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STATE OF RITODE ISLAND
AND PEOVIDENCE PLANTATIONS
Office aj{he Secretary of Staie

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: January 1 - March1 ® Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)

Moohew A, Brown, Secretary of Siate
Corporations Division

100 North Main Streei, Providence, RI 02903-1315
401.222,3040

2005

1. Corporate ID No. 2. Name of Corporation

60112 AT&T Capital Holdings, Inc.

3. Streei Address Principal Business Office City State Zip

555 California St., 4th Flr. San Francisco |CA 94104
4. Business Phone No. 3. State of Incorporation 6. SIC Code
415-765-1834 Delaware 8888

7. Brief Description of the Characier of Business Conducted in Rhode Island

Holding Company

President Name

William Prip

8. NAMES AND ADDRESSES OF THE OFFICERS X™ BOX FOR ATTACHMENT) ()] FILL. IN SPACES BEFORE USING ATTACHMENTS”
Vice Presiden: Name

Rita Karachun

Director Name

Robert S. Feit

Streer Address Street Address

One AT&T Way One AT&T Way

City Stare Zip City State 2ip
Bedminster NJ 07921 Bedminster N7 07921
Secretary Name Treasurer Name

Robert Feit Robert Sandberg

Street Address Strees Address

One AT&T Way One AT&T Way

City State Zip City State Zip
Bedminster NT 07921 Bedminster NJ 07921

9. NAMES AND ADDRESSES OF THE DIRECTORS X™ BOX FOR ATTACGHMEND |G FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Lawrence R. Kurland

10. SHARES AUTHORIZED X~ BOX FOR ATTAGIMENT) [}
AUTHORIZED SHARES

Streer Address Streer Address

One ATAT Way One AT&T Way

City Srate 2ip City State Zip
Bedminster NJ 07921 Bedminster NJ 07921
Director Name Director Name

William Prip C.R. Reidy

Street Address Street Address

One AT&T Way One AT&T Way

City State Zip City State Zip
Bedminster NJ 07921 Bedminster NJ 07921

ISSUED SHARES

11. SHARES ISSUED (X" BOX FOR ATTACHMENT) ]

Number of Shares Class/Series Par Value

Number of Shares

ClassiSeries Par Value

1l no par value common ne par

common no par

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

File Date (d {‘1—7 /06

(44
By 04

FOR SECRETARY OF STATE USE ONLY

Check No.

Undecr penalty of perjury, 1 declare and affirm that | have cxamined
this report, including any accompanying scheduics and statements,
and that all statements contained herein are true and correct,

A
Signgture of Officer Date
gﬁa#(\um S mebage -

Print or Type Name of Officer

Qi ki Secthm

Title of Officer

Form 630 12/01
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$STATHE OF RHODE ISLAND

) AND PROVIDENCE PLANTATIONS

Offlce of the Secretary of State
R

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003
Filing Fee: $50.00

Filing Period: January 1-March 1+

(FORM MUST BE TYPED OR PRINTED IN BLACK)
1. Carporate ID No.
60112
3. Street Address Principat Business Office
555 California Street,
4. Business Phone No.
415-765-1834
2. Brlef Desceiption of the Character of Business Conducted in Rhode Island

Equipment Leasing

2. Name of Corporatian

4th Floor

8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)

President Name
Edward M. Dwyer

Street Address

-y

AT&T Capital Holdings, Inc.

295 N. Maple Ave,
City State 2lp
Basking Ridge NJ 07920
Secretary Name
Marilyn J. Wasser
Street Address
295 N. Maple Ave,
Ciry State Zip
Basking Ridge NJ 07920

9. NAMES AND ADDRESSES OF THE DIRECTORS (°X* BOX FOR ATTACHMENT)

Directar Name

Edward M. Dwyer

YN, Maple Ave.

City State Zip
Basking Ridge NJ 07920

Director Name .
Ephraim M. Brecher

Streer Address
412 Mt. Kemble Ave.

Clty State Zip
Morristown NJ 07962

10. SHARES AUTHORIZED (“X° BOX FOR ATTACHMENT)
AUTHORIZED SHARES
Class/Serles

Number of Shares Par Value

1 COMM $1.00 PAR VALUE

—

5. State of Incorporation

DELAWARE

e inmier e e L WP c.

Edward S. Inman, I1, Secretary of Stace
Corporations Division

100 Nerth Main Stree, Providence, Ri 02903-1335
401-222-3040

STOP

PLEAME READ
INSTRUCTIONS

Clty State Zip
San Francisco CA 94104
6. SIC Code
8388
FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Nawne
Ephraim M. Brecher
Street Address
412 Mt. Kemble Ave.
City State Zip
Morristown NJ 07962
Teeasurer Name
Errol A. Harris
Street Address
1 Oak Way
City Srate Zip
Berkeley Heights NJ 07922
FILL IN SPACES BEFORE USING ATTACHMENTS
Dlrector Name
NIcholas S. Cyprus
*494K" Maple Ave.
Ciry State Zlp
Basking Ridge NJ 07920
Director Name o )
M. J. Cinali
Street Address
295 N. Maple Ave.
City State Zip
Basking Ridge NJ 07920
11. SHARES ISSUED (“x* ROX FOR ATTACHMENT)
SSUED SHARES
Namber of Shares Class/Series Par Vatue
1 common $1.00

This report must be signed in ink by either the President, Vice President, Sccretary, Assistant Secretary, Treasurer, Receiver or Trustee

R

* 60112 *

3303

"5
s

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, 1 declare and affirm that [ have examined
this report, Including any accompanying scheduics and statements, and

that all statements contained hgrein are tryf and correct.
e 2 [23/:)3

Signature of Officer — / Dat

Antoinette A. Duah
Print ar Type Name of Officer

Assistant Secretary
Title of Officer
- Farm 630 12102



AT&T CAPITAL HOLDINGS, INC.
Election Date 050111499 FEIN 22-3022020

ELECTED CORPORATION QFFICERS AND DIRECTORS

TITLE / NAME BUSINESS ADDRESS
Chaiman/Chie? Executive Officar 295 N. Maple Ave
Edward M. Dwyer Basking Ridge, NJ 07920
Vice Prasident T
E. W. Andrews, Jr.
Vice Prasident 412 Mt. Kemble Avenue, PO Box 1995
Ephraim M. Brecher Room $267
Morristown, NJ 07962-1995
Vice President
__R. Karachun
Vice Prasident 395 N Maple Avenue
Patrick Moletteri Basking Ridge, NJ 07920-1002
;ﬂ; President o
R. Sandberg _ )
Vice Prasidant & Controlier 295N, Maple Avenue
Nicholas S. Cyprus Room 1232M3
Basking Ridge, NJ 07920-1002
Vice l-’ruldom & Treasurer Rm IWA130 -
Emol A. Harris 1 Oak Way
Berkley Heights, NJ 07922
Vice Presicent & s:;-w;_ _- ) 295 N. Maple Avenue
Marilyn J. Wasser Basking Ridge, NJ 07920
Asslatant V.PJAsst. Secretary 131 Morristown Rd. Bldg.A Rm.A2035
Robert S, Feit Basking Ridge, NJ 07920-1002
Asslatant V.P JAsst Secretary 295 N. Maple Avenue
Steven Garfinkel Room 1211N3
Basking Ridge, NJ 07920-1002
_Aa.slaun-t V.PJAsst. Secretary 295 N. Maple Avenue
John W. Thomson Basking Ridge, NJ 07920
Assistant Secretary
G. Ackerman ) i - — -—
Assistant Secretary 412 Mt. Kembie Avenue
Aantoinette A. Duah Room 5287

Morristown, NI 07960

Page 1 of 2
AT&T Proprietary - Use Pursuant To Company Instructions



= STATE OF RHODE ISLAND a3 frmem, I S o
&% AND PROVIDENCE PLANTATIONS . e 100 North Main Sweet, Providemey, R1 09903135
: ' ' a 404-222.304

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002
Filing Period: January 1-March 1 « Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Corporate ID No. ] . 2. Name of Corporation
60112 AT&T Capital Holdmgs Inc.

3. Street Address Prfndpal Bwinus Ofﬂ:r ) ! Ciry State Zip -
555 Cdl.l.forma Street, 4th Floor .San Francisco CA 94104

4. Business Phone No. Tt Tt TS Stote of Incorporation . . o } 3:-51C Code -
415-765-1834 DELAWARE 8888

2. Brief Dric:iplrfon uf-l-:he_c:ham::ﬂ ;f_ﬂrsr':u ad_a-c.;r_d_!n_khad: Island
E;quipment Leasing
8. NAMES AND ADDRESSES OF THE OFFICF_RS (-x' sox FOR ATTACHM.EN'TJ i E‘!LL w S!’ACE‘.S BEFORE USL\G A‘I‘I‘ACHMENI’S

President Name : . Vice I’rn:dm: Name
Edward M. Dwyer ::Ephralm M. Brecher
orere asons : e e e T e e e me
295 N. Maple Ave. 1412 Mt. Kemble Ave.
C!f_V Sf-ﬂf.(- ST - .--_ZITP.-_ T T Cl‘f; ST . S_fd;f. ' T Z-‘p ]
Rasking Ridge NJ C792C ‘;Mornstown NJ G7962
Gecetors some TR _f’f,;L{,'..};}'s;n-, I
Marilyn J. Wasser "Errol A. Harris
treet Address ' ' ’ o ) T h T o S fee[TJdTe;)- T - T o T T
295 N. Maple Ave i1 Oak Way
City T e T T, c Tstate Ty T
Basking Ridge NJ 07920 Berkeley Helghts NJ 07922
Y. NAMES AND ADDRESSES OF THE DIRECTORS (-x".80X FOR R ATTACHMENT) T FILL IN SPACES BEFORE USING ATTACHMENTS -~ T
Lrrectsr Nume : Director Nume
Edward M. Dwyer e+ ;oo __..__ Nicholas 8. Cyprus
Steeer Address Strrrr Addreu
295 N. Maple Ave. i ‘;_2_95 N. Maple Ave. S
Ciry Srare Zip - City Stute 2ip
Basking Ridge NJ G7920 ., . Basking Ridge ~ NJ = 07920
Director Nume “Director Name
Ephraim M. Brecher 5 M.J. Cinali
Streel Addeess T T Srmt AJrfrcn o ’
N. Maple Ave.
412 Mt. Kemble Ave o L i
Cuy Stute “City . N Stule . Zrp 7920
Morristown NJ 07962 Baskmg Ridge Nj G
10. SHARES AUTHORIZED (x* BOX FOR ATTACHMENT) """ "' 11'SHARES ISSUED (X" BOX FOR ATTACHMENT)
AUTHORIZED SHARES _ . . [Sﬁb'EDSIL\RI.S o
Number of Shuces Class/Sernes Pur Vufu.f o \umbrr of S.lm.vn Cluss/Series rar Value
1 R AL common $1.CC 1 common $1.0C

This report must be signed in mk,bv either the President, Vice President, Secresary, Assistant Secretny, Treasurer, Recetver or Trustee

- rlll!ll I -

* 35 7 0 5 % Under penatty of petjeey, Ldeclace and affizn that [ have exanined
th:s repoct, including any accompanyinyg schedules and statements, and
tha

all statemenss p et pce true and coreect,

o s OR /
ve fate: ” > ] ’ /-) 5/ /3 02_’
(‘0/ /J Sgrtaste oF ificcr Y A4

Ghect o = _AMM«M il

Fond ut'Nipe Nurne o0 4G

A

FOR'S';C&;.QTARY OF STATE USE ONLY - - = ‘Aijf_éz(/f?/ﬂm




rag s DTATE OF RHODE ISIAND AND PROVIDENCE PLANTATIONS
Ulfiew of 1he Secreiary of Siate

YA Matthew A Brown, Secretany of State

=

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Corporahions D son

Protidvace, RE O an :wm
401 222 3040

2004

Fiting Period: Junuary t - March 1 . Fiting Fee: $50.00
(HORM MUST RE IYPED OR FRINTED IN RIACK)

i Corporate 15 b 2 Namre of Corposini
60412 AT&T Capital Holdings, Inc.
3 Seeewt Adderse Preacysid Buasness Offce iy Srar 2
535 Califomia St., 4th Floor San Francisco - CA 94104
4 _z:m_ m.nuu. .E.MNW.J:H 834 3 Maie of fucorporprs & SiC Caxfe
N DELAWARE 8888

7 B Docoginion of the Charauter of Busiinee Somdicctot ne Rboede Idanied
HOLDING COMPANY

Frosedent e I Vier Prsudent Name

Edward M. Dwyer : Nicholas S, Cyprus

s - e slarm———

8. NAMES AND ADDRESSES OF THE OFFICERS: x* ‘BOX FOR ATTACHMEN ﬂu D FILL 1N SPACES BEFORF USING ATTACHMENTS

Arrevt ddrdnes

Onc ATST Way

Street Adddregs

Onc AT&T Way

L Srane s m €ty Siaw Zips
_ NJ _Sw.ﬁ i, Bedminster _zu o2
i . F Ferorerr Aame
Marilyn J. Wasser ! Errol A. Harris
el Adifrets + Xhewt Adedrexs
Cne AT&T Way : 1 Oak Way, RM3IWAL30
Cerpe Siate . i L H] sramr [ Zifs
Bedminster — NJ 07921 Berkley Heights | NJ 07922

9. NAMES AND ADDHESSES OF THE DIRECTORS: (X" BOX FOR ATTAC I.tb?.u.u C FiLL [N SPACES BE

FORE TSING ATTACHMENTS

Lirecroe Mg H ?mac_.w“a:“_.“
M.J. Cinali : Nicholas S. Cyprus
Srect Adefeea : .:ml \..i;bvw. T W
295 No,. Maple Ave., m ne & 2y
ey Mherte Ly Lo Sere Pl
Besking Ridge . S “orpr Jedminster [0 [Ser
t.: e tnr Nepme
MQEWHQ M. Dwyer
Srowd Acfd i o Firwet Adclress
One ATE&T Way :

(s Kiarie 7ip sy Stare Zip
Bedminster oo N 07921 . i _ . _
10. SHARES AUTHORIZED ("X* BUX FOR ATTACHMFRT) [~ T11TSHARES ISSUED ("X~ BOX FOR ATTACHMENT) () ~~

ALTHORIZED SHARES [85ED SHARES
Nanther of 38 gres Clas Seres Febr Valne Nimbxr of Sk Clersi 3o e Par Vitue
1 COMM $1.00 PAR VALUE 1 common 51.00

This report must be signed in ink by either the President, Vice Presiden, Secretary, Assistant Secretary, Treasurer. Receser or Trusiee

_:r_ca_sn any accompanying schedules and statemenis, ard that all statements

__: _E 7__7 7___ _7 __— Under penalty of penury, | declare and affirm that T have exarined this report.
60 112«

Fule Date |r:|.vhﬁ0 NOC_

\_r:

Srerature of (Hcer
Check Mo #D,& M| -

~ Antoinette A. Duah

1 v

__G.:ﬁ

w M v Print or Tape Nome of Officer
Ay i

l Assistant Secretary
FOR SECRETARY OF § TATE LSE ONLY

Title of Officer

Fern 630 Rev 1213



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

",q(au of the Secretary of Stote

L

PROFIT CORPORATION ANNUAL REPORT FOR THE YEARZ200!
Filing Period: fanuary }-March ! + Fiting Fee: 350.00

(FORM MUST 82 TYPED [N BLACK)
1. Covparate 1D No. ’ 2. Nami of Cerperatton

60112 AT&T Capital Holdings,

3, $reet Addrtss Principel Buginens Offioe

555 California street, 4th Floor
4, Bustnrss Phame No )

2 Irief Descriptian of the Charwter of Business Conducted in Rhads Itlend

Holding Company

B. NAMES AND ADDRESSES OF THE OFFICERS (“X* 80X FOR ATTACHMENT) )(

5. Stare of incerperasion
(415) 765-1868 Delaware

Jomes R . Langevin, Seceetary of Stare
Corperatians Division

100 Neorth Mairn Street, Providence, RF 02903.1333
401-277.3040

Ciry State zip

San Francisco CA 94104
&. SIC Code
8888

e - -

President Name D Ve Presldent Namre
Edward M. Dwyer Ephraim M. Brecher
Sireet Addeesy Strrer Addreny
295 N. Maple Ave 412 Mt. Kemble Ave.
Ciry Starr Zip cuy Siate 2ip
Basking Ridge, = NJ 07920 Morristown NJ 07962
Srcretary Name " Trerwen Nemg T T : ’ T
Marilyn J. Wasser Errol A. Harris
Sower Addrere Street Address
295 N. Maple Ave 1 Cak Way
Cly Suate 2ip city Starr Iip
Basking Ridge NJ 07920 Berkley Heights NJ 07922
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* 20X FOR ATTACHMENT) X -
Directer Namt Directer Name
Edward M. Dwyer Nicholas $. Cyprus
Streat Address Street Address
295 N. Maple Ave 295 N. Maple Ave
Clry State 2 City State Zip
Basking Ridge NJ .o 07920 Basking Ridge NJ 07920
Directer Namae Directer Neme : .
Ephraim M. Brecher M.J. Cinali
Sereet Addrers Sereet Addreyy
412 Mt. Kemble Ave 295 N. Maple Ave
Cuy Stare Zlp Ciry State iy
Morristown NJ 07962 Basking Ridge NJ 07920
10. SHARES AUTHORIZED (“X* 80X FOR ATTACHMEINT!} 1). SHARES ISSUED (*x* 80X FOR ATTACHMENT)
AUTHORIYD SHARES BSULD SHARES
Number of Sharts Clers/$ertes Par Vatue Nuwmbet of Ihtres Cless/Serins Par Yalue
1 eommon §1.00 1 common $1.00

T, [ - — o

This report must be slgued in ink by elther the President, Vice President, Secretary, Assistant Secretary, Treasurer, Recelver or Trustee

i ot 5]}1 D)
@Y
00

FOR SECRETARY OF STATL USE ONLY

Under penalty of perjury, I declare and affirm that 1 have examined
this repoct. Including any sccompanying schedules and sratements, and

thuals]u ¢

Print o Type Namr of Officer

[ ASSISTANT SECRETARY

Titie of Offscrr



@ STATE OF RHODE ISL‘AND]

AND PROVIDENCE PLANTATIONS

Offtce of the Secretary of State

.

Filtng Period: January 1-March 1 «

(FORM MUST BE TYPED IN BLACK)
I. Corporate ID No.

60112

2. Nemre of Corparation

Fames R. Langevin, Secretary of Stete
Corporasions Divisian

100 North Mata Street, Providence, RI 029030335
401-222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Fillng Fee: $50.00

— . —_—

ATST Capital Holdings, 1rc.

3. Street Address Principat Buriness Offtce Ciry Statr 2ip
555 California Street, 4th Floor San Francisco CA
4. Buslness Phens No. 5. State of Incorperatien & $IC Code
(415) 765-1868 Delaware 8888
. Brief Description of the Character of Buslness Condweied in Rhode isidnd -
Holding Company
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* 80X FOR ATTACHMENT)
President Nome Vice Presldent Neme
Edward M. Dwyer Ephraim M., Brecher
Srreer Addree) Street Addrent T
295 N. Maple Ave, 412 Mt. Kemble ave.
Ctry Hate 2ip City Ftate 21y
Basking Ridge NJ G7920 _ Morristown NJ 07962
Secretary Neme Treaswrer Namg B
Marilyn J. Wasser Errol A. Harris
Streel Address Street Addrens
295 N. Maple Ave. 1 Qak Way
Clty State Zip Ciey State rip
Basking Ridge NJ 07920 Berkley Heights NJ 07922
9. NAMES AND ADDRESSES OF THE DIRECTORS {*X* BOX FOR ATTACHMENT) =T
Directat Namw Dlrecror Name
Edward M. Dwyer Ephraim M. Brecher
Streel Addreny Street Addern
295 N. Maple Ave. 412 Mt. Kemble Ave.
City Statr Zip Cley Seary Zip
Basking Ridge _NJ 07920 Morristown NJ 07962
Director Mamr Direerer Namg '
Nicholas &. Cyprus M. J. Cinali
Serers Addresy Street Address
295 N. Maple Ave. 295 N. Maple Ave.
Ciry State Lip Ciry Srate 2iy
Basking Ridge NJ 07920 Basking Ridge NJ 07920
10. SHARES AUTHORIZED (<X~ BOX FOR ATTACHMENT) 11. SHARES ISSUED (*X* 80X FOR ATTACHMENT} |
AUTHORZED SHARSS SSUED SHARES
Number of Shpery ClaysfSerter Fat Valur Number of Sharer Cluas5nies Par Valwr
1 common $1.00 1 common 51.00

This report must be sigaed in Ink by elther the President, Vice President, Secretary, Assistant Sccretary, Treasurer, Recelver or Trustee

SRS S oo

File Dure-

Chevt No - J (//
b7

L4

TOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, [ declare and afflrm that [ have examined
this report, including any accompanying schedules and statements, and

@i)" tlttmemjue and correct.
n %) N_4/ae/o0

Signature of Offtcer Daw 7
Antoinette A. Duah
Print ot Type Name of Officer

ASSISTANT SECRETARY

Ntie of Offteer



STATE OF RHODE I1SL James R. Langevin, Secrecary of State

AND PROVIDENCE PL ATIONS Corpotations Divislon
Qffice of the Secretary of State 100 North Mein Steeer, Providence, Al 02903.1335
. : $01.277. 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR
Ftling Period: lanuary 1-March 1+ Fillng Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

7 1. Covporate 10 No. 2. Haree of Corpration

€o /1R AT3 T C"af.a-%mf.a#ab(u? Iac, i

I L Strert Addreid Principat Business Offce Stane

355 Oulobornss SE 4F S Faesoncs,  CA Yoy

4. Bustness Phene Mo, "8, State of incerporation " & SIC Code

(ws)m-mrr_ Blanos . o T

2. Brief Deseviption of the Characrer of llul'lw“ Conducted Tn Kivode f3tand 1

- - -

8. NAMES .WD ADDRI: SE5 OF Tmms (*X* BOX FOR ATTACHMENT) ~

Peeitdent Neme Vice Preaident Nama

Edulet A, ?A’j&f ) Exdiraian Y. c,g?'-e‘-&/\./
" Strees Addrrsy N s-rrm Addeets
: _27:* MM Ave. SMLV? &‘o(ﬂre_ g Al Kurdte A, Lam S 2ty
Ciey Stare Zip Crey !mr 2ip

R caml? = . 01920 . Moresthin NT 0296 (PR

Trraaurer Nome

~ Y casses . Errol A Have's oo
| Slrmdllrm Sereer Addrers
AN A-(cn'-i-f'm)w KM\J‘(/ R #CCl-parg | Goofo :Jaa R 31A1AD '
City Staee iy City !mt Zip

| Ligs.  NJ 0 7920 _ Burlchy Avpae NI 07921
9. NaMES aNb anDEEsses orms@nem‘ons}x BOX FOR ATTACHMENT) =

Dlrecior Hame Dirvctsr Name

'
Ez Rroinn M- Brecsee _ _ . Nicdolos S, Cfprus . -
Street Addrply Street Addinar
€12 ML Kemh X Ao, Ran Saty . c,295M Mopli AR. Run re.>m3 4‘
Ciry Statr Iip State
U Horvisponsn AT 07 Féx- /9% Jc\sl'-mﬁ M;c AT omc-/cu
o [Hrectoe Name . . Director Name
.. Cinadl Edudand Ar. Didyer.
Street Addreny Street Address
C 298 AMerrrl M(sa AV R gafDr. 295 N. Me,w,b Ave. '
Ciry stafe 2ip Ciry Stats 2ip
Fosti ng Ay_ 07920-/002 . ~Prska e NI 07920 |
10. SHARES THOR ED (x* BOK FOR ATTA(.HN!NTJ 11. SHARF.S SUED * BOX FOR ATTACHMENTI .
mmm - _—
Numbtt of Shares — Claas/Sevte © per Vater - * Number of Sharer ] ClanitSeries :_!:r Volue '
/ d)fnmm_ /.00 _‘_1‘ o/ 400101:14'_* /80 ‘

— — = — - -

This report must be signed in ink by cither the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

Under penslty of perjuty, | declare snd aifirm that 1 have eaamined
this report, Including any sccompanying schedules and statements, and

o 030490 (e BT s

/‘6 Q} Signatty of Offictr
Checi Mo Aml W_"rfel Ao Ouaj)
NG,

. Print ot Tpe Hame of Offterr
y:

FOR SECRLTARY OF STATE USE ONLY A% (S +M i‘ &C re’faj \1

TNrie of Officer




TATE OF RHODE ISLAND James R..Lun;rvln. Secretary of State
AND PROVIDENCE PLANTATIONS i®<  Cerperattons Division
Office of the Secretary of State 100 North Maln smu Providence, RI 02903.1333%

. ,‘_ 401-227-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998
Fittng Period: January I-March 1 + Flling Fee: §50.00

(FORM MUST BE TYFED IN BLACK)

e 112 2‘1‘2‘F&'5ﬁﬁﬂo|dln§a, Inc.
3. Sireet Addren) Principat Businny OMice . t:‘Mr . Stats " -
44 WHIPPANY ROAD MORRISTOWN N.J. 07962
€ Buiiness Phone Ne. S. State o I‘Jrrezomlloﬂ - -t . : 6. 51C Code
973-397-3000 DELAWARE 8888
U2, Bitef Description of the Charactes of uriners Condwited In Rhode hiiand ’ - -
BOLDING COMPANY
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* 80X FOR ATTACHMENTI X B
President Namr Vice Prestdent Nerme
STEPEEN PFNDERGAST ) EPHRAIM BRECHER
Sereet Address Sereer Address
g 295 NORTH MAPLE AVE 612 MT. REMBLE AVE
Ciry i State 2ty - Ciry T State Zip
BASKI.HG RIIDGE N.J. 07920 . HORRISTUH'H N.J. 07960
w"'v \,,ﬂ' .. . .. S ~.m' B rene waireaw casv.nssvenebaiennian i ren o 1
MARTLYN WASSER FLORENCE WALSH
Street Adivens Street Addeens -
400 INTERPACE PARKWAY 295 NWORTH MAPLE AVE
ciy State 1 City e . T !
PARSIPPANY R.J. 07054 BASKING RIDGE NK.J 07920
9. NAMES AND ADDRESSES OF THE DIRECTORS (°X* 80X FOR ATTACHMENT? X i -
Director Neme Directee Name
EPHRAIM BRECHER STEPHEN PENDERGAST
Servet Addreny - - - Steret Addreny -
&12 MT. KEHBLE AVE 295 NORTH MAPLE AVE !
City " Srave 1y  Cier " Siate T T T N
HORRISTOH'N N.J. 07960 ' BASKING RIDGB N.l1. 07920 '
i Keme eedge stimmeneiase A A C recte N T T .
NICHOLAS CYPRUS N BERNARD RAGLAND
Strret Addeeyy Street Addreyy
340 NMT. KFMBLE AVE 340 NMT. KEMBLE AVE
City L Zip City " State g 7]
MORRISTOWN N.J. 07960 HORRI.STUOH N.J. 07960
10. SHARES AUTHORIZED {*X* BOX FOR ATTACHMENT) 11. SHARES 1SSUED {*X* 50X FOR ATTACNMENT) e )
AUTHORZED SHARES ESUED SMARTS
Number of Skeres _Cl-lll.f‘ﬂ‘ﬁ Par Vatwe - r Number of Shares . ' ClatsfSerses I Par Valuy
1 COMMON 1.00 . 1 COMMON {
- - —t = .

n

*

This report must be signed In ink by either the President, Vice President, Sectetary, Assistant Sccretary, Treasurer, Recelver or Trustee
« & 0 1 1t 2 Under penaity of perfury, | declare and afficm that | have examined
this report, including any sccompanying schedules and statements, and

Fite Bate: 9 ’ BO \8 ?r‘x that sll statements gorpained Heein are true and c.,,,‘m‘
LGN N, i

P Nk At Vite  fReomenit

s Pring o Typd Nams of Offices
y:

FOR SECRETARY OF STATL USE ONLY - t Ml CH‘AE Lf é)A | ”E— he)

Titte of Offlcer




STATE OF RHODE ISLAND James R Langevin, Secretary of Siate
AND PROVIDENCE PLA NTAT]ONS Corperations Division

Office of the Secretary of State 100 North Malin Streer, Providence, BRI 02903.133%
. 401-277-3040

STor;
11 AN HE AT
INSTHRUE 1hiss
s
LAY NI AN
[RILAN TR1 3]

PROFIT CORPORATION ANNUAL REPORT 1997

Filing Perlod: January 1-March 1+ Flling Fee: $50.00
{FORM MUST BE TYPED (N BLACK)

(1 Coporare tDMe. 2. Nawne of Corpovation i - Tt l
60112 ATAT Capital Holdings, Inc. X
2. Nireet Address Principel Business Offtee Ciry Seary Zip
L 44 WHIPPANY ROAD " MORRISTOWN NJ 07960
& Businrsy Phone No. - §. Staze of Incorpacation - "7 8. SIC Code
201-397-3000 DELAWARE oL 3888 _

"7 Brief Descrtption of the Charactes af Business Conducted tn Rhods istand
HOLDING (COMPANTD

8. NAMES AND ADDRESSES OF THE OFFICERS (-X* 80X FOR ATTACHMENT) X
huumr Namg Vice Proldent Name

SEE ATTACHED LIST &epmq L. Perﬂerﬂasr ‘ Fh(a;m M. ﬁfechez

Strevt Addrens ddrrry

25 Novh 1laple Que. N2 mount Kemble Que. i
giikf)if/dsu MT L 0790 | Meesowd . NT | T07%0

Seeretary N Treaveser Name

Mamfyn J. Uhssep lorence L. Walsh

Street Addreny Sereet Addrn

|_#00 %vfacesfa/rkwy " A5 Verth /Q%pla Aue. i
'ﬁrslf pany A D705y Pasky ﬁdy N 07920

9. NAM DRESSES OF THE DIRECTORS i“x* 80X rOr ATTACHM!.VT)

.:”mé‘%?amcm LIST f’phfanm ﬂvf Brecher . Dmﬁ[ E},olag 5. C ypRUS

m‘;‘};?m - Kemble Ave. “:BLI(B Mt Kemple Aue. i = -

Dglq.en:e:swwa) LM T 0790 EMF‘DL&U o MT 0o
Skephen L. J%ndtrasf ) é((wdé lard .

o?orf /l/m% 0y éiue : 340 (- KemBle Qe ;

" 07920 _-c%msmwu M T 0L

10 SHAR UTHO%?FI) AND lSSUED (X" BOX FOR ATTACHMENT)
- \

ST SHAKES
Kumbur of Shares CletisSeries Far Vaiwr Number of Sharey Closs/Series ?lr Hln

1 COMMON 1.00 ' 1 COMMOR 1

This report must be signed In ink by cither the President, Vice President, Secretary, Assistant Secretary, Treasurer. Recelver ot Trustee

S -

nalty of perjury. | decloce and sffiem that | have examined

« 6 0 11 *
on Including sny mpanying schedules and statements, and
’b l \'{ qq at sll mmu nia; ereln are true and correct,
Flie Qare: ’ C %/f?
l u’a 6? [:mrtnofomm “Datr

Cheek No.: MARK P. BROWER

. [(p Priaf ar Trpe Neme of Officer
y:

FOR SLCRETARY OF STATL USE ONLY - _55_3:1'_-_!_1(:5 Pnﬂnm

Tike of Offtesr




FROFIT CORPORATION

Stete of Rhode Island and Providence Flantations
James R. Langevin, Secrerary of Stare

1996

ANNUAL REPORT Corporatlons Division
100 North Main Street
Flling Perlod: Jonuary 1-March 1 Providence, Rhode Island 02903-1335 « (401) 277.3040
Filfng Fee: $50.00"
-~ PLEASE TYPE OR PRINT I¥ BLACK INK.
| T oW T wadl OF COMPORATIN i
60112 AT&T Capital Holdings, Inc. i
1 STRETASORESS PRGN ar il
44 WHIPPANY ROAD, MORRISTOWN NJ 07962
T OGES i 3 ¥ S3CT OF WOORPORA T (34" S I
201-397-3000 DELAWARE 8888
.Y OCSONPTIGH OF THE CRACTTA OF BUSKCS LOMOVGTED BT APGDY SN0
HOLDING COMPANY
8. WAMWES AND AOORESSES OF THE OFFICERS B
| PESTONT st - -t YVICE MESICENT oo - T - T
!S.L.. PRENDERGAST"' tE.M. BRECHER
smﬁaﬁ " ETED A0S
|°"E OAK WAY 412 MT. KEMBLE AVE. t
o ST voonu 29 B BREG L 1
,BERKELEY HEIGHTS RJ 79 nomus'm\m I u3 17962 }
SECRELAAT it 'WM t
|H.J. WASSER B.H. FLUCK
STRIT aoRess FTNT ADORLSS 1
1400 INTERFACE PARKWAY omz OAR WAY [
o TIWH BT T o i
[PARSIPPANY, NJ 07544 BERKELEY HEIGHTS NJ 07922 ]
_ V. MAMES AND AnDl!SSlS OF tHe DIRECTORS
ooy - Y  aveciom “ e aant . -
is_l' PRENDERGAST 4B.C. RAGLAND
STRLET A0S ™ 1mnnﬂs§
|oNE OAR WAY 1340 MT. KEMBLE AVE.
"rm 5] il iun [33 2F CO0¢
|BERKELEY HEIGHTS NJ 07922  MORRISTOWH, NJ 07962
{OPCTOR Wa{ {Mﬂmw
E.HM. BRECHER M,J. WASSER
’iﬁﬁm TimitboRS
,412_WT. KEMBLE AVE. ) 400 INTERFACE PARKWAY I
o T TE 00k =
'MORRISTOWN, NJ l 07962 _ PARSIPPARY, _I_ Y7544 N
_ ) T T T hnl TswanEs avtwonizen ANDISSI_"!_E_: '.__'_ _ T -
ALTHORITED SKANES ‘ ISSUED SMARES
f AR OF SUNTS LSS / SO P LE L] MR OF SHANS OASS 1 ST R VLUE K
]
1 COMMON 1.00 f 1 COMMON 1.00 |
|
J

l

This report must be SIGNED IN INK by either the

President, Vice President,

3!13/ 4,
| 2870

W/ |

Faor Secretary of Stete Use Only

Check No:

. By:

Secretary, Assistant Secrotary, Treasurer, Receiver or Trustee

examined this

Undar penatty of perjury, | dectare and offlern that | ha
ts, and that

report, Includ'ng g accompanying sch
hergin

2/15/96

Date




State of Rhode island and Providence Plantations
Office of The Secretary of State
100 Narth Main Street
Providence, Rhode Island 02903-1335

RMF 401.277-3040

ANNUAL REPORT

Please Type or Print

File Annually - fan. | - March 1

Filing Fee $50.00

Make Checks Payable 1o Secretary of State

ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED,
00x 3859 1995
Corporate i1 .. . Annual Repon for the vear: -

AT&T Carital Holdings Internaticnal, Inc.

Name of Curporatian - .
Busiaess entizy orgamzed oncer the lws of the Staie of; __DELAWARE
For fersign ennty, adidress and telephore rumper of principa office:

“'Business Enlity is {check onc)
" X] Business Corporation (Sce RIGL Chapter 7-1.1)
—— [ ] Professional Service Corporation (See RIGL Chapter 7-5.1)

—44 WHIPPANY ROAD_____ _ = = —
_ MORRISTOWN,_NJ_07962-1983
Prane 1. 201_)__ 397-3000 ———

Atdress and telephone of the princ:pal office of tusiress enuty in Rhode .
[sl2nd (Provide strect address - Not PO Bax). —_——

Brief suement of the characier of business conducted 1n Rhode Island:

FQULPMENT_LEASING

" NONE

Phore: L 3 _ - ——_, - —— e -
] THE NAMFS OF THE OFFICERS ARF:_ ) _
MRFSENT STREFY ADORENY CTYSTATE 4P CODE

ks m — UTRTREET ADORESS CTYSTATE TP COUL
SEE"KTTACHED SCHEDULE
SECRETARY STREET ADORERS CITYATATE ~ 7P CODE,
FRFASLRIR b STREET ADDRESS TVSTATY P CODE
- THE NAMES OF THE DIRECTORS ARF:
ETYTy SIREET ADORESS TRYATATE 7iF oD
_SEE ATTACHFD SCHEDULE . . .. —_
NAE STREET ADDRESS CRYATATE ZFeeDE
HauE - TRELT AUDARSS CTRYCATE LFCGDE

NUMBER QF SHARES ISSUEID AND OUTSTANDING (Rider may be atizched)

" Number of Sharet -

NUMBER OF SHARES AUTHORIZED {R:der may be attached)

iNumnber of Shares Class / Series

(lass / Senes
1000 COHMON : 1 COMMON
ra Fan 1 sl

.19 qf l!v

_EDWARD_ANDREWS,” |

FRINT OR VPR NAME OF (M?-/E!l SIGY‘OG

T_E OF W HICER STNING (
DESIGNATED REGISTERED AGFENT FOR SE ICE OF PROCESS:
PLEASE NOTFE 1 the icgisicred uffice andor registered agent indicaied beiow 1s incorrect, Form 9 must be filed.

eV

For M 'Y

PRENTICE-HALL CORF SYSTEM
170 WESTMINSTER STREET, SUITE 300
FROVIDENCE PRI 0230%



“tate of Rhode Island and Providence Plantations
Office of The Secretary of State
100 North Main Strcet

Provtdence. Rhode Island 02903-1335
401-277-3040

=i

ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FO

0080112
Corpormte 1D .

Mame of Comporation- ___ __ ——— e
lusiress eanty orgemized uager the laws of the Seof .
or fore:gn eatity. adddress and telephone ruznher of pnncipal office:

~ G4 WHIPPANY ROAD T T
_ WORRISTOWN, NJ 07960 — — — ————
nore: ¢ _201_)_ 397-3000 ‘
udress and eienhone of the Fnze:paloffice of business ennity 1n Rhxde
land (Provids sireet sddress - Not P () Bax):

—— Annual Repont for the year:
ATET Capital Holdings, Inc.

ANNUAL REPORT
Please Type or Print
File Annually - Jan, | - March |

Filing Fee $50 00
Make Checks Payable to. Secretary of State

RM WILL BE RETURNED,

1995

o —— e

Business Entity 1s (check one):
U | Business Corporation (See RIGL. Chaprer 7.1 .1
[ ] P:ofessionat Service Comporation (See RIGL Chapter 7-5 1)

Brief statement of the charazter of business corducted in Rhode Island:

_ HOLDTNG comPaNy — — —— ——— — ——

~ PRENTICE “ALI._‘(IJ‘RPOR-A'TIOH‘WW_‘—H T
B | 70_VES'D'{IH15TER_S'IREET_STE 900" — — —— T T ——
3 P&Q-Vil)}:icz_,_ R_'I‘_ 0_2_903_ —_———— e __ T e ——
:f::_mt:f::t::::T:f::f::::7ﬂﬁiﬁiﬁf@lﬁffﬁiiﬁiﬁiﬁiiﬁﬁﬁa_____________:fl_ _
ESIDENT STAFET ADIRESS CITYATATE 21 Cixay
EFRESIDENT T T ST anRR T T — — CTrSTATE T ¥Fcom
Mgy T —— —— STRILT ADRESS TmaaET T T T —— TmeonE

SEE ATTACHED SCHEDULE
LTy - - STRITT AUDRESS OTYSTATT T - ar cour

:‘______'Tlf_'__f::_":::ﬁﬂiilﬁEEﬁEEEE:E:fEi:BE:fEL::J::f_'____'::::__"____::
uE STRLFT ADRESY CTTYRTATE AY COSE
?________ - = T T TRUT ADDRES T CITYRTATE - 7P CODE

SEE ATTACHFD SCHEDULE
[ - - - T T TITROTTADRRS _____rnﬁm______:'rml?

MBER OF SHARES AUTHORIZED (R1der may be anaciied)

nber of Shares Ciass / Senes

1 COMMON

_ l

Number of Shares

NUMBER OF SHARES ISSUED AND OLTSTANDING (Rider gy be attacked}

—_—— .

Ciass / Seres

1 CORMMON

, FEBRUARY 28,

—

ASE NOTE: If the regustered office andlor registered ageat indicated bel

FRENTICE-HALL cORFP SYSTEM

170 WESTMINSTER STREET, SUITE %00
FROVIDENCE FI 02303

— _DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS, ' — — —

oW s incorreci. Form 9 must be filed.

Foan

I I".Em
B i 5 j0q.,

————




- P To be filed annually between
n s,
Filing Fec $50.00 blf oy f’ﬁ/‘ January 1st and March Ist

State of Rhode Jsland and Providence Plantations

A
CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE. RHODE [SLAND 02903
SOENT] T 190
Corporate ID....... G L Annual Report for the year...2==5

L T P T T
Fikst:  The name of the corporation is.. .. ... . ATE] Capiial Coveorabion 0

Stconn:  Itis incorporated under the laws of .. Delaware s e
Tuirp:  Character of business. bricfly stated, is...... Equipment Leasing .
FouwrTH: If foreign corporation, address of its principal office.....44. Whippany RBd,. Morristown,. NJ. 07962

FirTH:  Business address in Rhode Island . NODE. . . .

SixtH:  Names and addresses of its directors and officers: (Anach nder if necessary)
Name OMice Address {including number, sires1, 21p code)
.................................................................... Director
....................................................................... Director
See attached Director

... .. .. President

C e VICE PTESIAENT o i et s s et eveis e et ir e

............. ettt ettt DECTELATY
L]
. Treasurer
SevenTH:  Number of Shares authorized: Par Value
of siasement that
shares are wnthout
N of Shares Clagy Senes par value
1 Carmmon PAID 1.00
FEB 17 1993
EicHii:  Number of Shares issued: . o :::’n::-l:fml
SEC'Y OF STATE haccs are arthout
No of Shares Class Senes par value
1 Cammon 1.00
Dated.. February 28 19.93. . ATAT Capital Caorparation. ... .. ... ...

{Name af (":nqmuoﬂ)

A /{ "/
By e ol ~FAA Dogna A. Smith

(Report must be signed by an officer) Title. Asst.. Vice President - Taxes



A v ;_, 1 ff} To be filed annuaily between
Filing Fee 550.00 DA dL\ .) ) January Ist and March Ist

——  State of Rhode Jsland amd ﬁruﬁthznce Plantations

CORPORATIONS DIVISION
10O NORTH MAIN STREET
PROYIDENCE. RHODE 15LANIY 02907

Corporatc ID ... ¢ B S Annual Report for the year...... L5227 ... .. .
First:  The name of the corporationis . . ... LT Lapital Dormarainon oo
SecoND: It is incorporated under the laws of . Delaware = e
TuikD:  Character of business, briefly stated, is . Equipment. Leasing =

FourTthH:  If foreign corporauon address of its principal office..
) Morr:._,town, NJ 07960

44 Wwhippany Ropad

Fierh:  Business address in Rhode Island . .. O e e

SixTH:  Names and addresses of its directors and officers: (Attach nder if necessary})
Name Office Address (inclihing number, street, p code)
. Director

............. sce atttached Director

e SRR . Director e
e e e e President
.... i Vice President L e
SBCCTRIATY e e e e
..................................................... ... Treasurer e e e e
SevexTH:  Number of Shares authorized: Par Value
ot slatement That
shares are without
No al Sharet Classy Se| par value
PatD
1 common $1.00
MAY 18 1692
. . NG y = o
EiGuti:  Number of Shares issued: SECY OGP ST 2 Par Value
or stasement that
whares are witkoul
Na, of Sharet Clas Seres pae value
1 common $1.00
Dated ... . February 18 ... 19.%2 ATAT.Capital.Corporation.... ... .

(Name of Corparation)

Bv.. /dnwy'{ Ol)us.b{ ,,,,,,,,,,,, Donna A, .

(Report must be signed by an afficer) TitleAsst.. V.P, = Income Taxes . . .

Ferm 31 183



Filing Fec $50.00

To be filed annually between
January ist and March 1st

State of Rhode Jsland and Providence Plantations

CORPORATIONS [DIVISION
100 NORTH MAIN STREET

PROVIDENCE. RHODE ISLAND 02903

OOLET7S5

Corporatc ID. ... . v

First:  The name of the corporation 1S................... .

Annual Report for the year ... R

ATET Credit Coreoration

SecosD: It is incorporated under the laws of DBLAWATE

t

Tiir:  Character of business, bricfly stated, is_ Equipment. Leasing......mmmmein

FourTh:  If foreign corporation, address of its principal office... 44 _Whnippany Road ... ...

MO AstoWn, N D782 b e s s

FirFtH:  Business address in Rhode Island . .C/Q. CT. Corparation System ...,

123 Dyer Street, Providence, RI. . 02903 s s e

SixTH: Names and addresses of its directors and officers; (Attach rider if necessary)
Address (including oumber, strett, ip oode}

Nsme

Ofice
Director

Director

... Director

... President

LVICE PRESIAENL ..o e ettt

.. Secretary

.. Treasurer

SEVENTH: Number of Shares authonized:

No of Shares Class

1 common

EicHTH: Number of Sharcs issued:

Na. of Shares Clas

1 common

Dated.. February 28 . .. 199) .

(Report must be signed by an officer)

Form3' 8%

Title $+5.. Wnittaker, Jr. - Vice President

Senes
PAD
1183 04 1991

SECY OF STATF

Par Yalue
of statement that
shares are wuthout
par value

no par value

Par Valve
or satement that
shares are without
par value

no par value

ATST Credit Corporation . ... ... ... . ...
[Name of Corpon

By ..

LT T B IR EE SIS TS B PRV RISV PISR ST



To be filed annually between
January Ist and March st

State of Rhyode Jsland md Providence Pladadions

CORPORATIONS DIVISION
100 NORTH MAIN STREFT
PROVIDENCE, RHODE ISLAND 02902

& Annual Report for the year .......%"

Filing Fee $50.00

Corporate 1D.

FiksT: The name of the corporation is. . ... ... 52T Capitel Covpo
Seconn: It is incorporated under the laws of . RBERAWATE. e,

THirn:  Character of business, briefly stated, is... . Equipment. LeASIAG. ... oo

Fourti: 1 foreign cofporalion, address of its principal office...44. Whippany Road. . ...
CMorristown, N 07362-1083
FirtH:  Business address in Rhode Island. . 123 Dyex Street., PIovidence. ...

........................................ v RROde X8 land . 02003 e e

Sixti:  Names and addresses of its directors and officers: (Attach nider if necessary)
Name . QlMice Address (incloding number, street, zip code)
... Director
................................................................. Director
.......... see attached. .. ... . .. .. Director

..schedule . . ... ... ...

.. President

S Vice Pregident e

... Secretary

................................................................... Treasurcr e
SeVENTH:  Number of Shares authorized: o :-:::nﬁm
shares are wathoot
No of $hares Chas Senex : par value
1 comm v P-\"v
on \} 0\0\'\ 25,000
L Y \ 2
- <<
Wi A ™
W S
Eiguti:  Number of Shares issued: ~ ot Pac Value
o satement that
cfé- shares are without
No of Shares Class Senies par value
1 common 25,000

(Report must be signed by an officer)

Ferm 21 1785

_ATaT Capital. Co:pox:ar.ion
(\lm: of Carporaiion

by, 27”/

Charles S. Whittaker, Jr.
Thtle....

VICC Pres.ldent '-‘Taxes



