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1. Entity ID Numbe-
000129082

2. Exact name of the Carporation
UNION LEASING, INC.

3. Prircipal Ofiice Address
425 N. Martingale Road, 6th Floor

City

Schaumburg

State
inois

Zip
60173

4. NAICS Code 6. Brief descripticn of the characler of business conducted in Rhoge lstand
532490 lorg-term vehicle leasing

5. State of Incorporation
iLinois

7. List ALL officers {names and addresses)

Check the box lo indicate an attachment L

President Name Todd Heemsoth Vice-President Name
Street Add _ Street Aod

FECLACEIESS 425 N. Martingale Road, 6ih Floor ShieetAadess

State . . ' i Stal Zi
Cty Schaumburg S linois ZPg0173 v ae ?
L irer N A .
Secre:ary Name Bryan H. Zair Treasure: Name Brian Frizzeli
Street Address . Street Acdress .
425 N Mariingale Road, 611 Floor 425 N. Martingale Road, 6th Floor

i e o . f ’ . i

Gty Schaumburg S finois #P50173 Cy Schaumburg S | linois P 60173
- ——

B. List ALL directors (namas and addresses) Check the box Lo indicate an atachment [J
Orector N [rrector Name

r ™ Todd Heemsoth © Jeff Walsh

i Ad .

Street Address 425 N. Marlingaie Road, 6th Floor Streel Addess 125 N. Mart.ngale Road, 6th Flocr
C > i Ci State .. Zip

"™ Schaumburg 9 incis  |7F60°73 ™ Schaumburg ¥ Llinois 60173
Director Name Bryan H. Zair Director Name

'3 - A
Street AdUTesS 425 N. Martingale Road. 6th Fioor Stroet Address

i ti . 2y C Stat 2i
ity Schaumburg State Flingis P60173 & = F

9. Shares Autharized 13 Shares Issued

Check the box to incicato an attachment 3

This information is currently of record in the NUMBFR OF SHARES

CLAGS:SERIES PAR VALUL

Department of State. 10.000

common $5.00

Changes require an additional filing.

11, This report must be execuied on behalf of the corporalicn by an authcrized resresaniative. I the corporation is in the hands of a receiver of
trustee, this repor: must be execuled on behalf gf the corporation by the receiver or truslee.

Under penalty of perjury, | declere and aflirm that | have examined this report, including any accompanying schedules and
statements, and thal all statements contalned herein are true and correct.

Name of Authorized Representative Date
Bryan H. Zair 02 08.2021
Signature of Authorized Representative /
Yy Ay ‘é’\' - E!.LED

[y

MAIL TO:

Division of Business Services

148 W. River Stree!, Providence. Rhoce Island 02324-2615
Phone: (401) 222.3040

Wabsite: wwiw.305 n.gov

FEB 09 2021
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