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- A. Raiph Mollis, Secrelary of State
™ STATE OF RHODE ISLAND Corparations Division

:» AND PROVIDENCE PLANTATIONS 148 W. River St Providence, RI 02904-2615
o Office of the Secretary of State 401.222.3040
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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 200/
Filing Period: January 1 - March 1 ® Filing Fee: $50.00

* in accordance with REG.L. 7-1.2-150X¢), each corporation failing er refusing te file its anrual report within thirty (30) days after the time prescribed by law (RLG.L. 7-1.2-1 501(@_@{ li.!:,{:lb_{:i(‘{ff:{ {’f‘f’,ﬂ{f"’, ffe f{ SZS 0.
i 1. Corporate ID No. i 2. Name of Corporation

: 154695 i Equilease Financial Services, Inc.
3 S[rge[ ey Princfpaf ijnes‘s O_ﬁjge Mg sy Cny rrinr s rna ,,.,...,mmm.w.,.,Mﬁéﬂgzgi;mm,mmmw.vm.m.,.‘.m.,. e ;er
. 50 WASHINGTCN STREET, SUITE 1211 : SOUTH NORWALK cT 06854~
4 Business Phone No. o 'j‘j"y,m.g‘wmte of Incorporation R
. DELAWARE

6. Brief Description of the Characier of Business Conducted tn Rhode Tsiand
TO TRANSACT ANY AND OR ALL BUSINESS RELATING TO LEASING

resident Name

: , Vice President Name
Gary Silverhardt . Alesandra Hanak
Street Address e  Street Address " -

: 50 Washington Street, 10th Fleor . B0 Wazhington Street, 10th Flecor
Gy e g TCKP T ggdk.".m”“””.mwmmuyzw .....
Norwalk ¢ CT 106854 - Norwalk (CT {06854

Secretary Name =~ © "7 T Ty IR Treasurer Name™ ~ =~ 0 70 R
Charles E. Matthews ‘Scott C. Dunn

T R e s YT B et

:50 Washington Street, 10th Floor 50 Washington Street, 10th Floor

G Sioie g i [ ————

’ LoT 06854 | Norwalk :

Gary Silverhardt

i

Street Address

50 Washington Street ]

T ,&;ﬂe i thw " “Siaie e le —
Norwalk (CT 06854 '

:YDfreElakr Name =~ = 7 oy 'ADi’rre‘ctér:’\r'c;me
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City [ Slate [Zip Liy State

E_AUTHORIZED SHARES
; Number of Shares

Class/Series Par Value i Class/Series

Common Lol

11,000 COMM $.01 PAR VALUE

¥
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This report must be executed on kehalf of the carparation hy an authorized represeniative. If the corparation is in the hands af a receiver or trustee, this report must be executed on behalf of the corporation by the receiver ar trusree

w LI -

Under penalty of perjury, | declare and affirm that I have examined
this report, including any accompanying schedules and statements,

and that gl statemenfs contained herein arg true and correct.
W% 2 SR
ignatur

Date |

Wilkam J. Postiglione

Print or Tvpe Name

A e e — [l Assistant Treasurer
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