BDEORBG COMMONWEALTH OF PENNSYLVANIA

PENNSYLYANIA

PUE PENNSYLVANIA PUBLIC UTILITY COMMISSION
LA BUREAU OF TRANSPORTATION AND SAFETY esL pLEase

nnnnnnnnnnn REFER TO OURFILE

P.O. BOX 3265, HARRISBURG, PA 17105-3265

May 8, 2008

JOHN NIEWENHUIS

VANS DELIVERY SERVICE INC
2280 TURNER NW

GRAND RAPIDS Mi 49544

Re: Return of Application for Motor Common Carrier of Property
Bp8CaselD 2038683
A-2008-2038683

Dear Mr. Niewenhuis:

Your application for Motor Common Carrier of Property is being returned to you
along with MoneyGram Money Order # 235 9038 150 in the amount of $100.00
representing the filing fee for the following reasons:

e Question No. 1 — Corporations, LLCs, and LLPs must be registered with
the Pennsylvania Department of State. Call (717) 787-1057 for the
necessary forms and information. Pennsylvania corporaticns are issued a
Certificate of Incorporation. Company's incorporated or organized in other
states must register with Pennsylvania as a foreign business corporation,
foreign LLC, or foreign LLP.

Please resubmit your application, along with the filing fee, after correcting the
deficiencies noted above.

Sincerely,

F foniAarte

Judy L. Rinehart

Compliance Specialist

Motor Carrier Services & Enforcement Division
Compliance Office




AN

Pennsylvania Public Utility Commission
Bureau of Transportation & Safety

‘PO Box 3265

Harrisburg, PA 17105-3265

(717) 787-3834

Application for Motor Common Carrier of Property

Please complete all parts of the following application. Incomplete applications

will be returned. All questions may be directed to the Bureau of
Transportation & Safety at (717) 787-3834.

1. Legal Name of Applicant (Individual, Partnership or Corporation)
Van'’s Delivery Service, Inc. ©3 1
e
E'E’::—_ ‘;f’::é\
2. Trade Name (Attach a copy of fictitious name registration if applicable) o was
2 ZEZ
o oo
:;:, ;m"‘“"._:j
@ L
-
3. Physical Address (do not use PO Box) . i
2280 Turner NW
Street Address
Grand Rapids, Ml 49544
City, State and Zip Code
{616) 365-3200 Kent County, Michigan
Telephone Number County
20 r~a
4. Mailing Address (if different from Physical Address) o f% —
Same as above S Fo ey
Street Address =i T ey
City, State and Zip Code = ;
S0
o T
PUC 189 -1-
(Revised 12/05)
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PUC 189

Attorney (if applicable)

Andrew Rassi (616) 451-2121
Attorney’s Name & Telephone Number for this Filing

99 Monroe Avenue NW Suite 900, Grand Rapids, M| 48503
Attorney’s Address

Does applicant currently hold PA PUC authority? Yes (circle one}

if yes, enter current docket number A-00

Form of Organization (Check one that applies to this application)
(] Individual

[] Partnership (Attach a copy of a Partnership Agreement and list the names and
addresses of ALL partners)

[ X] Corporation, LLC or LLP)
Attach a copy of the Certificate of Incorporation or Certificate of Authority or the foreign
corporation registration. Include a list of all officers and titles.

Attachment Checklist

For Corporations, LLPs and LLCs Only:

[.]/ Date-stamped copy of Certificate of incorporation, or Certificate of Authority, or registration
. as a foreign entity. :

[T List of corporate officersititles and distribution of shares.

For Partnerships Only:
[ Copy of Partnership Agreement, list all partners or members.

For ALL Applicants: .
(1. Fictitious Trade Name Registration (if applicable). /V///
[-/ Copy of Current Safety Rating (if available).

[..]/ Proof of insurance (See item 5 on instruction sheet).

[q/ Certified check, money order or attorney’s check.

(Revised 12/05)



g Certification

Applicant certifies that it is not now engaged in any intrastate transportation of
property for compensation between points in Pennsylvania and will not engage in
said transportation unless and until authorization is received from the Pennsylvania
Public Utility Commission.

Applicant further certifies that it understands the requirements of the Pennsylvania
Public Utility Commission, especially as they relate to safety and insurance and that
it may be subject to civil penalties, suspension or cancellation of the Certificate for
failure to comply with Commission requirements.

Applicant further certifies that it understands that it is subject to an annual
assessment based upon its reported gross Pennsylvania intrastate revenues; said
assessment to help defray expenses incurred in regulating Motor Common Carriers
of Property; and acknowledges that failure to report revenue and pay its annual
assessment may result in civil penalties, suspension or cancellation of the
Certificate.

You must sign the following application.

Verification of Application

|/'we hereby state that the statements made in this application is/are true and correct to the
best of my/our knowledge and belief.

The undersigned understands that false statements herein are made subject to the
penalties of 18 Pa. C.S. Section 4904 Relating to Unsworn Falsification to Authorities.

John Niewenhuis . 4
(Print Name) (Y\ J
Q r/«p ( _ 2/AV 0 R
(Signature ) (Date)

The verification of the application must be completed by the applicant appearing on Line 1
of the application by the named individual, all partners (if a partnership) or by the
President or Secretary (if a corporation). '

PUC 189 «3-
(Revised 12/05)



Lansing, Michigan

@%mm&f@%mgﬁ%wmgf

¥AN*S DELIVERY SERVICE, INC.

were duly filed in this office on the  \TTH day of ND¥EWBER 79 83
7 mgﬁfﬂuyw%/(ca?d’% Loublic Acts g?ﬂ]?, as amended.

T testimony whereof. I have hereunto- set my
o hand and afived the Seal of the Department,
| inthe Gy of amsing, ks VITH iy
( ' of NDVEMBER 79 83

Tory T Goer
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MICHIGAN DEPARTMENT OF COMMERCE--CORPORATION AND SECURITIES BUREAU

F l L E D Date Received

Nov 101983

NOV 17 1983

Admirxctratar
MICHIGAN DEPARTMENT OF COMMERCE

EFFECTIVE DATE Corporation & Securities Bureay

Corporation Identification Number

ARTICLES OF INCORPORATION
(Domestic Profit Corporation)

-, Pursuant to the provisions of Act 284, Public Acts of 1572, as amended, the
\underslgned corporation executes the followmg articles:

ARTICIE I - Name

v
The name of the corporation is VAN'S DELIVERY SERVICE, INC. /

ARTICLE II - Purpose

The purpose or purposes for which the corporation is organized is to engage in any
activity within the purposes for which corporations may be organized under the Business
Corporation Act of Michigan.

ARTICLE III - Capital

The total authorized capital stock is:

1. Mﬁ 50,000 .shares Par value per share: §$1.00.

2., Preferred: None.

3. Pre-emptive Rights of Shareholders. Each shareholder of the corporation shall be
entitled to full pre-emptive or preferential rights, as such rights are defined by

law, to subscribe for and purchase his/her proportional conversion or option
rights, which may be issued at any time by the corporation.




. M012-+B2

'E)' ARTICLE IV - Registered Office

1. The address of the initial registered office is 702 Market Street, $.W., Grand
Rapids, Michigan 49503.

2. The mailing address of the initial registered office is the same.
3. The initial resident agent at the registered office is Phil Van Zytveld.

ARTICLE V - Incorporator

The name and residence address of the Incorporator is:
Phil Van Zytveld, 4110 West 3Bth Street, Grandville, Michigan 49418.

ARTICLE VI - Plan _of Reorganization

When a compromise or arrangement or a plan of reorganization of this corporation is
proposed between this corporation and its creditors or any class of them or between this
corporation and its sharebolders or any class of them, a court of equity jurisdiction
within the state, on applicaticn of this corporation or of a creditor or shareholder
thereof, or on application of a receiver appointed for the corporation, may order a
meeting of the creditors or class of creditors or of the shareholders or class of share-
holders to be affected by the proposed compromise or arrangement or reorgainzation, to be
summoned in such manner as the court directs. If a majority in number representing 3/4
. 4. in value of the creditors or class of creditors, or of the shareholders or class of
Yshareholders to be affected by the proposed compromise or arrangement or reorganization,

agree to a compromise or arrangement or reorganization of this corporation as a conse-
quence of the compromise or arrangement, the compromise or arrangement and reorganiza-
tion, if sanctioned by the court to which the application has been made, shall be binding
on all the creditors or class of creditors, or on all the shareholders or class of
shareholders and also on this corporation.

ARTICLE VII - Action Without Meeting

Any action required or permitted by this act to be taken at an annual or special
weeting of shareholders may be taken without 2 meeting, without prior potice and without
a vote, if a consent in writing, setting forth the actiorn so taken, is signed by the
holders of all of the outstanding shares.

ARTICLE VIII - Restriction on Transfer of Shares

Any shareholder desiring to sell any of his/her shares in the corporation shall
first offer said shares to the corporation and the other shareholders in the following
manoer:

(1) Such shareholder shall give written notice by first class mail to the president
of the corporation of his/her intention to sell such shares. Said notice shall specify
the number of shares to be sold, the price per share, and the terms upon which the sale
ig to be made. The corporation shall have 10 days from the receipt of such notice within
which to make its decision to purchase all or any full number of the shares so offered.

5,.Such decision may be authorized by the board of directors without any action by the
"<& shareholders of the corporation.
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For clear copy on both parts, please type or print with ball point pen and press firmly

e

Application for Employer Identification Number

Eorm 954

tRev. 9-82) (For use by smployers and others as explained in the instructions.
Departrmest of r.he Traasury Piesse rapd the instructions before complating this form.)
latrrmal Reven it For Paperwork Reduction Act Notice, see page 2.

OMB No. 1545-0003 Expirss 9-30-85

1 Name (Trie name and not trade name. If partnership, see page 4.)

_Van's Delivery Service, Inc.

2 Socia! securizy no., if sole propristor

3 Ending month of accounting

”"September

4 Trade name, if any. of business (if different from item 1) 5 Glnlﬂi partner's name, f partnership: principal officer’'s name, il
non ot grantor's name, il trust
Phil VanZytveld

& Address of principal plate of business (Number and street)

702 Market Street, S. W,

7 Mailing address, if different

8 City, State, and 2IP code

¥ County of principal business location

ids, MI 49503 Kent
10 Type of organizstion D Individua! D Trust O Partnership ] other (xpecity) 11 g::f“)::uwaocqir;:i (a'rgsturted this
D Governmental Nonprofit erganizstion Corporation pPecemb yql 83
12 Reason for applying 1ncorporat ed 13 First date you paid or will pay wages
Started Purchased for this business, (Mo., an
bosiness [0 going business B ey existing business Decemf) M- {Yp”

14 Nature of principa! business activity (See instructions on page 4.)
short haul trucking

15 Do you operate more than one place
7
of business? E Yes D No

16 Peai number of employees | Nanagricuitural Agricuitural Household 17 I nature of business is manufactur-
in next 12 moftths ing, state principa! product and raw
M none, siter 07 » 12 -0- -0- material used,
18 To whom do you sefl most of your products or servites?
Businass General . Other
sstablishments (whalesale) D public (retail) [:] {specify)

19 Have you aver applied for an idemtification number for this
or any cther businexs? - Yas Na

" "YB * auter haute sed meme. Also enter spprox. date,
and Staty whery yox Spplied and pravious numbet il known.

»

Van's Delivery Service 38-2205691

Unde: penatieey of mu') | deciare that | heve examined this application, wnd to the best of my hnowledge and balief it 5
true, corect, and complete

Telephons number (include area code)

Signature end Title President ostew» 11/18B/83 |(616) 245-3727
Plazse lasve | Geo. Ind. Class Size Reas. for appl. Part]
blank »
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}.1 PO RT A NT Please read both Instructions and Application carefully. Type or print legibly and complete
8ll applicable items. Incomplete information will delay processing of your application.
D OF OWNERSHIP OF THIS BUSINESS (Check applicsble box(es)) 1. CONTROLLED GROUP—is your organizstion a

mborohmoﬁodgmu
{See Bingle Business Tax instr. on page 1.)

[ ves & o

v W#mummumm{

.-
-4

12 01 83 1
TI_oJWIT' .

DB&;Tn

Mo. D-y Yr. -
1e D Use Tox

xmmwm Y, ol -‘-___,' - oL PRI
> . Van's Dellveryﬁervme: inc.. R B

tmm«s;ammpmmconmnm MHWHHMJ - R _J.-

A Name (Last, Firs, Miidie} . . R ™+ Sacretary . .

> Van2ytveld, Phil o President/Treasurer
Rasidence Address (Number and Street) . : o EEE - : i
4110 West 38th Street, S.W.

Ky, Stare, IP) ) ' - | Rasidence Telophone Number
Grandville, MI 49418 : < 1 {618) §34-6826
"8k aciat Security Mumber Driver Liconas Number Dets of Birth .
: Co- I daly 14, 1831
8 Name (Lest, First. Micidia) _ ] . e .
»

Resicdence Address (Number and Stroet)

City, State, I . - ' ) ) 'WTWW

C. Name {Laxt, Fire, blxidie) . A - ] Thle

> ~ 7 one C R LR

Sociol Security Number Driver Liconse Mumbor - C R --mum
> .
1mmmmmmumwmwdrmmuml R
I8 ‘ 702 Market Btreet, s.-y. e e A T . (616)_245-37217..

Cxy, Stote, 1P L - Doumy T : blhla addrmmmdm
> Grand Rapids, MI 49503 »  Kent - o 1R vee [ e

mmmmmmutmwlmmmhmlmmq LT
\_s,.-mber and Swost, P.0. Box Nurmber, Chiy, Saees. ItP Sl e
» R . [T
& PHYSICAL LOCATION OF BUSDIESS IN MICHIGAN (I dilerant kom 8} .

Mumber and Strest, Clty, Sute, 2P Is this address in the city?
> »[dves  [Owo

CONTINUE ON NEXT PAGE
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8. FEDERAL EMPLOYER IF NONE, 15 NUMBER APPUED FOR?
IDENTIFICATION NUMBER___» A ves O o
" .OW MANY PEOPLE WILL YOU EMPLOY THAT ARE

) SUBJECT TO MICHIGAN INCOME TAX WITHHOLOING? ... oo — 10

11. ANTICIPATED MONTHLY
WITHHOLOMG UABILTY  » L) 0.00 . L] up o 10000

12. ANTICIPATED MONTHLY _ .
| BALES TAX LIABLITY » ln.oo ST Dupbnmnn

T nmmmmmmmeMmMaudmmm o

p_Qne____ v : - -

14. IF SEASONAL BUSINESS, mTEDATES

»_MONTH BUSINESS OPENS S
mmvouu.os:mnooxsmmmoumm A A -
» (3 ves B no. 1 nO, GIVE CLOSING MONTH AND DAY -“*"!Iovambez"?ﬂ T e e T
18 ANTICIPATED ANNUAL GROSS | *"GROSS RECEIPTS™ MEANS RECEIPTS FROM: msu-dhmm-mwuml-uhu- wmd .
RECEFTS® § mmmmbumwmmm L '
. P : — . B .t : Tfennds dy T
17.-MAJOR BUSINESS ACTVITY {mmwmuwmmmwnmmwmmmmmnﬂ
> the three-digit code which best describes your principal business activity mhwm-m
z S L

FWMMBWTONMLBT mvwmmmnm mmmm

Y0 YOU HAVE A UICENSE TO SELL LIGUOR, BEER OR WINE?
P ves Bl wo -
18. 1F GASOLINE STATION, GIVE BRAND

{20 wa vou seLL oEsEL ALY 5 s
O3 ves o ves T 'ﬁno SRS

22 WiLL YOU SELL OGARETTES? wves.wuommmsu.esasmr

i Dves wo 103 consumens_ mnmmm?%*ﬂ
|23 WILL YOU OFERATE A CIGARETTE VENDING MACHINE? e
Bves & wo —
20 REASON FOR THIS APPLICATION _ ] S

L] Added snother locstion 1o wn existing business
Incorporzted an axisting business

ms TA.XPA\‘ER m uo

| 88-2205691 0 o S b

,;, Van's Delivery Bervice
:Eammmmmmmwm'

\
.

:
o

127. ¥ A CORPORATION. GIVE STATE

wwieRe ncorrosaTED . Michigan
W AN OUT-OF-STATE CORPORATION, ARE YOU

- REGISTERED WITH THE MICH. DEPT. OF COMMERCE?
a ¥ A CORPORATION, INDICATE WHICH FEDERAL NCOME TAX RETURNS WAL BE RLED

Bl 11z O vizes O sec - 7 seor

Other:

‘3&-—-

=
CONTINUE OM NEXT PAGE
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30. SUBMIT A FINANCIAL STATEMENT MICHIGAN ASSETS & LIABILITIES OUT.OF-STATE ASSETS A LIABILTIES
OR COMPLETE PAATS 30A-300
cosT BALANCE OWED cosT BALANCE OWED
p——
,  Iventory owhed

1 8. Furniturs & fortures, sutos,
tuch, machinery & squipment

| © Bubidings & tanc

nmnnuu

-C. Blair aohney

1200 chhigan National Sank "Building, Grand Rapi.ﬂs,-

. CENSE FEE ENCLOSED: $1.00 -
(SALES TAX APPLICANTS ONLY. A BOND MAYBEREQU“EDBEFOHELCENSE ISBSUEN

et e s 4 ang st e et

. H'«'.J s

“moms IMPORTANT INFORMATION . .. o u,ﬂg,, S
- .,.' e R . R

Pemltymidhtorutlsaddedtoyouramoumdue#voufaﬂmﬂeyourmmumorpaymmwonume Avood
‘penalty and interest costs by preparing your returns carefully and filing the retum, with full payment, by the due -
- -.date. Penalty for failure to file or pay tax is five percent of the tax due for each month er part of 2 month thst your
: mumandpwmentmlate.?hermmmumponanyqnoumnss.mpormnmparrm ﬂnmaﬁuumpena!tytatal
._-hzsmmofﬁwmx'm&pmgwwsggm@r A“hehawadhrﬁilufebmemmw mremmwhenno
mhmhmostofatm : memmm 4 :

WS
"Dolmocrt coﬂoctlonn-—"me Mwhlgan De erb g mﬂih D ax llen against the taxpay ezl a
porsonsl property and issue atax warrant of’%wjo q&mwwmww __@'-‘__JEIV, slinquent tax

ﬂ-\nl:_ -

e -
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" MICHIGAN DEPARTMENT OF COMMERCE — CORPORATION AND SECURITIES BUREAU
;fOR'BUREAU USE ONLY) Date Recsiye
FILED SR AT
DEC 291983
Administrator

.EXPIRATION DATE:  December 31, 193\5_

MICHIGAN DEPT, OF COMMERCE
Comporation & Securities Bureau

CERTIFICATE OF ASSUMED NAME
For use by Corporations and Limited Partnerships

(Please read instructions on reverse side before compieting form)

Pursuant to the provisions of Act 284, Public Acts of 1972, as amended (profit corporations), Act 162, Public

Acts of 1982 (non-profit corporations), or Act 213, Public Acts ot 1982 (limited partnerships), the corporation or
“Hirrited pannership in #am ana _helow executes the following certificate:

The true name of the corporation or limited partnership is:

Van's Delivery Service, Inc.

2. The identification number assigned by the Bureau is:
¢ y 4 |25 712 1| 3
3. The location of the corporate registered office or the office at which the limited partnership records are
maintained is:
702 Market Street, S. W. Grand Rapids Michigan - 49503
(Street Address) (Ciy - ] {State) (@1 Cods)

4. The assumed name under which businass is to be transacted is:

Van's Delivery Service v

Signed this _7th, say qt— December 4983

By » ,"Z.% pa. -
President

Phil VanZytved¥d;
(Type or Print Name and Title)

{Limitod Partnerships Only — indicats Name of General Parinee if different from person signing)



")

CAS1%2. (Rav. 1Y)

/DOCUMENT WILL BE RETURNED TO NAME ANb MAILING ADDRESS INDICATED

IN THE BOX BELOW. Include name, street and number (or

P.O. box), city, state and ZIP code.

Grand Rapids, MI 49503

cg\\}‘o

\%‘o h Telephone:

C. Blair Mohney ‘ jN‘ - LArea Code 616
MOHNEY, GOODRICH & TITTA, P.C. '
1200 Michigan National Bank Building AL

et

G & ey 451-8251

1.

I

10.

INFORMATION AND INSTRUCTIONS

Submit one origina! copy of this drewnrentl. Upon filing, a microfilm copy will be prepared for the
records of the Corpor-ter?’ and Securities Bureau. The original copy will be returned to the address
_annes-—g-w e box above as evidence of the filing.

Since this document must be microfilmed, it is important that the filing be legible. Documents with
poor black and white contrast will be rejected.

This certificate is to be used by a corporation or limited partnership desiring to transact business
under an assumed name other than the true name of the corporation or limited partnership.

The certificate shal! be effective for a period expiring on December 31 of the fifth full calendar year
following the year in which it was filed, unless a certificate of termination is filed.

The same name may be assumed by two or more corporations participating together in any
partnership or joint venture; similarly, the same name may be assumed by two or more limited
partnerships participating together in any partnership or joint venture,

item 1 — The true name of a corporation is that contained in its most recent articles of incorporation
(as amended or restated) or certificate of authority. For limited partnerships, it is the name contained
in its most recent certificate of limited partnership {as amended or restated) or application for
registration. If a name was placed in item 1(b) of the application for regtstratlon enter that name.

Otherwise, enter the name from item- 1(a).

item 2 — Enter the identification number previously assigned by the Bureau. If this number is
unknown, leave it blank.

ltem 3 — If a foreign limited partnership, this address must be that shown in item 6 of the application
for registration to transact business in Michigan.

if a corporation, this certificate must be signed in ink by the President, Vice-President, Chairperson,
or Vice-Chairperson. if a limited partnership, it must be signed in ink by at least one General Partner.

FEES: Filing fee (Make remittance payable to State of Michigan) ......cccoeiiniiniiiiceinnes $10.00

Mail form and fee to:

Michigan Department of Commerce
Corporation and Securities Bureau
Corporation Division
P.0O. Box 30054

" Lansing, MI 48909
Telephone: (517} 373-0493




Corporate Officers

Name Title Shares

Ronald Vanzytveld President 25000
John E. Nieuwenhuis Secretary/Treasurer 25000
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U.S. Department ; CB
of Transportation BPR G5 2004

Federal Mpotor

A 400 Seventh St, S.W.
Carrier Safety

Washington, 0.C. 205390

Administration MARCH 30, 2001
IN REPLY REFER TO:

YOUR USDOT NO.: 294693

REVIEW NO.: 00237104/CR

VAN'S DELIVERY SERVICE {INC
VAN'S LOGISTICS SERVICE
2280 TURNER Nw

GRAND RAPIDS MI 495LL-2046

Dear Motor Carrier:
The motor carrier safety rating for your company is:
SATISFACTORY

This SATISFACTORY rating is the result of an onsite compliance review and
evaluation of your safety fitness completed on MARCH 28, 200]1.

A SATISFACTORY rating indicates that your company has adequate safety
management controls in place to effect substantial compliance with the
Federal Motor Carrier Safety and/or Hazardous Materiais Regulatiens.

Please assure yourself that any specific deficiencies identified in the
review report have been corrected. We appreciate your efforts toward
promoting motor carrier safety throughout your company. |If you have
questions or require further information, please contact the safety
specialist who conducted the review.

M s bl

Stephen E. Barber
Acting Director, Office of Enforcement
and Compliance




Page 1 of 3

SArLR YWEU - COIMPILY SNAPSNOT VAN'S DELIVERY SERVICE INC
@ USDOT Number & MC/MX Number > Name
Enter Value: 204693

ID/Operations | Inspections/Crashes | Safety Rating | Insurance

Company Snapshot

VAN'S DELIVERY SERVICE INC
USDOT Number: 284693

Other Information
for this Catrrier

Carriers: If you would like to update the following 1D/Operations information, please
complete and submit form MCS-150 which can be obtained online or from your State
FMCSA office. If you would like to challenge the accuracy of your company's safety data,
you can do so using FMCSA's DataQs system,

9 SafeStat Results

Licensing &
insurance

Carrier and other users: FMCSA provides the Company Safety Profile (CSP} to motor carriers and the generat
public interested in obtaining greater detail on a particular motor carrier's safety performance then what is captured
in the Company Snapshat. To obtain a CSP please visit the CSP order page or call (800)832-5660 or (703)280-4001
{Fee Reguirad).

For help on the explanation of individual data fields, click on any field name or for help of a general nature go to
SAFER General Help.

The information below reflects the content of the FMCSA management information systems as of

http://safer.fimcsa.dot.gov/query.asp

03/01/2008.
,,@_.yﬂam Carrier
Qut of Out of
Service Service Date:
interstate | N© None
Only):
Legal Name: | VAN'S DELIVERY SERVICE INC
DBA Name;
Physical { 2280 TURNER NW
Address: | GRAND RAPIDS, Ml 49544-2046
Phone: | (616) 365-3200
Mailing | P © BOX 630
Address; | COMSTOCK PARK, Ml 49544-2046
- USDOT | 294693 State Carrier
Number: 1D Number:
MC or MX | 376025 DUNS | 61-710-5768
Number: Number:
Power Units: | 67 Drivers: | 55
WMCS-150 | 03/22/2007 MCS-150 ] 3,720,049 (2006)
Form Date: Mileage
(Year):
Operation Clagsification:

X Auth. For Hire Priv. Pass.(Non- State Gov't
Exempt For Hire bl{smess] Local Gov't
Private(Property) Migrant Indian Nation

LS. Mail

3/3/2008



SAFER Web - Company Snapshot VAN'S DELIVERY SERVICE INC Page 2 of 3

.v

Priv. Pass. (Business) Fed. Gov't

Carrier Operation:

X Interstate Intrastate Only (HM) Intrastate Only (Non-
HM)

Cargo Carried:

X General Freight X Liquids/Gases Chemicals
Household Goods X Intermodal Cont. Commodities Dry Bulk

X Metal: sheets, coils, Passengers Refrigerated Food
rolls . Qilfield Equipment Beverages
Motor Vehicles Livestock X Paper Products
Drive/Tow away Grain, Feed, Hay Utilities

x Logs, Poles, Beams, Coal/Coke Agricultural/Farm
Lumber Supplies

X Building Materials Meat :

) Garbage/Refuse X Construction

Mobtlt-a Homes US Mail Water Well

X Machinery, Large
Objects

Fresh Produce

ID/Operations | Inspections/Crashes | Safety Rating | Insurance

Inspection results for 24 months prior to: 03/01/2008

Total inspections: 71
Note: Total inspections may be less than the sum of vehicle, driver, and hazmat inspections. Go to Inspections Help
for further information.

Inspections:
Inspection Type Vehicle Driver Hazmat
Inspections 51 70 5
Out of Service 9 o 2
Out of Service % 17.6% 0% 40%
"at"(?{‘,’:;fz‘{fog 23.14% 6.80% 5.39%

Crashes reported to FMCSA by states for 24 months prior to: 03/01/2008

Crashes:
Type Fatal Injury Tow Total
Crashes 0 2 4 6

ID/Operations | Inspections/Crashes | Safety Rating | Insurance

http://safer.fimcsa.dot.gov/query.asp 3/3/2008



SArEK web - Lompany Snapshot VAN'S DELIVERY SERVICE INC Page 3 of 3

The Federal safety rating doss not necessarily reflact the safety of the carrier when operating in intrastate commerce.

Carrier Safety Rating:
The rating below is current as of: 03/01/2008

Review Information:

——

Rating date: |03/29/2001 Review Date: |03/28/2001
Rating: Satisfactory Type: Compliance Review

ID/Operations | Inspections/Crashes | Safety Rating | Insurance

For the most current information on the status of operating authority
and insurance for this carrier, go to the FMCSA Licensing & Insurance site.

SAFER Links

hitp://safer.fimcsa.dot.gov/query.asp 3/3/2008
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
CORPORATION BUREAU

206 NORTH OFFICE BUILDING
P.0O. BOX 8722
HARRISBURG, PA 17105-8722
WWW.CORPORATIONS.STATE.PA US/CORP

Van's Delivery Service, Inc.

THE CORPORATION BUREAU IS HAPPY TO SEND YOU YOUR FILED DOCUMENT. THE
CORPORATION BUREAU IS HERE TO SERVE YOU AND WANTS TO THANK YOU FOR DOING BUSINESS
IN PENNSYLVANIA.

[F YOU HAVE ANY QUESTIONS PERTAINING TO THE CORPORATION BUREAU, PLEASE VISIT
OUR WEB SITE LOCATED AT WWW,.CORPORATIONS.STATE PA.US/CORP OR PLEASE CALL OUR MAIN
INFORMATION TELEPHONE NUMBER (717)787-1057. FOR ADDITIONAL INFORMATION REGARDING
BUSINESS AND / OR UCC FILINGS, PLEASE VISIT OUR ONLINE “SEARCHABLE DATABASE” LOCATED
ON OUR WEB SITE.

ENTITY NUMBER: 3794887

Delivery Service, Inc
2280 Turner Ave N.W.
Grand Rapids, MI 49544



Entity #: 3794887
Date Fited: 03/10/2008

- . s Pedro A. Cartés i
AT Secretary of the Commonwealth .
PENNSYLVANIA DEPARTMENT OF STATE
CORPORATION BUREAU
Application for Certificate of Authority
(15PaC.5.)
% Foreign Business Corporation (§ 4124)
Foreign Nonprofit Cotporation (§ 6124)
Nome | Document will be returned to the
Van's Delivery Service, Inc. Attn: John Nieuwenhuis name and address you eater to
“Address the left.
2280 Tumner NW =
City . State Zip Code
Grand Rapids,  MI 49544 Commonwealth of Pennsylvania
CERTIFICATE OF AUTHORITY 3 Page(s)

ORI

In compliance with the requirements of the applicable provisions of 15 Pa.C.S, (relating to corporations and unincorporated
associgtions), the undersigned, hereby states that:

TosoM

). The name of the corporation is;
Van's Delivery Service, Inc.

2. Complete anly when the corporation must adop! a corporate designator for use in Pennsylvania.
The name which the corporation adopts for use in this Commonwealth is:
Van's Delivery Service, Inc.

3. {fthe name set forth in paragraph 1 or 2 is not available for use in this Commorwealth, complete the following:
The fictitious name which the corporation adopts for use in transacting business in this Commonwealth is:

The corporation shall do business in Peansylvania only urder such fictitious name pursuant to the attached resolution of the
board of directors under the applicable provisions of 15 Pa.C.8. (relating to corporations and unincorporated associations) and
the attached form DSCB:54-311 (Application for Registration of Fictitious Name).

4. The name of the jurisdiction under the Jaws of which the corporation is incorporated is: Kent County, Ml

5. The address of its principal officc under the laws of the jurisdiction in which it is incorporated is:

2280 Turmer NW Grand Rapids, MI 49544
Number and street City State Zip
PA DEPT. OF STATE

MAR 10 70w



DSCB:15-4124/6124.2

6. The (a) address of this corporation’s proposed registered office in this Commonwealth or (b} name of its
commercial registered office provider and the county of venue is:

cfo;

(a) Number and street : City State Zip County
121 Tri County Drive, Bldg 6 Freedom PA 15042  Beaver
(b) Name of Commercial Registered Office Provider County

7. Check one of the following:

pecuniary profit, incidental or otherwise.

Business Corporation: The corporation is a corporation incorporated for a purpose or purposes involving

L[ Nonprofit Corporation: The corporation is a corporation incarporated for a purpose or purposes not
involving pecuniary profit, incidental or otherwise,

IN TESTIMONY WHEREOF, the undersigned
corporation has caused this Application for Certificate of
Authority to be signed by a duly authorized officer thereof
this

25 _ day of February
2008

Van's Delivery Service, Inc,

Signature

(9_ T /F

John Nieuwenhuis - Chief Operating Officer

Title




)" COMMONWEALTH OF PENNSYLVANIA
PENNSYLVANIA PUBLIC UTILITY GOMMISSION

BUREAU OF TRANSPORTATION AND SAFETY areplvplease
P.O. BOX 3265, HARRISBURG. PA 17105-3265 refer to cur rle
Mays, 2008

JOHNNIEWENHUIS

VANS DELIVERY SERVICE INC

2280 TURNER NW

GRAND RAPIDS Ml 49544

Re: Return of Application for Motor Common Carrier of Property
BpSCaselD 2038683

A-2008-2038683

Dear Mr. Niewenhuis:

Your application for Motor Common Carrier of Property is being returned to you
along with MoneyGram Money Order # 235 9038 150 1n the amount of $100.00
representing the filing fee for the following reasons:

® Question No. 1 - Corporations, LLCs, and LLPs must be registered with
the Pennsylvania Department of State. Call (717) 787-1057 for the

necessary forms and information. Pennsylvania corporations are issued a
Certificate of Incorporation. Company's incorporated or organized in other
states must register with Pennsylvania as a foreign business corporation,
foreign LL.C, or foreign LLP.

Please resubmit your application, along with the filing fee, after correcting the
deficiencies noted above.

Sincerely,

'(Judy L. Rinehart

Compliance Specialist

Motor Carrier Services & Enforcement Division

Compliance Office

%

BC-* <.--HElee HE

Al el

"S/\

Pennsylvania Public Utility Commission

Bureau of Transportation & Safety

PC Box 3265

Harrisburg, PA 17105-3265

(717) 787-3834

Application for Motor Common Carrier of Property

Please complete all parts ofthe following application. Incomplete applications
will be returned. All questions may be directed to the Bureau of
Transportation & Safety at (717) 787-3834.

L.

3.

Legal Name of Applicant (individual, Partnership or Corporation)

Van's Deliverv Service. Inc.

2. Trade Name (Attach a copy of fictitious name registration if applicable)
Physical Address (do not use po Box)

2280 Turner NW

Street Address

Grand Rapids. Ml 49544

City. State and Zip Code

(616)365-3200

Telephone Number

?.

A~ A

Otf"-

03

Kent Countv. Michigan
County




Mailing Address (if different from Physical Address)
Same as above

L

«j

M

1T

Street Address

City, State and Zip Code

crrm

cz

vO

PUC 189

(Revised 12/05)

Nzo<f":"0314"1]

5. Attorney (if applicable)

Andrew Rassi (616) 451-2121

Attorney's Name & Telephone Number for this Filing
99 Monroe Avenue NW Suite 900. Grand Rapids. M1 49503
Attorney's Address

6. Does applicant currently hold PA PUC authority? Yes (No) (circle one)
If yes, enter current docket number A-00
7. Form of Organization (Check one that applies to this application)

[] Individual

[1] Partnership (Attach a copy of a Partnership Agreement and list the names and
addresses of ALL partners)

[ X] Corporation, LLC or LLP)

Attach a copy of the Certificate of Incorporation or Certificate of Authority or the foreign
corporation registration. Include a list of all officers and titles.

8 Attachment Checklist

For Corporations, LLPs and L1.Cs Only:

[Y Date-stamped copy of Certificate of Incorporation, or Certificate of Authority, or registration
as a foreign entity

[-] List of corporate officers/titles and distribution of shares.

For Partnerships Only:

[] Copy of Partnership Agreement, list all partners or members.

For ALL Applicants:

[] Fictitious Trade Name Registration (if applicable). A~

[Yy  Copy of Current Safety Rating (if available).

[*f Proof of Insurance (See item 5 on Instruction sheet).

[Y  Certified check, money order or attorney's check.

PUC 189 -2-

(Revised 12/05)

Certification

Applicant certifies that it is not now engaged in any intrastate transportation of

property for compensation between points in Pennsylvania and will not engage in

said transportation unless and until authorization is received from the Pennsylvania
Public Utility Commission.

Applicant further certifies that it understands the requirements of the Pennsylvania
Public Utility Commission, especially as they relate to safety and insurance and that

it may be subject to civil penaities, suspension or cancellation of the Certificate for
failure to comply with Commission requirements.

Applicant further certifies that it understands that it is subject to an annual

assessment based upon its reported gross Pennsylvania intrastate revenues; said
assessment to help defray expenses incurred in regulating Motor Common Carriers

of Property; and acknowledges that failure to report revenue and pay its annual
assessment may result in civil penalties, suspension or cancellation ofthe

Certificate.

You must sign the following application.

Verification of Application




l/we hereby state that the statements made in this application is/are true and correct to the
best of my/our knowledge and belief.

The undersigned understands that false statements herein are made subject to the
penalties of 18 Pa. C.S. Section 4904 Relating to Unsworn Falsification to Authorities.
John Niewenhuis

(Print Name)

H

xn/o7"

(Signature®™ ] (Date)
The verification of the application must be completed by the applicant appearing on Line 1
of the application by the named individual, all partners (if a partnership) or by the
President or Secretary (if a corporation).

PUC 189 -3-

(Revised 12/05)

landing. iHicfjigan
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" MO012-B1
yirr el
MICHIGAN DEPARTMENT OF COMMERCE—CORPORATION AND SECURITIES BUREAU
FILED
NOV 17 1983
Admir.\:tra;jr
Date Received
rny 101983
EFFECTIVE DATE "N DEPARTMENT OF COMMERCE
LIAECTIVE DMt Corporstion & Securities Bureau
Corporation Identification Number
ARTICLES OF INCORPORATION
(Domestic Profit Corporation)
Pursuant to tbe provisions of Act 284, Public Acts of 1972, as amended, the
I'undersigned corporation executes the following articles:
ARTICLET -Name
i

The name of the corporation is VAN'S DELIVERY SERVICE, INC. ~
ARTICLE 1II - Purpose

The purpose or purposes for vhich the corporation is organized is to engage in any
activity within the purposes for which corporations may be organized under the Business
Corporation Act of Michigan.

ARTICLE III - Capital

The total authorized capital stock is:

1. Common: 50,000 shares Par value per share: $1.00.

2. Preferred: None.

3. Pre-emptive Rights of Shareholders. Each shareholder of the corporation shall be
entitled to full pre-emptive or preferential rights, as such rights are defined by

law, to subscribe for and purchase his/her proportional conversion or option

rights, which may be issued at any time by the corporation.

MO012-B2

C' ARtICLE IV - Registered Office

1. The address of the initial registered office is 702 Market Street, S.W., Grand
Rapids, Michigan 49503.

2. The mailing address of the initial registered office is the same.

3. The initial resident agent at the registered office is Phil Van Zytveld.

ARTICLE V - Incorporator

Tbe name and residence address of the Incorporator is:



Phil Van Zytveld, 4110 West 38th Street, Grandville, Michigan 49418.

ARTICLE VI - Plan of Reorganization

Vhen a compromise or arrangement or a plan of reorganization of this corporation is
proposed between this corporation and its creditors or any class of them or between this
corporation and its sharcholders or any class of them, a court of equity jurisdiction

within the state, on application of this corporation or of a creditor or shareholder

thereof, or on application of a receiver appointed for the corporation, may order a
meeting of the creditors or class of creditors or of the shareholders or class of share-
holders to be affected by the proposed compromise or arrangement or reorgainzation, to be
summoned in such manner as the court directs. If a majority in number representing 3/4
~"n value of the creditors or class of creditors, or of the sharcholders or class of

V shareholders to be affected by the proposed compromise or arrangement or reorganization,
agree to a compromise or arrangement or reorganization of this corporation as a conse-
quence of the compromise or arrangement, the compromise or arrangement and reorganiza-
tion, if sanctioned by the court to which the application has been made, shall be binding
on ail the creditors or class of creditors, or on all the shareholders or class of

sharcholders and also on this corporation.

ARTICLE VII - Action Without Meeting

Any action required or permitted by this act to be taken at an annual or special

meeting of shareholders may be taken without a loeeting, without prior notice and without
a vote, if a consent in writing, setting forth the action so taken, is signed by the

holders of all of the outstanding shares.

ARTICLE VIII - Restriction on Transfer of Shares

Any shareholder desiring to sell any of his/her shares in the corporation shall

first offer said shares to the corporation and the other sharcholders in the following
manner:

(1) Such sharcholder shall give written notice by first class mail to the president

of the corporation of his/her intention to sell such shares. Said notice shall specity

the number of shares to be sold, the price per share, and the terms upon which the sale

is to be made. The corporation shall have 10 days fron the receipt of such notice within
which to make its decision to purchase all or any full number of the shares so offered.
V,Such decision may be authorized by the board of directors without any action by the

*1; sharcholders of the corporation.

c

c

9

Pom 55-4

(Rev. 9-B2)
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For clear copy on both parts, please type or print with ball point pen and press firmly
Appficalion for Enployer lilentification Number

L ]

(For uft« by amploysrs and ethen m% vxplvlnwl in Um Infintetwns.
Pt*att read Um tnHructJom before cempUUnf Uilt form.)

For Paponvork Raduclion Act Notlei, %** page 2.

OUB No  1545-0003 tipirit 9-30-85

\-.

J Nam* (True n»mt and not trade name. If partnership, lee page 4.)
Van's Delivery Service, Inc.

4 Trade nartM. tf any. of busineu (if diflerent from item I)

¢ Addreu of principal place of busirtcts (Number and street)

702 MflrkPt Street. S. W.

® city. State, and ZIP cade

nranfl Papids. MT 49503

2 Sociat ucurirr no . if nl* prepriitor

3 Endinf metith of accountinj

September

5 (iinim ptrintr'4  riamt, it partn«rship;  piincipil ottictr't mme. tl
Phil VanZvtveld




7 Mailing addfess. it different

9 County of principal busineu location

Kent

lo Type ot orsanizatton

L] Governrrwntat

D Individual  Q Trust

LJ Nonprofit orsaniiation

LI Partnanhip

[1C Corporation

Q Oftier <»pecity)

12 Reason for applying

[ | Started new

[ Purchased

going business

Other

incorporated

t=- Nature ot pnncipa! business activity (Sec instructions on page 4.

short haul trucking

a “e'cVy) existing businesi

16 Peak number of empkoyeei

expected In next 12 months

(If none, enter "0") N

Nonagncultural

12

Agricultural

-0-

Household

-0-

11 To wtwm (fo you acll most of your products or aervices?

BBusinau I—i General | —i Other
catabiishmtnts (wholesale) I Ipublic (retail) 1 T (specify)

11 Date you acquired or sterted this

business (Mo., day, yw"l , -.

December 1. 1983

13 First date you paid or will pay wages

for this bu*inBSS_(Mo., .ptifr™"

December 1, I9g3

15 Do you operate more than one place

of business? AEAANARES

17 If rvature of business is manufactur-

ing, state principal product and raw

material used.

19 Have you aver applied for an identification number for this

or any ether busir>cgs? Kj V¥* 1 T"*

I "Yo," cater asac aad”Mc oame. Alw enter epprpi- date, P

citr. wd Sttti vber« iv. epptied aad pnviaui numbet il blown.

Van's Delivery Service 38-2205691

UwOt' p«t|iiMi of peno”. 1 OKlan that I fetn lumiMd thii ippliution, and te tht best of ni) hnowleOsi

and iM™tt it i1

trve. carrxt, aad camplrti.

Signature wkJ Title

PreR"den™ D«ta >B 1/1RAIT

Hank »

Geo.

Ind.

Class

Size

Telephone number (include area code)

(filfi) 748-3727------—--

Reas. for appl.

Partl



oCe®

I

Ufl pn pT AMT A Aoth Instructions and Application carefully. Type or print lagibty and
complei

V" "rUHIMWTI alf applicable items. Incomplete information will delay processing of vour
aDolication.

KJIND OF OWNERSMP Of THS BUSINESS (ChKk applfeabta boxtMtt
«> Hustand-Wita .........ccoceeen.

® P<nnw#>in.....cooocviieencne

w rDni™MCoffpoflDOn.................

® Tnjtf or htam VWuciwy)

O Joint fibd Club or lii(numi»t Co.

® SocW Ckit or n—fnl OfB"thrtow

¢ OthortEipMnl
D

¢ Rogittorod PonnonMp

* UmHad Poftnarohip

O Si“chiparS.."...,..

(tl SutehopHrs " '

W We . -xx Mo - 1AMy

Ib. CONTROLLED GROUP—Ila your orgoniution a

motnbar of a oontroUad group?

(So* Stngia Buohaa* Tai mar on paga i.)

Q VES SINO

M vsB, Kotimf oofitaBriQ nwnfear tMtae and

Ljlamf,9* Coraranins Mambar

iteLNo.

t VOCATI TAXES FOR VimCH vou Wki BE LIABLE. GIVE 0ATC'mATUABJUTY)MaBB2K

SalaaTa L i
D

UaalM

Mo-  Day Yr.

Mo  Ikay . Vr.

»Q

BinOQn

Tw

*'\

13101 -2

ma. D»y"5r

12,01 ;83

TAo. Day”™

1n

X CORPOnATKM NAMCDMSION HAME
Van's Delivejr™ “*erviciB/ lac.
C USTNAI«(S)OFOimttR. AamumetSaR COPOft ATEOmCESB. . (Ma*anaddMoitMB«ir
A. Mama (Lait. RralL

fr

VanZytveld, Phil

5

TWa Secretary j, H;

res iden t/Tr ea surer

noia”1iLa Addraaa (Nwnbar and teaot)

4110 West 38th Street, S.W.

ICfiy, Stan, ZP1

Grandville, HI 49418

fUaldarwa Taliphono Number

<«16) -534-6826

"v.oyoni Swvlry Nurfiftar

Sy I W fewoma TitMUhtoMhtg .

22




>U74-20-3727

Orh*r Lkflnaa Numbar

DauofBM) .

July 14., 0931

B. Nama (Laal. Fk«. Middio)

fr

-rua

ffaiiilaiil.a M*oai 0*<smbw and Straatt
Ciry, Stata. ZPt

Kaiidarwa Talaptona Numbar
SocMSaeu”

OrtHw Uoatwo Nitfiter

ftataofBHi

C Nama {Lad. FkA. Hiddto)

fr

TMa

RaMdanoa Ad*Ha (Mmbor Md SvMt)
ICily, Scaia, Zrt

Raaldanaa Taiaptana Nombar

SoeW Sacurlly HbMiter

Ortw Uaraa Numbar

OaiaofBldb

%. BUSHirCSS, TRADE OB ASSUMB) NAME pf inad)
fr

Bualnaaa TalBftena Numbar

1. UGAL MIORESS OF BUSMESS flfthara ril lagal eontaot by Iha Doparbnanl oiT Traewry may ba
maito)

SO

702 Market Street, -S™IL

-ii.

Lo ~~VIR

(616).a45-3727]

Cfey.

Grand Rapids, MI 49503

CbuMy

Kent

to thia Bddraas In tba cHy?

»e® IS Ye. a No

HALMG AOOMIESS (Wwn Tha Da”vtmam of Tra*aurv wBI 8W)d lit tn tama. {1
tame

fr

vi-'

nbar and Sbaal. rjO. Box

H City.

ft mVSCAL LOCATION OF BUSHrCSS H MOfIGAM (ff tfbrant feom Q
Nwnbar and Sdaai. dly. Suta. ZT

IB this bddmg In tfw ctty?

> D Y« n No

CONTINUE ON NEXT PAGE

A

T

1T

S. FEDERAL EMPLOYER

IDENTIFICATION NUMBER

F NONE. B NUMBER APPUEO FOR7

Q

lis.

n

XL

' OW MANY PEOPLE Wia VOU EMPLOY THAT ARE
/! SUBJECT TO IMCHIGAN INCOME TAX WITHHOLOING?



10

n. ANTICIPATED MONTHLY
WTT=>*40a)MG LIASILTTV
>D

to.oo

n

UptoHOCDO

B

OvOf S1IDO.00

12. AWnerATED MONTHLY

GAL£LS TAX LMBLRY

t0.00

D

JifrteraftBo

D

OvartfOO00

IX NUMRBO OF BUSINESS LOCATIONS IN UCHKIAN (If nnra Otan
> one

attaoTi

14 F SEASONAL BUSMESS. MDCATE DATB:

fr MONTX BUSnCSS OPENS

FSCL2-f¥i---"-"  jrvhix-Mi:, -0 jfateir."it-"y = ftf- >vifll - -* v T
ts. WILU VOU CLOSE YOUR BOOKS FOR. THE YEAR. ON DeCEKBBI SI7 .~
fr O YES EINO. IF NO, OIVE CLOSING MONTH AND MY
Mrwniftuftstf™ pypf

-Ttr-

Rovanber”O

IS. ANTICTATB) ANNUAL GROSS

RECOTS* 9

*0oROSS RECEVTS** MEANS WCETTB FROM: (a)

aarvtoaa™® bdaraiill 1"ralS"1* att n tta aidant darhMo

e0 Int"niMy type ttama: CW fantala orlaaaaa; (d pVbnTunga af

frnm hiiitnaii afltnl Tw V-l
Wi
'\ -T. -
-1
FAYAY
-—T+ir"

budnaaa. WitMn ital"B'e™ <

IT. IHJOR BUBtCSS ACTMTY

fr

"Ontfia

(thatttfi

arvkiaad llat of IB m™or

Oira”4iya ooai wnicn oas OMsnaaa yvut prmopai

bualnaai acflvby. tatar.ihatlaaajftili eoda it ML

r YOUR BUSMESS ACTTVTTY B NOT ON THE LtT. OR VOU DO NOT HAVE A LKT.
DESCnaE YCXA BUSMESS ACTMTY: - --  —emeeeeeee

H.-EHl -Hi>ER
*vX YOU MVE A UCENSE TD SEU UQUOR, BEER Oft WINE7
-G VES BNO -

IS F GASOLME STATION, GIVE BRAND

NAME OF DSTRSUTOR

ADDRESS OF DGTRaaTDR

a"

VRU VOU Sai. OESEL FUB.7

Dyes 'S

NO

B 1rt:-

21. 00 VDU OWN OR LEASE A 0E8B. tOGHWAY TRACTOR?
D



VB

m

WO

wu. vdu s&x cigarettes?

Dyes Bno

F YES. WHO WIU YOUR CRMAETTE SALES BE TD?
n COWSUMHIS

a

O RETAURS FOR RESALE "~ 't O
OTHER

W -"V-iC*:,

Wil YOU OPBUTE A OOtIIETTE VENDING MACHME7
Dyes S wo

F YES, WHO OWNS THE MACHNCT

I

REASON FOR TMS APPUCATKW

LJ Slvtad a na«r buaiiMaa

Addad V100IV loctfion lo wi onatinQ buainoaa

m

LJ Pmhaaad a Bolng bu*Mpa "

Ralruiatad an oU burinaai fOU. JkeL No-}

OthorCEa’tata) * N

S. NAME OF TX PREVIOUS CMVNBI OF THB BUSMESS

NE Van's Delivery Service

PREVKXIS OWNSES TAXPAYER ACCOUMT WO.
t38-2205691

T-""Tiir.

WU. THE PREIROUE OWNER RBNUm M BUSMESS AND MAKS
RETA4. SALES AIDOR HAVE BVLOYEES W MOfiOANT "7/
~«yv-"-Vg'e. M sClip

27.
F A CORPORATCM. ORA STATE
WMBLE INCORPORATED .------- MIChJLgap

oy"?  Mi-iv

V Aft OUT-O01"«TATE COAPQRATION, ARE VDU
AEGRTBRteD WITH T>C MOL. OelFT. OF COMMCTCE7
13

D

CONTINUE ON NEXT PAGE

M

30 SUBMIT A FINANCIAL STATEMENT

OR COMPim PARTS 90A-30D

(

MCHKsAN ASSETS & LIABILmES
COST

BOdJVICE OWED

OUT-OF-STAT1 ASSETS h UABILITIES
COST

BALANCE OWCD

Jriv¥niory owned

B. Fumttura ft {Ururaa. auiot.

truda, machtnary S OQuipmont

C BuWtnsi Bland

I, Annual im poU

- (1%,5--:47%7. HEHE: Bl e 'X

TN

WSL.S>GNATURE OF OFWER - TWO <2) PARTWEftS -'TlwfeiecbRPOWIHE&EHT WeM"
n"RESENTATTVE
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21 A«ty Fetel«, ursriw pt/wA) otparjury, MM / tew W/ ttwtf<"jyv>feiMPn»Htfrt»jtrt”
rSlgnatira of officar or

(Otuma and mating
W 745
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Abu
M/ 83

-1
DENTVCATION OF PREPARBI OTHSI THAN TAXPAYER
«*tr
h"far-
TTMTT -Ir™
LT
MMtm
C, Blair tiohney
A’raaa tNuirbor artd Straat Ory, Suta. 27)
Ane-.. .
1200 Michigan National Bank Building, Grand Rapids; iMI - 49503
a UCENSE FEE ENaOSEO: $1.00 e

(SALESTAX APPUCANTS ONLY. A BOND MAY BE REOUVtED BEFORE LICENSE
BSSUB>iiiieeeeeeeee X

-0-

READ IMS MPORTANT INFORMUT10N

R ;-

FMtalty and bitereat is added to your amount due 4f you fan to fBe your tax Fetum er pay tax due on
time. Avoid

penahy and interest costs by preparing vour returns carefully and filing the return, with fuO payment
bythe due

-data, ffawafty for failure to file or pay tax is five percent of the tax due tbr each month er part of a
month that your

retum arKf payment is late. The minimum penaHty “noum is $5.00 per month per return, the maxBiHim
penarty total

b 25 percem of the tax dva. " penftty of a"-"!"""ita therged forlailufa tofHe an jnjprmMH" n9d[r""
no

~tax la due. trtarect of m & fdiic pen”nt *

Delinquedt CoBoctlone—The M ichigan Department of Treaaufy may ne'e tax Deri Mainat tfie
taxpayer's real and

personai property and issue a”ax warrant pfWivio 1)" and eeU flie taoepijio™k' " ibpei™ "m

|/\K

SucceBBOfe Persons who purchase a buslnen or stock of goods cen be hsM BaUa for
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/KOR BUREAU USE ONLY)

"EXPIRATION DATE: Decembe

r31,19W

FILED

DEC 2 91983

Admirusfratof

MICHIGAN DEPT. OF COWMERCE

v-wporaikwi & Securities Bureau

DE(?Tr19B3

CERTIFICATE OF ASSUMED NAME

For use by Corporations and Llmfted Partnerships

(Please read instructions on reverse side before completing form)

Pursuant to the provisions of Act 284. Public Acts of 1972. as amended (profit corporations), Act 162,
Public

Acts of 1982 (non-profit corporations), or Act 213. Public Acts of 1982 (limited partnersfiips). the
corporation or

wnrfMwy partnara/KD /n itt"m noA Mblqw exocutes the following cenificate:

A

1. The true r\ame of the corporation or limited partnership is:
~  Van's Delivery Service, Inc.
2. The identification number assigned by the Bureau is:
4 2 5=2 13
3.The location of the corporate registered office maintained is: 702 Market Street, S.
W, or the office at which the limited partnership records Grand Rapids
Michigan 49503 are
(StFprt A"Mraaa) (Cttrt (Stat™®) (ZIP Coda)
4. The assumed name under which business is to be transacted is:
Van's Delivery Service ¥
(Signatufv)
Phil VanZytv™"Q" President
(Typa or Pnnt Hatnt and Tttla)
(Umttad Paftnarahlpi Only — Indicau Nana of Qanaral Paflnw H dtfTafaiH trori parson “plir=g)
C&S-133 (Rav. I-BS)
DOCUMENT WILL BE RETURNED TO NAME AND MAILING ADDRESS INDICATED
IN THE BOX BELOW. Include neme, street and number (or
P.O. box), city, state and ZIP code. Y0

A Aei) -

C. Blair Mohney

MOHNEY, GOODRICH & TITTA, P.C,
1200 Michigan National Bank Building
Grand Rapids, MI 49503

\</\/\

W

Telephone;
Ares Code
616
Number
451-8251

c

INFORMATION AND INSTRUCTIONS

1. Submit one original copy of this rf"—"a»"- ""P°" ~*"9' « microfilm copy wili be prepared for the
records of the Cocjv"*'*™" " Securities Bureau. The original copy will be returned to the address
ajjoftori-*"«tTne box above as evidence of the filing.

Since this document must be microfilmed, it is important that the filing be legible. Documents with
poor black and white contrast will be rejected.

2. This certificate is to be used by a corporation or limited partnership desiring to transact business
under an assumed name other than the true name of the corporation or limited partnership.

3. The certificate shall be effective for a period expiring on December 31 of the fifth full calendar year
following the year in which it was filed, unless a certificate of termination is filed.



4. The same name may be assumed by two or more corporations participating together in any
partnership or joint venture; similarly, the same name may be assumed by two or more limited
partnerships participating together in any partnership or joint venture.

5. Item 1 — The true name of a corporation is that contained in its most recent articles of incorporation
(as amended or restated) or certificate of authority. For limited partnerships, it is the name contained

In its most recent certificate of limited partnership (as amended or restated) or application for
registration. If a name was placed in item 1(b) of the application for registration, enter that name.
Otherwise, enter the name from item 1(a).

6. Item 2 — Enter the identification number previously assigned by the Burcau. If this number is
unknown, leave it blank.

7. Ttem 3 — If a foreign limited parlnership, this address must be that shown in item 6 of the application
for registration to transact business in Michigan.

8. if a corporation, this certificate must be signed in ink by the President, Vice-President, Chairperson,
or Vice-Chairperson. If a limited partnership, it must be signed in ink by at least one General Partner.

9. FEES: Filing fee (Make remittance payable to State of Michigan)............ccccoooviviiiinne $10.00
10. Mail form and fee to:

Michigan Department of Commerce

Corporation and Securitics Bureau

Corporation Division

P.O. Box 30054

Lansing, M1 46909

Telephone: (517) 373-0493

C

Corporate Officers

Name Title Shares

Ronald Vanzytveid President 25000

John E. Nieuwenhuis Secretary/Treasurer 25000

US. Department P

of Transportation 1IN AAA)N
Federal IVIotor 400 seventh St.. s w.
ITV-Jpnnms Washington. D.C. 20590
Administration march 30, 2001

IN REPLY REFER TO:

YOUR USDOT NO.:  297+693

REVIEW NO.: 00237I0J4/CR

VAN'S DELIVERY SERVICE INC

VAN'S LOGISTICS SERVICE

2280 TURNER NW

GRAND RAPIDS Mt 17957-2046

Dear Motor Carr ier:

The motor carrier safety rating for your company is:

SATISFACTORY

This SATISFACTORY rating is the result of an onsite compliance review and
evaluation of your safety fitness completed on MARCH 28, 2001.

A SATISFACTORY rating indicates that your company has adequate safety
management controls in place to effect substantial compliance with the
Federal Motor Carrier Safety and/or Hazardous Materials Regulations.
Please assure yourself that any specific deficiencies identified in the
review report have been corrected. We appreciate your efforts toward
promoting motor carrier safety throughout your company. If vou have
questions or require further information, please contact the safety
specialist who conducted the review.

yixX*r 6J--"

Stephen E. Barber

Acting Director, Office of Enforcement

and Compllance

0"Y1jz,1\ vveu - Vuinpaity L napsnoi v ain 1> utLivnKY :ShKVI(Jh INU
Pagel of3

*USDOT Number ::lMC/MX Number

Enter Value: 294693

Name



Search

Company Snapshot

VAN'S DELIVERY SERVICE INC

USDOT Number: 294693

ID/Operations | Inspections/Crashes | Safety Rating | Insurance

Carriers: If you would like to update the following IDD/Operations information, please

complete and submit form MCS-150 which can be obtained online or from your State

FMCSA office. If you would like to challenge the accuracy of your company's safety data,

you can do so using FMCSA's DataQs system.

Other information

for this Carrier

f SafeStat Results

LIGe nsing.&

Insurance

Carrier and other users: FMCSA provides the Company Safety Profile (CSP) to motor earners and the
general

public interested in obtaining greater detail on a particular motor carrier's safe”™ performance then what is
captured

In the Company Snapshot. To obtain a CSP please visit the CSP order page or call (800)832-5660 or
(703)280-4001

(Fee Required).

For help on the explanation of individual data fields, click on any field name or for help of a general
nature go to

SAFER General Help.

The information below reflects the content of the FMCSA management information systems as of
03/01/2008.

Entity j:ype: Carrier

Out of Service (Interstate Only): No Out of Service Date: None

Uegal Name: VAN'S DELIVERY SERVICE INC

DBA Name:

physical Address: 2280 TURNER NW GRAND RAPIDS, Ml 49544-2046
Phone: (616)365-3200

Mailing Address: P O BOX 630 COMSTOCK PARK, M1 49544-2046
USDOT Number: 294693 State Carrier ID Number:

MC or MX Number: 376025 DUNS Number: 01-710-5768

Power Units: 67 Drivers: 55

WCS-150 Form pate: 031222007 MCS-150 Mileage (Year): 3,720,049 (2006)
Operation Classification:

X Auth. For Hir Exempt For h PrivatO(Prop(e Priv. Pass.( .Jjre business) arty)
Migrant U.S. Mail Non- SLIr tate Gov't ocal Gov't dian Nation

http://safer.fincsa.dot.gov/query.asp

3/3/2008

bAf tiK weD - company ISnapshot VAN'fci UNLIVERY SERVICE INC

Page 2 of3

Priv. Pass. (Business) Fed. Gov't

Carrier Operation:

X Interstate Intrastate Only (HM) Intrastate Only (Non-HM)
Cargo Carried:

X General Freight X Liquids/(Gases Chemicals

Household Goods X Intermodal Cont. Commodities Dry Bulk
vy Metal: sheets, coiis. Passengers Refrigerated Food

rolls Oilfield Equipment Beverages

Motor Vehicles Livestock X Paper Products

Drive/Tow away Grain, Feed, Hay Utilities

vy Logs, Poles, Beams. Lumber Coal/Coke Meat Agricultural/Farm Supplies
X Building Materials Garbage/Refuse X Construction
Mobile I-lomes US Mail Water Well



vy Machinery, Large Objects

Fresh Produce

IP/Qperations I Inspections/Crashes | Safety Rating | Insurance

Inspection results for 24 months prior to: 03/01/2008

Total inspections: 71

Note: Total Inspections may be less than the sum of vehicle, driver, and hazmat inspections. Go to
Inspections Help

for further information.

Inspections:

Inspection Type Vehicle Driver Hazmat

Inspections 51 70 5

Out of Service 9 0 2

Out of Service % 17.6% 0% 40%

Nat'l Average % (2005-20006) 23.14% 6.80% 5.39%

Crashes reported to FMCSA by states for 24 months prior to: 03/01/2008

Crashes:

Type Fatal Injury Tow Total

Crashes 0 2 4 6

ID/Operations | Inspections/Crashes | Safety Rating | Insurance

http://safer.&ncsa.dot. gov/query.asp

3/3/2008

1/vruK weo - company Snapshot VAN't] UELIVERY SERVICE INC

Page 3 of 3

The Federal safety rating does not necessarily reflect the safety ofthe carrier when operating in intrastate
commerce.

Carrier Safety Rating:

The rating below Is current as of: 03/01/2008

Review information:

Rating date:

Rating:

03/29/2001

Satisfactory

Review Date:

Type:

03/28/2001

Compliance Review

ID/Operations | Inspections/Crashes | Safety Rating | Insurance

For the most current information on the status of operating authority

and insurance for this carrier, go to the FMCSA Licensing & Insurance site.

SAFER Links

Skip_Linksl Ho mel Feedback] Conla_ct 1 DataQs 1 FAQ] Accessib'iVity | Privacy.Nptjce 1 Related
Links | Acrobat

Reader Download

http://safer.frncsa.dot. gov/query.asp

3/3/2008

-

COMMONWEALTH OF PENNSYLVANIA

DEPARTMENT OF STATE

CORPORATION BUREAU

206 NORTH OFRCE BUILDING

P.O. BOX 8722

HARRISBURG. PA 17105-8722

WVAV.CQRPQ RATIONS.STATE.PA.US/CORP

Van's Delivery Service, Inc.

THE CORPORATIJON BUREAU IS HAPPY TO SEND YOU YOUR FILED DOCUMENT. THE
CORPORATION BUREAU IS HERE TO SERVE YOU AND WANTS TO THANK YOU FOR
DOING BUSINESS

IN PENNSYLVANIA.

IF YOU HAVE ANY QUESTIONS PERTAINING TO THE CORPORATION BUREAU, PLEASE
VISIT



OUR WEB SITE LOCATED AT WWW.CORPORATIONS.STATE.PA.US/CORP OR PLEASE
CALL OUR MAIN

INFORMATION TELEPHONE NUMBER (717)787-1057. FOR ADDITIONAL INFORMATION
REGARDING

BUSINESS AND / OR UCC FILINGS, PLEASE VISIT OUR ONLINE "SEARCHABLE DATABASE"
LOCATED

ON OUR WEB SITE.

ENTITYNUMBER: 3794887

Delivery Service, Inc

2280Tumer AveN. W,

Grand Rapids, MI 49544

Entity tf: 3794887

Date Filed. 03/1Q12008

Pedro A. Corlds

Secretary of the Comfnonweatth

PENNSYLVANIA DEPARTMENT OF STATE

CORPORATION BUREAU

Application for Certificate of Authority

(15 Pa-CS.)

M Foreign Business CoqwTBtion (8 4124)

1~1 Foreign Nonprofit Corporation (§6124)

Nam

Van's Delivery Service, Inc. Attn: John Niecuwenhuis

Addreu

2280 Tumer NW

Cily

Grand Rapids,

State

MI

Fee: $250

7.ipCode

49544

Oocumcet will be returned to the

oame ind iddrcu you enter to

The left.

Commonwealth of Pennsylvania

CERTIFICATE OF AUTHORITY 3 PaQt{s)

TOeO7160012

In compliance with the requirements ofthe applicable provisions of IS Pa.C.8. (relating to cofpoiBlions
and unincorporated

associations), the undersigned, hereby states that:

L. The name ofthe corporation is;

Van's Delivery Service, Inc.

2- Complete only when ifte corporaiion must adopt a corporate designator for use in Pennsylvania.
The name which the cogxiralion adopts for use in this Commonweallh is:

Van's Delivery Service, Inc.
3. Ifthe name setforth in paragraph 1 or 2 1s not available for use in this Commonvealth. complete the
following:

The fictitious name which the corporation adopts for use in transacting business in this Comnunwealth is;
Tbe corporation shall do business in P«ms)'lvania only uvitder such rictitiona name punuant to the
atliched nsolution ofthe

board ofdiiector? under the applicable provisions of \5 Pa.C.S. (relating to corponitions and
unincorporated associations) and

the attached form DSCB:54-311 (Application for Registration of Fictitious Name).

4. The name of The jurisdiclion under the laws of which The corporetion is incorporated is: Kent County,
MI

5. The address of its principal office under the laws of the jurisdiclion in which il is incorporated is:
2280 Turner NW

Grand Rapids, MI

49544

Number and street




City

State

Zip

PA DEPT. OF STAT?
MAR 10 7N

l._: =

f?

DSCB-.15-4124/6124-2

6. The (a) address ofthis cor7)oration*®s proposed registered office in this Commonwealth or (b) name of
its

commercial registered ofHee provider and the couniy of venue is:

(a) Number and street City State Zip County
121 Tri County Drive, Bldg 6 Freedom PA 15042  Beaver
g'o:

(b) Name of Commercial Registered Office Provider

Count>'

7. Check one of the following:

W1 Business Corporation: The corjwration is a corporation incorporated for a purpose or purposes
involving

pecuniary profil, incidental or otherwise.

n Nonprofit Corporation: The corporation is a corporaiion incorporated for a purpose or purposes not
involving pecuniary profit, incidental or otherwise.

IN TESTIMONY WHEREOF, the undersigned

corporation has cnused this Application for Certificate of

Authority to be signed by a duly authorized officer thereof

this

25  day of February .

2008.

Van's Delivery Seivice, Ine,

Nameof"WMat an

Signature

John"ieuwenhuis - Chief (!>pcratmg Officer

Title



