RI S&S Filing Number: 200810056280 Date: 04/23/2008 4:00 PM

State of Rhode Island T
and Providence Plantations
Qffice of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2007

Filing Period: January 1 - March 1 ¢ Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with RIG.L 7-1.2-1501(e), each corporation failing or refusing o file its annual veport within thirty (30) days after the time prescribed by
law (RIGL 7-1.2-I501(cGd)) is subject to a penaly fee of $25.00.

A Ralpb Mollis, Secretary of State
Corporations Division

148 W. River Streer
Providence, R 02904-2615
401.222.3040

1. Corporate ID No.

22118

2, Name of Corporation
Citicorp North America, Inc. -

3. Stroer Address Principal Business Office

383 Greenwich Street

Stare
NY

cuy
New York

T2
10013

4. Business Phone No. 3. Stare o);' Incorporation
813-604-0342° Delaware

6. Brief Description of the Character of Business Conducted in Rbode Island
Commercial and Industrial machinery and equipment rental and leasing.

7. NAMES AND ADDRBSSES OF ’!'H'E QFFICBRS

X FOR ATI‘ -CHMENT ) D FILL: IN SPACES BEPORE USING A’I'TACH\'IEWTS

President Name : } Vice President Name <1t
Mark Handsman i Karen Kirchen ~ -
Streer Addrass 3 Strees Addrass 5 Ty
388 Greenwich Street i 388 Greenwich Street MR
City ’ State © | Zp T iy State Zip U o4 3
NEW YO reeeree INY ..... —— J.!S?F.’l?‘. ................... LNOWYOTK o eerererenede Y rnssionns ...J..‘.F!P.?? ....... it
Secreravy Name Treasurer Name . -
Kenneth Gohen { Denis Schreiber o T
Streel Address Street Address il :;
425 Park Avenue 388 Greenwich Street Ry
City State Zip City Stare " a2
New York NY 10022 i New York NY Cds
‘8. NAMES AND ADDRESSES OF THE DIRECTORS: - (“X” BOX FOR. ATTACHMENT) ] FILL IN. SPACES BEFORE USING ATTACHMENTS
Director Name ~ D:’re"lor Nama
Jeanne Appelt : Jorge Bermudez
Street Address Street Address )
| 388 Grs Greenwich Street i 399 Park Avenue _
C‘ﬂy State Zip 5 City State Zip
WNewYork . lNY 110013, vorereene NOWYOTK e INY .............. eerereenked 0928 e
Director Name ' Direc:or N.'ume
James Conahan i Mark Handsman -
Straef Address t Street Address
111 Wall Street { 388 Greenwich Street
Ciry Statre Eip 1 City State Zip
New York NY 10005 i New York NY 10013
‘9. SHARES AUTHORIZED ("X”".BOX FOR ATTACHMENT) [/~ . ' 10. SHARES.ISSUED (“X” BOX FOR.ATTACHMENT) []
AUTHORIZED SHARES o " o SSUED SHARES — THIS SECTION MUST BE COMPLETED
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value
2000 Common 1.00 2000 Common | 1 00
Wil I

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 trustee.
r I
. ,

including any accompanying schedules

contained herein are true

File Da_te .

Under penaity of perjury, 1 declare and affirm that I have examined this report,

d statements, and that all statements

. T Date
Sheck o — —dsa . loman

Print or 7)!;& NamE

FORSBCRETAKY,OF STATE USE.ONLY.

Title -

21712-7-226169
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