo Director Name

Strest Addrass Streot Address

City State Zip Chy State Zip
Director Name Director Name

Street Address Street Address

City Slate Zip City State Zip

9. Shares Authorized

10. Shares Issued

Check the box to indicate an aftachment E-u

This Information is currontly of record In the
Dopartmont of State.

Changas require an edditional filing,

NUMBER OF SHARES

CLASSISERTES PARVALUE |

NONE

6

NONE

caiver or trustee, this reporl mus execut

PIPASU SONI

o7} behalf of the

ration

11. This report must be executed on behall of the corporalion by an authorized representative. If the corporation is in the hands of a re-
the receiver or trustee.

Under ponalty of perjury, | deciare and affirm that | have examined this roport, Including any accompanying schedules and
statemonts, end that all statements contained herein aro truo and correct,

MAIL TO:
Olvision of Business Services

Name of Authorized Representative Date
01/09/2024
5] izgd Representative 7
g_-_—_NL_i Q—z FiLED
(N -
148 W. River Stroet, Providenco, Rhode Island 02004.2615 JAN3o204 ) o>

Phono: (401} 222-3040
Wobslito: www.s0s.rl.gov
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