RI SOS Filing Number: 202331459380

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

gt

Annual Report for the year:

2023

Corporation

—> Filing period: February 1 - May 1
—> Filing Fee: $50.00

—> Penalty: Additional $25.00 fee if form is not filed by May 31.

Date: 3/22/2023 4:00:00 PM

1. Entity 1D Number

000129082

2. Exact name of the Corporation

UNION LEASING, INC. Lot

3. Principal Office Address
425 N. Martingale Road, 6th Floor

City
Schaumburg

State Zip
lllinois

4. NAICS Code
532940

5. State of Incorporation
lllinois

6. Brief description of the characler of business conducted in Rhode Istand
long-term vehicle leasing

7. List ALL officers (names and addresses)

Check the hox to indicate an attachment

=)

President Name
Todd Heemsoth

Vica-President Name

Sreet AJCIess 425 N. Martingale Road, 6th Floor Strect Address

Y Schaumburg S L 60173 |V Stete ap
Secretay NamC Brvan H. Zair Treasurer Name 8 ian Frizzell

Street Address 425 N. Martingale Road, 6th Floor Street Address 425 N. Martingale Road, 6th Floors

“Y Schaumburg S L 60173 |“Y Schaumburg S L % 60173

8. List ALL directors (names and addresses)

Check the box to indicate an attachment

[wl

Director Name

Director Name

Todd Heemsoth Jeff Walsh
Stieel Aadress 426 N. Martingale Road, 6th Floor StreetAddiess 45 N. Martingale Road, 6th Floors
“Y Schaumburg S 60173 | Schaumburg L % 60173
Director Name Bryan H. Zair Director Name
Street Addiess 425 N. Martingale Road, 6th Fioor Stroet Address
Y Schaumburg Sl )L Zego173 | state &P

9. Shares Authorized

10 Shares lssued

Check the box to indicate an attachment

This information is currently of record in the

NUMBFR OF SPARFS

C ASSISER ES PAR VALUE

Department of State.

10.000

common $5.00

Changes require an additional filing.

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

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

MAIL TO:

Division of Business Services

148 W. River Street, Providence, Rhode 1sland 02904-2615
Phone: (401} 222-3040

Website: www sos.1.gov

Name of Autharized Representative Date
Bryan H. Zair FILEF 3/21/2023
Signature of Authorized Representative MAR 929 = . FILED ,l:L\\
Is! Bryan H. Zair \t@

By—— ~“MAR-2-2-2673

By 1S\ T

FORM 630 - Revised: 11/2021



