RI SOS Filing Number: 202565266910 Date: 2/19/2025 2:14:00 PM

@ State of Rhode Island Qo
= Department of State - Business Services Division T
Annual Report for the year: 2025 v
Corporation

— Filing period: February 1 - May 1 '
— Filing Fee: $50.00 R
— Penalty: Additional $25.00 fee if form is not filed by May 31.

[1. Entity D Number 2. Exact name of the Corporation
000488073 IEASE PLAN US. AL INC.
3. Principal Office Address City State Zip
1165 SANCTUARY PKWY ALPHARETTA GA 30009
4, NAICS Code 6. Brief description of the characler of business conducted in Rhode lsland
532100 COMMEIERCIAL VEHICLE FLEET LEASING
5, State of Incorporatian
GA
7. List ALL officers {(names and addresses) Check tha box 1o indicate an aitachment
President N ice-
resident Name MATT DYER Vice-Presldant Name JEREMY GIBLIN
Street Add St Address
(eeLAGCIeSS 1165 SANCTUARY PKWY reet AJOIESS | 165 SANCTUARY PKWY
Clty B Siate Zip Clt State 2ip
ALPHARETTA GA 30009 Y ALPHARETTA GA 30009
S
acratary Neme \ t ATTEW PATTERSON Treasurer Name - p B¢ RLANCK
Streat Add Street Add
(OOIACCIESS | 165 SANCTUARY PKWY EEIAATIESS 1165 SANCTUARY PKWY
Cit Stat, Zi Cit Stat 2i
Y ALPHARETTA ™ 6a " 30009 Y ALPHARETTA % GA 30009
8. List ALL direclors (names and addresses) Check Ihe box to indicate an attachment
Director Name Director Name -
SCOTT ADELSKY MATT PATTERSON
Street Add Street Add
(eel AJIIESS | 165 SANCTUARY PKWY reSLACAIESS | 165 SANCTUARY PKWY
Cit Stat 2i Cil State Zi
" ALPHARETTA "¢ GA P 30009 Y ALPHARETTA ¥ GA 20009
Clrector Nama Direclor Name
Street Address Street Address
City State Zip City Slate Zip
9. Shares Authorized 10. Shares 1ssued Chack the box to indicate an atlachment
This Information is currently of record In the NUMBLR OF BHARES CLASSISERIES PAR VALUE
Department of State.
118000 COMMON 40
Changas require an additlonal filing.

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

Under penalty of parjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contalned herein are true and correct.

Name of Aulhorized Representative Date
RE i N . 2111712025
JEREMY GIBLI 1 cn'?--\q’
| 1= =4
FEB 19 2073

vidanca. Rhade Island 02604-2615 @) BY GPWTQ'

Phone: (401) 222-3040

ENRM AN, Rauteard: 1277727



