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.
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PUC 189

Attorney (if applicable)

Attorney’s Name & Telephone Number for this Filing

Attorney's Address
Does applicant currently hoid PA PUC authority? Yes (circle one)

If yes, enter current docket number A-00

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

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

¥ 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:

M Date-stamped copy of Certificate of Incorporation, or Certificate of Authority, or registration
as a foreign entity.

7] List of corporate officersftities 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).

[] Copy of Current Safety Rating (if available}.

[] Procf of Insurance {See item 5 on instruction sheet).
[ Certified check, money order or attornay's check.

(Revised 12/05)



9, 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, suspensicn or cancellation of the
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.

MICHAFL RISHEL

{Print Name)
27 AL 60 L e AEiR £/v/¢
(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-
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COMMUNWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
CORPORATION BUREAU

206 NORTH CFFICE BUILDING
P.O.BOX 8722
HARRISBURG, PA 17105-8722
WWW.DOS STATE.PA US/CORPS

Rishel Leasing LLC

THE CORPORATION BUREAU IS HAPPY TO SEND YOU YOUR FILED DOCUMENT. PLEASE
NOTE THE FILE DATE AND THE SIGNATURE OF THE SECRETARY OF THE COMMONWEALTH. 'THE
CORPORATION BUREAU IS HERE TO SERVE YOU AND WANTS TO THA.N'K YOU FOR DOING BUSIN'ESS
IN PENNSYLVANIA

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

-OQUR WEB SITE LOCATED AT WWWDOSSTAIEPA US/CORPS 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: 564780

STOCK & LEADER

SUSQUEHANNA COMMERCE CENTER EAST 221 w PHI.LADELPHI.A ST STE 600
YORK, Pa 17404



L

Entity #; 584780
Date Filad: 12/07/2008
Padro A. Cortés ’
Secretary of the Commonwaalth

]

£} o PENNSYLVANIA DEPARTMENT OF STATE
i - -~ CORPORATION BUREAU

* Certificate of Organization
Domestic Limited Liability Company.
(15 Pa. C.S. §8913)

Entity Number

Neame :

Stock and ] eader. Attn: Gavle Isnudo : Document will b retumed to the
Address — name end address you enter o
221 W. Philadelphia St.. Suite E600 . the left,

Chey State Zip Code

York: - PA 17401

Fee $)25.00 : ‘ +. Filed in the Department of State on

Secretary of the Commonwealth

In comphance with the tequirﬂments of 15 Pa, C.S. §3913 (rslating to camﬂcate of orgamza;tmn), thc undersigned
desiring to orgnnize a limited liability company, hereby certifies that:

( D 1 The name of the limited liability company:
RN

Rishel Leasing, LLC

2. The address of the limited iiability company’s initial regi#tcréd office in this Commonwealth and the county of
venue: : ’

Number and street - . Chy Sfate  Zip © County

6051 Carlion Ave., Porters Sldelmg Spring Grove PA 17362 York
3. The name end address, lnc!udmg stroct and nurnbur, if any, of each organizer is .

Name Address

ichael T. Rishel 6051 Carltori Ave, Porters Sideling, Spring Grove PA 17362
ﬂ anda M. Rishel 6051 Carlton Ave., Porters Sideling, Sgrmg vaeJA 17362

4, The Company shall have parpetual existence,

s, Management of the company is. vested in 2 mamgcr‘or managérs.

Commonweaith of Pennsylvania
Cerlificate of Organtzation 3 Page(s)

o fummmlmmrmnnummm iy
OEC 07 2005
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The certificate of organization and the operating agreement of the Company meay be amended in the manner
prescribed af the time by statute, and all rights conferred upon mermbers in this certificate of‘orgamzation or the
operating agreement of the Company are granted subject to this reservatlon

TN TESTIMONY WHEREOF the nrgamzcr has signed this
Certlf' cate of Organization this 25t day of November 2005

Signatura

ignature
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“ REV-#0 BT (3-02)

PENNEYLVAMLA DEPARTWENT OF REVENUE
BUREAU OF CORPORATION TAXES

PA S UNIT

OEPT, 280748

HARRISBURG, PA 17126-0105

("\

Rishe! Leasing, LLC
8051 Carlton Avenue
Porters Sideling

Spring Grove, PA 17362

PENNSYLVANIA S CORPORATION ELECTION
AND SHAREHOLDERS' CONSENT

1 Please fillin Corporate Name, Address, Clly, State and Zip Code Above.
O Election is for this corporation and its qualified Subchapter Ssubsidiaries as

identified on the attached schedule showing the names and PAAccount ID
numberes of all subsidiarles.

PA Account ID

Federal ID {EIN)
06-1764853

Panngylvanla S Corporation
Elagtion is to be firat effective for:

Tax Period beglnning: month / day /year
12/07/05

Tex Period anding: menth / day / year

12131105

Date of Incorporation or Date of First Activity or
Date of Issuance of Castificate of Authority.

12/07/08

W ® _ ) (Dl
Neme and Addrass of each sharaholder having an Interast in the Corporation's | Secial Security Number Percentage of | “We, (he undersigned share-
stock without ragard lo the manner in which the stock is owned, If additional |  or Federal Employer of steck holders censent lo the elec-
space s needad provide a separate sheet and attach to Ehis form, .| Identification number, owned. tien of the corporation to be

repted a3 & PA § Corporatlon,”

The Department Is authorized under fedesel law, 42 U.S.C. § 405 (c), lo use ‘
your Social Securlty number In administering this siate tax law. Disclosure of
your Social Securlty number Is mandatory and will be used to establish your
identity and crosg refarance with athes fax sysiems.

Name Signalura/Dale

M T\LT. Rishel i .

St/ City Stale  Zip Code ] 50% W 7, L

_B051 Carlton Avs Porters Sideling Spring Grove PA 17362 /2w /od

Nama . Signature/Dals

Wanda M. Rishel 7/ L

Slraal . City Stale 2lp Cote _ 50% ﬂ/ 7)7

8051 Carlton Ave Porters Sidellng _ Spring Grove PA 17362 / / 2r/ec

Nams Signature/Dale

Slrael City State Zlp Code

Mame Signature/Dals

Streel Clty Stale Zip Code

Nama Signature/Dale

Streel Clly State Zip Code

Nama Signature/Dale

Sirest City Stals Zip Code

Name Signalure/Dala

Sireel Cily Slate 2Zlp Code

Nama Signalure/Dats

S!rsal \ Cly Stale Zip Code _ o -~

—T'I\__,,fpo_rale statement of efection of Pennsylvania § Corperation status must be signed by an authorized

officer of the corporation. *The above named corporation heraby elects 1o be treated as a Pennsylvanla
§ Corporation under Saction 307 of the Tex Refarm Code of 1971:" >

NAME OF CORPORATE QOFFICER
Michael 1. Rishel

TELEPHONE NUMBER
747-225-3730

SIGNATUREANG TITLE ,

MAMAFCER
Lneler penzities of pesury, | decisre (st | heve examined his Pennsylvania S Corporetion Election ang Shareholders' SOCIAL SECURITY RUMBER DATE
Congant slalemend, and o the bes! of my knowledgs and belie! il Is lrva, correct and complete. / / £ S g




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 ofthe 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]
I"ISH"L 1cAS/"6- LLC

*

2. Trade Name (Attach a copy of fictitious name registration if applicable)

3. Physical Address (do not use PC Box) zs. Mo
GoSY  CylITL-rot™  /Mg-.

street Address

City, State and Zip Code "

(7/7) ztr-1y™o yoKM

Telephone Number County

4. Mailing Address (if different from Physical Address)

o <«

street Address . 7
City, State and Zip Code Mgt -0
WST -5% Wl
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(Rsvised 12/05)
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5. Attorney (if applicable)

Attomey's Name & Telephone Number for this Filing

Attorney's Address

6. Does applicant currently holtj 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)

M Corporation, LL.C 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.

6. Attachment Checidist

For Corporations, LLPs and L1.Cs Only:

M 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).

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

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

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

PUC 189 -2-

{Revised 12/05)

9. 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 penaltics, 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

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.
(Print Name)

<™. AN ((AAS

(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 parlnership) or by the President
or Secretary (if a corporation).

PUC 189 -3-
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0
COMMONWEALTH OF PENNSYLVANIA

DEPARTMENT OF STATE

CORPORATION BUREAU

206 NORTH OFFICE BUILDING

P.O. BOX 8722

HARRISBURG, PA 17105-8722

WWW.DOS.STATE.PA.US/CORPS

Rjahel Leading T.1.C.

THE CORPORATION BUREAU IS HAPPY TO SEND YOU YOUR FILED DOCUMENT. PLEASE
NOTE THE FILE DATE AND THE SIGNATURE OF THE SECRETARY OP THE
COMMONWEALTH. 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

e OUR WEB SITE LOCATED AT WWW.DOS.STATE.PA.US/CORFS 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: 564780

STOCK &, LEADER

. SUSQUEHANNA COMMERCE CENTER EAST, 221 W PHILADELPHL\ ST STE 600
f YORK, PA 17404

™

~ Entity #: 664780

Qata Filed; 12«1Tn00B

Padro A. CartAs

Secretary of th* Commonwaalth
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PENNSYLVAPOA DEPARTMENT OF STATE

CORPORATION BUREAU

Certificate of Oi nization

Domestic Limited Liability Company

(15Pa. CS. §8913)

Entity Number,

Name

Stock and Leader. Attn: Gavle lenudo Document wiii be returmed to rfic
Address e name snd
address you enter ro

221 W. Philadelphia St.. Suite E6QQ ihe left.
City State Zip Code

York PA 17401

Feeil2].0D Filed in the Department of State on
Secretary ofthe Commonwealth

In compliance with the requirements of IS Pa. C.S, $8913 (relating to certificate of organization), the
undersigned

desiring to organize a limited liability company, hereby certifies that:

1. Tho name ofthe limited liability company:

Rishel Leasing. LLC

2. The address ofthe limited liability company's initial registered office in this Commonwealth and
the county of

venue;

Numbw and street City State  Zip County

6051 Carlton Ave.. Porters Sideling Spring Grove PA 17362 York

3. The name and address, including street and number, if any, of each organizer is

Name Address

Michael T. Rishel 6051 Carltoui Ave.. Porters Sideline. Soring Grove PA 17362
Wanda M. Riahel 6051 Carlton Ave.. Porters Sideline. Spring Grove PA 17362
4. The Company ahall have perpetual existence.

5. Management of tho company is vested in a manager or managers.
Commonwealth of Pennsylvania

Certificate of Organization 3 Pafle(aj

PAOEPT.OFSITATE

TOSMOMIS"

QIEC 0 7 2005

6. The certificate of organization end the operating agreement ofthe Company may be amended in
the manner

prescribed et the time by statute, and all rights conferred upon mombers in Ms certificate of organization
or the

operating agreement ofthe Company are granted subject to this reservation.
IN TESTIMONY WHEREOF, the organizer has signed this

Certificate of Organization this 25*%™ day of November 20035,

AT

Signature

Signature A

rev-wpCting)

PEtWSnVMHOEPARTUENIOFREVBIUE

BUREALJ Of CORPORATION TAXES

PA -1- UNIT

OEPT. :(tD7tS

KARRIGBURG, PA171»-07a6

//\/\/\.

PENNSYLVANIA S CORPORATION ELECTION

AND SHAREHOLDERS' CONSENT

Rishel Leasing, LI.C

6051 Carlton Avenue

Porters Sideling

Spring Grove, PA 17362



Please fIN in Corporate Name, Address, CKy, State and Zip Code Above.
D EtBellon Is for this corporation and its qualified Sutichapter S subsidiaries sa
idenlifiod on the itticiied ccfiedula showing the names and PA Account 10
numbers of all subsidiaries.
PA AccounEID
Federal ID (EIN)
06-1764853
Penngylvania S Corporation
Elaction 1a to t=¢ first effective for:
Tax Period beginning:
monlh / day / year
12/07/05
Tax Period ending:
month / day /year
12/31/05
Date of Incorporation or Date of First Activity or
Date of Issuance of Certificate of AuthoTlty.
12/07/05
() N .
Noma and Addrass of each shareholder having an interest in the Corporation's
slack wKhoul rsgard to the manner in which The slock is owned, If additional
space la needed provide a soparate sheet and attach to this form.
The Departmeni Is authorized under federel law, 42 1U.S.C. § 405 (¢), lo use
your Social Security number in administering this slate tax lew. Disclosure of
your Social Security number Is mandatory and will be used to establish your
idenilty end croea roference with other tax syslems.
IB)
Social Security Nurnber
or Federal ErTiployer
[denlificalion numoer.
C)
Percentage of
of stock
owned.
"We, The undersigned share-
holders consent lo the elec-
tion of the corporation to be
treated as a PA S Corporation.'
Name
SignBlurs/Date
M'V1
gir... ./
Rishel
Stri.. » City Stale Zip Code
JD351 Carltpn Ave Portera Sideling Spring Grove PA 17363

50%

Nama

Wanda M. Rishel

Slrsfll. City Stele Zip Code
~6p51 Carlton Ave Porters Sideling  Spring Grove PA 17362

50%

Signaljre/Dale

Name

Signature/Dale

Slical

Cily

Slate Zip Code
Nam*



Signature/Dale

Slical

City

Stale Zip Code

Name

Signelure/Dale

Streai

Cily

Stats

Zip Code

Nama

Signatjre/DalB

S(roe(

Cily

Slate

Zip Code

Name

Si0Qnalurfl/DBia

Suaet

Cily

Stale

Zip Code

Ntma

Signalura/Dale

City

Stale

Zip Code

Slraal

Til., “/porele statement ofelection of Pennsylvania S Corporation status must be signed by an authoriied

olficBroi The corporation. The above named corporation hereby elects lo be treated as a Pennsylvania

S5 Eorporaiion under Saclion 307 of the Tax Reform Code of 19713
|

Total-

100%

NAME OF CORPORATE OFFICER

f ichaei T. RiEfiel

TELEPHONE NUMBER

717-225-3730

/\/\/\Oe/\J/\/\r?.,/\

MTARC e &AL

Under ptnaldesof perjuiy. I dadite Thal I have examined thb Pannsylvania SCorpodlon ElacGon and

Shareholden'

~ Conia, Tl ilalaffienl, and ta Tha bwt of nv Ir.iflwlaJfla antf ftgltff W 1i inja. camsX ami

eomplgla.

SOCIAL SECURITY NUMBER

DATE



