STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS Corporutions Division

j Office of the Secretary of State _ rovt ;ﬁct";"og;(';;i’;;
Matthew A. Broum, Secretary of State ' 401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Period: January 1 - March 1 ¢ Filing Fee: $50.00
(FORM MUST BE 1YPED OR PRINTED IN BLACK)

1. Corpurate 1D No 2. Name of Corporrition

84863 NCC Chariie Company
3 Street Address Priugipal Business Office State Zip

Ciry
A4S fhrk Ave, YOV Fioor TNy NY {0167
4 Brsiness I‘]om’- o - 5. Stare of Incorporation 6 SIC Code

2A[557- 47199 DELAWARE 7773

7. Brief Description of the Character of Bustnes Conducied v Rbhode Isiand
LEASING AND FINANCING TRANSACTIONS.

8. NAMES AND ADDRESSES OF THE OFFICERS: ("X~ BOX FOR ATTACHMENT) [:] FILL IN SPACES BEFORE USING ATTACHMENTS
Prosidps: Name 3 Viee Prosident Name '

ayl H- Repp | . Pichard & EmcosSKI

Street Address

R4S Porr _Ave., 4o Floor DHE R Ave., HO™ Froor

City

ORIy ot TNy

Secrtany Name v Treasurer Name

Jone A. Scetnprer M. Garrity

Strevt Address : Stroet Address v

1A% Ave. of the Americgs 13900 [ashimton St 2nd Floor

Zip

City Stare 2y : iy, 1 State Y 2l

”7 | Ny |””foo;36 gi&(m:rgﬁm c[' =g 19902
9. NAMES ARD ADDRESSES OF THE DIRECTORS: ("X~ BOX FOR ATT:ICHM!:’NT) FILL IN SPACES BEFORE USING ATTACHMENTS
Inrecior Na * Direetor Ngme

Paol H- Kepp - Adrey €. Proshker
Street Adidross ¢ Stroet Address v

245 [k Ave., 40% Floor QS furk Ave., 40b Floor
Cry f\S\/ ]Smrv My IMIO/Q"] %aw MY State M Iz:p /0167

Dircctor Ngme : D’imp Name -

omes J. Jordon :
Q5 Rork pvs, 45 Freor LS R Ave, 40" Foor

City State Zip : City Siare 2ip
S K 1016 A Ny 16(67
10, SHARESIAUTHORIZED (*X" BOX FOR ATTACHMENT) (] " 11. SHARWS ISSUED (“X" BOX FOR ATTACHMENT) )]
AUTHORIZED SHARES ISSUED SHARES
wrmber of Shares Class/Series Par Ve Number of Shares Class/Serices Far Vahu
1 COMM NO PAR VALUE One Common |No por

This rcport must be signed in ink by cither the President, Vice President, Sccrctary, Assistant Secretary, Treasurer, Receiver or Trusice

l‘l I‘ “ ‘ “II‘ “ ‘ I || ‘ ‘ “l' Under penalty of perjury, 1 declare and affirm that 1 have examined this repon,
‘84863 including any accompanying schedules and statements. and that all statements
& contained herein are true angcormect.
pieome 0% R O3 bkl , 2 Lilos™
? Signature of Officer MDate *
Check No. "S 3 . C/ ,( /( ( "
Prhar 0 /lows
By: /a,‘_ Print or Type Name of Officer
FOR SECRETARY OF STATE USE ONLY - Sewror V.7 = CFO
Title of Officer

Form 630 Rev. 12403



e
:l Office of the Secretary of State
A Matthew A Brown, Secretary of State

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Corporations Divisior
100 North Matn Stree
Providence, RI 02903-133!

407.222.304¢

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January I - March 1 +  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)
1. Corparare 1) No. 2. Name of Corporation

84863 NCC Charlie Company
3. Street Address Principal Business Office City State Zip

A4S Park Age. 4o (L Ko Vovie NV (0167
4. Business Phone No. N 5. State of Incorporation G SiC Code

la- 557~ 4799 DELAWARE 7773

7. Brief Dexeription of the Character of Business Condieciod (n Rhode Idand
LEASING AND FINANCING TRANSACTIONS,

8. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS ™

Prosideiy Name : Vice Prestdeni Name

Cod. . Repp i Kichard €. Krakowskd
245 Park Ave dowe e TEUR pue Ave. YO FL
Nesode  ["NY [0l 7" NeoNode [ n¥  ["10re7.

Secreigry Mame : Treasurer Name

obexry+ W. &b Janet Garcity

Street Address + Strovt Address !

(065 Ave of Ha fvmovicas 23000 Washigbn St., 2ha Hoor

Stare

py (7 jow ’s""wflmff&?m e ["anz

Nauw Yovle |
9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X”" BOX FOR ATT}ICH_'.ME.{VT) FILL IN SPACES BEFORE USING A'!‘TACHM_ENTS

T T ames T Jordan " Avd (ey Prashier

SWSW%S Park. Are, O Fo_ é""’""’“’qu Pare fve, Lo A
CNewNecko Iy Teteg TNew Yede  [NY [Treer
e e T 0o b RuHoctid

Stroet Address L t Stroet Add

295 Fivle Ave . Yo TT2YS Pprle poe. Yorh £
C{‘NW YOY lC e /U\/ ” {01677 éc",. N(L(,J \{NL o /U % i 10167

10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) D 11. SHARES ISSUED ("X" BOX FOR ATTACHMENT) ]

AUTHORIZED SHARES [SSUEN SHARES
Number of Shares Clacs/Series Par Value Number of Shares Class/Series Par Value
1 COMM NO PAR VALUE | Commeon | NO Parvalve.

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

‘ “l“l m“ I‘W ““I |““ ““ ““ Under penalty of perjury. | declare and affirm that | have cxamined this repor
+ 8484 3« !

contained herein are true and correct.

File Date 9 ’37 ’ OLE W ; Aer 4

including any accompanying schedules and statements, aad that 8ll statemenl

L{ q (_4 ) Signature of Officer Date
Check No.

‘ . F oLSK |
oD Kichard Kerg kowsk

Print or Type Name of Officer

B _SruP +CFo

By:

FOR SECRETARY OF STATE USE ONLY

Title of Officer

Form 630 Rev. 12/03



STATE OF RHODE ISLAND
222 AND PROVIDENCE PLANTATIONS

Offive of the Secretary of Stute

PROFIT CORPORATION ANNUAL REPORT EOR THE YEAR 2003

Filing Period: January 1-March 1 + Filing Fee: $50.00

(FORM MUST 8L TVPED OR PRINTFR IN BIACKD

I Corporate 11} Neo. 2 Name of Corporation

84863 NCC Charlie Company

1. Street Address Princrpal Business Office

245 PARK AVENUE - 40TH FLOOR

4 Buunsss Phone No.

(212) 557-4799

7. Brief Description of the Character of Butiness Conducted e Rhode [sland

EQUIPMENT LEASING

5 State of Incorparation

DELAWARE

Edward 8. Inman, HI, Secretary of State
Corporations Divisian
100 North Main Street. Providence, RI 029031335

401-222-3040

iy State Z1p
NEW YORK NY 1.167
6. 31C Code
7773

8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name

ANDREW COTICCHIO

Street Address

245 PARK AVENUE - 40TH FLOOR

City Stute Lip

NEW YORK NY 10167

Secretary Name

MARVA LEVINE

Street Addresy

245 PARK AVENUE - 40TH FLOOR

City State Zip

NEW YORK NY 10167

Vice President Name

PETER RUTHERFORD

Steeel Address

245 PARK AVENUE - 4QTH FLOOR

City Mare Zip

NEW YORK NY 10167

Treasuter Name

VICKT M. LINKOVICH

Street Adidress

201 N. FRANKLIN ST., SUITE 3300

City State FAT

TAMPA FL 33602

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS

Durectar Kame

ANDREW COTICCHIO

Sereet Address

245 PARK AVENUE - 40TH FLOOR

City State Zrp

NEW YORK NY 10167

{¥irector Name

PETER RUTHERFORD

Strect Address

245 PARK AVENUE - 40TH FLOOR

City State Zip

NEW YORK NY 10167
10. SHARES AUTHORIZED (-x" BOX FOR ATTACHMENT)
AUTHORIZED SHARES

Number of Shares Class/Senes Par Value

1 COMM NO PAR VALUE

1irector Name

JAMES J. JORDAN

Street Address

245 PARK AVENUE - 40TH FLOOR

ity State Zip

NEW YORK NY 10167

" Burector Name

PAUL REPP

SMreet Address

245 PARK AVENUE - 40TH FLOOR

ity Statr Zip
NEW YORK NY 10167
11. SHARES ISSUED (-x* BOX FOR ATTACHMENT)
ISSUFD) SHARES
Number af Shares Class/Sertes Par Yalue
ONE COMMON NO PAR

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

JHNNIID

* 8 4 8 6 3 *
F .20 -03

File Date: .
Check Nu.- R
Ry .

FOR SECRETARY OF STATE USE ONLY

N Assi Sh P

Under penalty of perjury, I declare and affirm that 1 have examined
this report, including any accompanving schedules and statemnents, and
that all statements contained herein are true and correct,

/ijatamﬁqusz 3oz

Signarare af Ofdcer Date

Rodfe v+ J. Buyd.e

anr ar Tppe Name of Office: o
Co MP'TYO (Lo~

ﬁ”‘t n,;.(-),',fi( er _— R
e s Forva 630 12702



STATE OF RHODE ISLAND
o8, AND PROVIDENCE PLANTATIONS

T Offer of the Sooretary 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 RLACKS

1 Corporate 1D Ne 2. Name af Carporanion

84863 nCC Charlie Company

3 Strect Addresy Poncipal Rusiness Office
245 PARK AVENUE - 40TH FLR.
4. Rustnyss Phongs No.

(212) 557-4799

7. Rrief Description of the Character uf Busiress Condncicd in Rhode Istand

S State of Incorporation

DELAWARE

Fdward 8. Inman, 1. Secretary of Stare
Corporations Ihessten

100 Norch Main Street, Provadence. RI02903-1335
401-222-3040

EQUIPMENT LEASING

8. NAMES AND ADDRESSES OF THE OFFICERS (-X~ 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name
ANDREW COTICCHIO
Stieet Address

245 PARK AVENUE - 40TH FLR.

ity 3ate FAT

NEW YORK NY 10167

Secrefary Name

MARVA M., LEVINE
Steeet Ad:dress

245 PARK AVENUE - 40TH FLR.
v State Zip

NEW YORK NY 10167

' Caly Stare Zip
NEW YORK NY 10167
6 SIC Code |
13
Vice President Name
PETER RUTHERFORD
Street Adidress )
245 PARK AVENUE - 40TH FLR.
Caty State Zip

NEW YORK NY 10167

Tieasurer Name

VICKI M. LINKOVICH

Street Addeess

201 NO, FRANKLIN STREET - SUITE 1800
ity State Lip

TAMPA FL. 33602

9. NAMES AND ADDRESSES OF THE DIRECTORS {“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORF. USING ATTACHMENTS

{hrector Namce
ANDREW COTICCHIO

Street Address 7

245 PARK AVENUE - 40TH FLR.
Cuy Stale Zip

KEW YORK NY , 10167
Ihrector Name o
TETER RUTHERTCRD

Streel Address

245 PARK AVENUE - 40TH FLR.

(@155 Statr Zip

NEW YORK NY 10167

10. SHARES AUTHORIZEID (=X~ BOX FOR ATTACHMENT)
AL THORIZED SHARES

Number af Shares Ciass/Series Par Value

1 COMM NO PAR VALUE

Ditector Name

JAMES J. JORDAN

Street Addeess

245 PARK AVENUE - 40TH FLR.

Ciry Stare Zip

NEW YORK NY 10167

Direcior Name

PAUL REFPP
Streel Address

245 PARK AVEKUE - 40TH FLR.

iy State 7ip
NEW YORK NY - 10167
11. SHARES ISSUED (-X* BOX FOR ATTACHMENT)
" ISSUEIY SHARES
Number of Shares tlassfSenies frar Value
OKE capon NO PAR

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

* 8 4 8 6 3 *
B /-0

File Datr. _ .. -
Check No -
By C‘//

FOR SECRETARY OF STATF USE ONLY

- VP - TREASURER & COMPTROLLER

Under penalty of perjury, | declare and affirm that 1 have examined

this report, including any accompanying schedules and statements, and

that all stauuums contained herein are true and correct.

r/h~ m L LA 2/@/02_

aaf Officer Daie
VICKI M. LIVKOVICH

Prnt ar Tvpe Nuame Of Off er

Title of Officer

Cogk--TH Favam L300 12I001



Direciory of Companies information shall be used only for legitimate business purposes, and shall not be disclosed outside Verizon

Communications Inc. without written permussion from the Corporate Secretary group. For further information, please contact the group.

\

verizon

LegaiWeb - Directory of Companies

eWeb

eDiractory | Search | ContactUs

Company Directory
Active Company

NCC Charlie Company -- Current Officers

Please note that pending changes, if any, are not reflected.

name
Burden, Robert J.
Coticchio, Andrew
Dentico, Patrick
Jordan, James J.
Krakowski, Richard F.
Levine, Marva M.
Linkovich, Vicki M.
Mykytyn, Renata L.
Repp, Paul Howard
Rutherford, Peter D.

title

Assistant Comptroller

President & CEO

Assistant Comptroller

Senior Vice President - Investments

Senior Vice President-Strategic Reporting and Analysis
Vice President - Counsel and Assistant Secretary
Vice President - Treasurer and Comptroller

Vice President - Affordable Housing Investments
Senior Vice President - General Counsel & Secretary
Senior Vice President - Operations

appointed

12/01/1997
01/01/2001
12/15/1998
01/01/2002
01/01/2002
12/15/1998
01/01/2002
01/01/2002
01/01/2002
01/01/2002

Directory of Companies Home | LegalWeb | Contact Us

Not to be disclosed outside the Verizon Communications Inc. without prior written permission.

Copyright © 1999-2001 Verizon Communications Inc.

Directory of Companies is being accessed on February 1, 2002 at 03:54 PM from IP address

148.132.37.62.



. “Dircetdry of Companics information shall be used only for legitimate business purposes, and shall not be disclosed outside Verizon

Communications Inc. without wnitten permission from the Corporate Secretary group. For further information, please contact the group.

verizon LegalWeb - Directory of Companies eWeb
’ ) eDtrectory | Search | ContactUs

Company Directory
Active Company

NCC Charlie Company -- Current Directors

Please note that pending changes, if any, are not reflected.

name appointed
Coticchio, Andrew 01/01/2001
Jordan, James J. 06/01/1997
Repp, Paul Howard 01/01/2001
Rutherford, Peter D. 02/19/1996

—

Directory of Companies Home | LegalWeb | Contact Us

Not to be disclosed outside the Verizon Communications Inc. without prior written permission.
Copyright © 1993-2001 Verizon Communications Inc.

Directory of Companies is being accessed on February 1, 2002 at 03:54 PM from IP address
148.132.37.62.



STATh OF RH(HJFISI
AND PROVIDENCE PL

Office of the Secretary of State

ATIOVS

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001
Flling Fee: 550.00

Filing Period: January 1-March 1 o

(FORM MUST BE TYPED IN BLACK}
I. Corporate H)s.\'a 2. Name ué( corporalion

4863 NCC Charlie Company

3. Street Addrruﬁrqal Business Office

Aoenve , 1o £l

4. .Rusmr:s Phone No.

212 -557T-4794 PEL

7 Brief Description af the Character of Bustness Conducled 1n Rhade istand

Prestdent Name

A'AJMUJ (ot cchio
Dack Bve. G Oth £1.
RIS S VY “lolp7)
M choed Fly
515 Pt e, U .

Mreet Address

“ous

Streel Address

Director Name

QngM,@u CO’T‘\CQ}YLD

25 fok fve. YOMEL.
Mo odc Mﬁ “lots
" ugs Dok e 10 El

T hew Yok MY 70167

10. SHARES AUTHOQRIZED ("X~ BOX FOR ATTACHMENT)
AUTHORIZED SHARES

Street Address

Number of Shares Clase/Series Par Value

1 COMM NO PAR VALUE

5 State ﬂ ing niu:an'm
WA

Egu oot Aeasi g

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

/ol(o’l

9. NAMES AND ADDRESSES OF THE DIRECTORS ("X~ BOX FUR ATTACHMENT?

Corporations Division
100 North Main Street, Pravidence, RI 02903-1335
401.222-3040

Crty Sarte

Roegork (067

- 477%

Mg

FILL IN SPACE

295 Pk Ave HOM £,
oyt “wg lolbT
T Richard kv bowsk

"q"'"' "4 Oaek Ave. Y UM £l.

" New gotke M Y rolbT

FILL IN SPACES BEFORE USING ATTACHMENTS

T Sames Jvedgn

K5 Pk Pve. YOMA.
“Nooyet Mg ol
T Pl Lepp

245 Poric Ave. 0™ £

T hew Yuek “10l67

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

FORE USING ATTACHMENTS

Strect Address

Street Address

-‘.CIP:I'

Street Address

Par Vilue

no paf"\

Nunther of Sharres Class/Series

one Common

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

* 8 4 863 %
File Date ___

. )’!)?)6}
i
N I 15 -

FOR SECRETARY OF STATE LISF ONLY

-

Under penalty of perjury, | declare and affirm that 1 have examined
this report, including any accompanying schedules and statements, and
that all statements contained herein are true and correct,

Lol Dokl st

Signature of Officer {hate

Pichpd kEmbo)Sks

Print ar Type Name of Offiver

-_ VP —TrenSueR

Title of Officer




STATE OF RHODE ISLA
AND PROVIDENCE PLA

Office of the Secretary of State

ND
NTATIONS

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Filing Period: January I-March 1 « Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)
1. Carporate JD No. 2. Name of Corporation

84863 NCC Charlie Company

3. Streel Address Prigcipal Business Qffice 3
245 Yook frene. oMLl

4. Business Phane No

HML-557T ~4-74 0, DELAWARE

7. Brief Description of the Character of Business Conducted in Rhade Island ,

Cqumpment Leasi

5. State of Incorporation

James R. Langevin, Secretary of State
Corporations Division

100 North Main Street, Providence, RI 02903-1335
401-222-304(

o gopk. g " 10167

6. SIC Code

7773

8. NAM!-.S AND ADDRESSES OF THF OFFICERS (x- B/iFOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Prmd:nr Name

U.)l ”10.(’(\ Hﬂl‘f’maﬂf}

Street Address

a5 Park ek, ¢oth 1.

City Mate

NewdSJaek. M

Secretary Name

m) Choced Fl nn

Street Address

245 pOIZ/LPNﬁﬂuLe LY oth {31

ity \aw(— Srureu\? } 0/67

9. NAMES AND ADDRESSES OF TH

Director Name

Streel Address

245 el Avenve Yoth €]
L pedee Tug o7
T mi(/}\-g»{/{ ‘F‘\dﬂ(\

245 Pk Arear 4 Oth £l

City State Zip
(0/67T

Sreel Address

peodort

10. SHARES AUTHORIZED r'x BOX FOR ATTACHMENT)
AUTHORIZED SHARES

Class/Series Par Value

4 comman  Nofhe Valee

Number af Shares

Cury Stare Zip

10/67

. DIRECTORS {*X* 80X FOR ATTACHMENT!  FILL IN SPACES BEFOR

Vice Presiden! Name

J-Gmes U_f)ecf:(lr\
245 fhet Avenve, yoth£].
10677

Street Address

"Mook iy
Ricked krolowski
245 Pact. Prw:nue L{O*’HFI

" Ve Yok % Y1016

G ATTACHMENTS
Director Name

Reder. Ruhraeford
245 et Avenve, Y oth £,

iy W\duu State Mg Zip/ O/é—?

{irector Namrcl_c_l rM‘J OBMQ r\
L/’S Pcu?/t ’Q'uez\ue ‘-f oth £l

ity State / O/ b /}

Street Address

Street Address

11. SHARES lSSUED {*X* BOX Fot);ﬂ:\rum NT)

ISSUED SHARFS
Number of Shares Class/Series Par Value
One. © Common

no pa@

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

MR

* 8 4 863 »
File Date: ... .. . 3\}}\55
Check No.: .. | 32) g R
C Ao

FOR SECRETARY OF STATE USE ONLY

nder penalty of perjury, 1 declare and affirm that T have examined
this report, including any accompanying schedules and statements, and
that all statements contained herein are true and correct.

ol 3blon

SIgmmut or‘p’r,nm Date

RobeoA . Burdor,

Print or Type Name of OQfficer

Title of of ()fﬂur

N HSS:Sffm‘f‘ (um(frouﬂfl



AND PROVIDENCE PLANTATIONS

@ STATE OF RHODE ISLAND

Offtce of the Secretary of State

P]-ZOFIT CORPORATION ANNUAL REPORT FOR THE YEAR Ia |q

Filing Period: January 1-March 1 » Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK}

IN Corpbvt;rt iD No. 2, Neme of Corporation

84863 NOC Charlie Campany

3. Street Address Pr.r'ndpni Business Office

245 Park Avenuve - 40th Flcor

4. Business Phone No.

7. Brief Descripiion of the Character of Business Conducted In Rhode island

Equipment Leasing

§. Stare of Incorparation

212-557-4799 Delaware

James R.Langevin, Secretary of State
Corporations Division

100 North Main Street, Providence, Ri 02901-1335
401.277.3040

‘ City © State Zip

New York N 10167

6. 5IC Code

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

President Name

William F. Heitmann
Street Address

245 Park Avenue, 40th Floor

City State Zip
New York New York 10167

Secrelary Name

Michael D. Flynn

Street Address

245 Park Avenue, 40th Floor

Ciry Slate Zip
New York New York 10167

Vice President Name

Pet&t D. Rutherford

Street Address

245 Park Avenue, 40th Floor

Cley , T Stote zip
New York New York 10167

Treasurer Mame

Richard F. Krakowski

Street Address

245 Park Avenue, 40th Floor

City Sttm Zip
New York New York 10167

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

Director Narme
William F. Heitmann
Street Address

245 Park Avenue, 40th Floor

City State Zip
New York New York 10167

Heector qur
Peter D. Rutherford
Street Address

245 Park Avenue, 40th Floor

Chty State Zip
New York New York 10167

10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES

Number of Shares Class/Series Par Value

1 Canmon No Par

Director Name
James J. Jordan

Streel Address

245 Park Avenue, 40th Floor

City ' State

Zip
New York New York 10167

Director Name

Michael D. Flynn

Street Address

245 Park Avenue, 40th Floor

City State Zip
New York New York 10167
11. SHARESl]SSUED (*X* BOX FOR ATTACHMENT)
[SSUFDY SHARES
Number af Shares Class/Series Par Value ‘
1 Cammon No Par

This report must be signed 1o ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

File Date: 0 \J__ 0/2‘ ﬂq

Check No.: { \’/ i

o

FOR SECRETARY OOF STATE USE ONLY

R

Under penalty of perjury, 1 declare and affiym that I have examined
this report, Inciuding any accompanying schedules and statements, and

that all statc argetrue and correct.
Slr/ﬂlurf of Officer Date "

Leser u%g[om.

Print or Type Name of Omc:r

Bl Vi R’cad»cnf

Thete or Officer



FEIN: 13-3736313
OFFICERS:
NAME

William F. Heitmann

James J, Jordan

Michael D. Flynn

Richard F. Krakowski

Peter D. Rutherford

Marva M. Levine

Richard Weiss

Robert J. Burden

DIRECTORS:

James J. Jordan

Peter D. Rutherford

Michael D. Flynn

CHARLIE

NCC CHARLIE COMPANY

A STATEMENT ATTACHED TO AND MADE PART OF THE

STATE OF RHODE ISLAND ANNUAL REPORT
1998

TITLE

President

V.P -Investments

V.P -General Counsel & Secretary

\P.-Treasurer & Comptroller

V.P_-ijvestments

Assistant

Assistant Compt

Assistant Comptrolle

V.P -Investments

V_ P.-Investments

V.P -General Counsei & Secretary

Page 1

STATEMENT #1

BUSINESS ADDRESS

1095 Avenue of the Americas
New York, NY 10036

245 Park Avenue-40TH Floor
New York, NY 10167

245 Park Avenue-40TH Floor
New York, NY 10167

245 Park Avenue-40TH Floor
" New York, NY 10167

245 Park Avenue-40TH Floor

New York, NY 10167

245 Park Avenue-40TH Floor
New York, NY 10167

1095 Avenue of the Amencas-31st Floor

New York, NY 10036

245 Park Avenue-40TH Floor
New York, NY 10167

245 Park Avenue-40TH Ftoor
New York, NY 10167

245 Park Avenue-40TH Floor
New York, NY 10167

245 Park Avenue-40TH Floor
New York, NY 10167



NCC Charlie Company

Directors

. William F. Heitmann
! James J. Jordan
7 Peter D. Rutherford
~ Michael D. Flynn

Officers
illlam F. Heitmann Chairman and Chief Executive Officer (Pqu
/- Michael D. Flynn Vice President - General Counsel and Secretary &
» James J. Jordan Vice President -Investments

Peter D. Rutherford Vice President - Investments VT
Richard F. Krakowski Vice President - Treasurer & Comptroller WT” ajure
Marva M. Levine Vice President - Counsel and Assistant Secretary
Rollert J. Burden Assistant Comptroller
Richard Weiss Assistant Comptroller
Patrick Dentico Assistant Comptroller

Y : \ACCOUNT\RBURDEN\TAXLEGAL\LISTSUBS. 98



STATE OF RHODE ISLAND . James R.Langevin, Secretary of Stale
' @ AND PROVIDENCE PLANTATIONS s« Corporations Diviston

Office of the Secretary of State 100 North Main Sueet .Pravldcnrr RI 02903-1335
4 401-277-3040

'u".
4

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR__‘[_QQB
Filing Period: January 1-March 1 s Filing Fee: §50.00
{FORM MUST BE TYPED IN BLACK)

1. Corporate ID No, 2 Name of Corporallon
84863 NCC Charlie Company )

3. Street Address f_"ri;rr-i;ul' Business Office ' City State Zip

200 Park Avenue, 33rd Floor New York NY 10166
4. Business Phone No. S. State of Incorparation 6. SIC Code
212-499-3700 DELAWARE 7773
7. Brief Descriplion of the Character of Business Canducled in Rhode [sland

Equipment Leasing . .
8. NAMES AND ADDRESSES - OF THE OFFICERS (“X* BOX FOR A’FTACHMENT)X
President Name Vice President Name

Thomas J. Cowey Peter D. Rutherford
Streel Address Streel Address
200 Park Avenue 200 Park Avenue
Ciry State Zip City State Zip
New York Ny 10166 New York = NY 10166
Secretary Name T\'un:m Name . .
Michael D. Flynn Richard F. Krakowski
Streer Address Street Address .
200 Park Avenue 200 Park Avenue
Ciiy State ip Ciry State ' Zip
New York NY 10166 New York NY lol6é
9. NAMES AND ADDRESSES OF THE DIRECTORS (“x* BOX FOR ATTACHMENT) X
Director Name Director Neme
Thomas J. Cowey . Peter D. Rutherford
Street Address Street Address
200 Park Avenue , 200 Park Avenue
City State Zip City " State Zip
New York NY 10166 New York = . NY . 10166
Direclor Name Director Name
Jim Jordan Michael D. Flynn
Streel Address Street Address
200 Park Avenue 200 Park Avenue
City State Zip Ciry " State Zip
New York NY 10166 New York NY - 10166
10. SHARES AUTHORIZED (“x* BOX FOR ATTACHMENT) 11. SHARES 1SSUED (“X* BOX FOR ATTACHMENT)
AUTHORLIEID) SHARES ISSUFD) SHARES
Number of Shares Class/Setles Par Value Number of Shores Class/Series Par Value
1 Common No Par 1 : Commoen No Par

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

- -

Under penalty of perjury, [ declare and affirm that ] have examined

- this report, including any accompanying schedules and statements, and
M é] Q 3 \ \ that all stetements contained hereln are true and correct,
o — 2R ND L RSk
AR -

M 5 Z:gnaturt of Officer Date
Check No.: . -
ek vo " Richard F. Krakowski
P Printt or Type Name of Officer
8y
v ~ L ] V.P. Treasurer and Comptroller
FOR SECRETARY OF STATE USE QONLY

Title of Officer



FEIN: 13-3736313
OFFICERS:
NAME

Page 1, Lines B&9

Thomas J. Cowey

James J. Jordan

Michael D. Fiynn

Richard F Krakowski

Peter D Rutherfard

Marva M. Levine

Chnstine A Hillery

Richard Weiss

Robert J Burden

DIRECTORS:

Thomas J Cowey

James J Jordan

Peter D. Rutherford

Michael D Flynn

NCC CHARLIE COMPANY

A STATEMENT ATTACHED TO AND MADE PART OF THE
STATE OF RHODE ISLAND ANNUAL REPORT FILING FORM

TITLE

President

V P -Investments

V.P -General Counsel & Secretary

V.P.-Treasurer & Compiroller

V. P -Investments

Assistant Secretary

Assistant Comptroller

Assistant Comptroiler

Assistant Comptroller

Director

Director

Director

Director

STATEMENT #1

BUSINESS ADDRESS

200 Park Avenue-33rd Floor
New York, NY 10166

200 Park Avenue -33rd Floor
New York, NY 10166

200 Park Avenue-33rd Flaor
New York, NY 10166

200 Park Avenue-33cd Floor
New York, NY 10166

200 Park Avenue-33rd Floor
New York, NY 10166

.

200 Park Avenue-33rd Fioor
New York, NY 10166

1095 Avenue of the Americas-31st Floor

New York, NY 10036

1095 Avenue of the Amencas-31st Floor
New York, NY 10036

1095 Avenue of the Amencas-31st Floor
New York, Ny 10036

200 Park Avenue-33rd Floor
New York, NY 10166

200 Park Avenue -33rd Floor
New York, NY 10166

200 Park Avenue-33rd Floor
New Yark. NY 10166

200 Park Avenue-33rd Floor
New York, NY 10166



ANDPROV]DENCEPLANTN“ONS . Corporations Division

Off'ce of the Secretary of State 100 North Main Street, Providence, RI 02903-1335

@ S TAT E 0 F RH O D E IS LA N D James R Langevin, Secretary of State

401.277.3040

-y,
PROFIT CORPORATION ANNUAL REPORT 1997 Rt
Fillng Perlod: January 1-March 1 + Filing Fee: $50.00 IS

COMPLLTING
(FORM MUST BE TYPED IN BLACK) ll a\I:l\IIUH.\l
1. Corpgrat, No. 2, )
G 7 11 1) Ne¢ Earfie company
3. Street Address Principal Business Office City State Zip
1095 Avenue of the Americas - Room 3142 New York New York 10036
4. Buslness Phane No, 5. SmdrEoLfAnWKﬁﬂén 6. SI;ITCﬁ
212-499-3700
7. Brief Description of the Characier of Business Conducted in Rhode Island
Equipment Leasing
8. NAMES AND ADDRESSES OF THE OFFICERS (X~ BOX FOR ATTACHMENT) X
President Name Vice President Name
Richard E. Lucey Peter D. Rutherford
Street Address ‘ ' Street Address.
200 Park Avenue 200 Park Avenue
City Stare Zip City Srate Zip
New: York NY 10166 New York NY 10166
Secretary Name Treasurer Name
Michael D. Flynn Richard E. Krakowski
Street Address Street Address
200 Park Avenue 200 Park Avenue
City State Zip Ciry State 2ip
New York NY 10166 New York < NY 10166
9. NAMES AND ADDRESSES OF THE DIRECTORS {“X° BOX FOR ATTACHMENT)
Director Name ) Director Name
Richard E. Lucey ‘ Michael D. Flynn
Street Address Street Address
200 Park Avenue 200 park Avenue .
City © State Zip Clty State : Zip
New York NY 10166 New York - NY A5101§6__
Director Name Director Na;nt o .
Peter D. Rutherford None i
Street Address Street Address
200 Park Avenue
City State Zip City State Zip ’
New York NY 10166
10. SHARES AUTHORIZED AND ISSUED (“X* BOX FOR ATTACHMENT)
AUTHORIZED SHARFS BSUED SHARES
Number of Shares Class/Series Par Value : Number of Shates Class/Serles Par Valur
1 Common No Par 1 Common No Par

- I C m

This report must be signed in ink by cither the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee
* 8 4 8 6 3 Under penalty of perjury, | declare and afflrm that | have examined
this report, including any accompanying schedules and statements, and

g/{ /4 7 that all statements contained hereln are true and correct.
File Date: n .

i 7 \

l l) D \ \\ Signature of Officer Date
Check Ne

G/(/t/\ \ Richaxd F. Krakowski
8 Print or Type Name of Officer
¥

FOR SECRETARY OF STATE USE ONLY - Vice President, Treasurex & Comptrollex
Thie of Officer .




NCC CHARLIE COMPANY
A STATEMENT ATTACHED TO AND MADE PART OF
STATE OF RHODE ISLAND PROFIT CORPORATION ANNUAL REPORT 1997
F/YIE 12/31/96

CORPORATE ID NO. 84862 STATEMENT #1

Page 1, Line 8 Continued:

OFFICERS:

NAME TITLE BUSINESS ADDRESS

C. WESLEY REYNOLDS V.P. - INVESTMENTS 200 PARK AVE - 33 RD FLR.
NEW YORK, N.Y. 10166

MARVA M LEVINE ASST SECRETARY 200 PARK AVE - 33 RD. FLR.
NEWYORK NY 10166

JOSEPH A TOMITZ ASST TREASURER 1095 AVENUE OF THE AMERICAS - 31ST. FLR.
NEW YORK, NY. 10036

ROSLYN G GRIGOLEIT ASS'T COMPTROLLER 1095 AVENUE OF THE AMERICAS - 31ST FLR.
NEW YORK, N Y. 10036

CHRISTINE A HILLERY ASST COMPTROLLER 1095 AVENUE OF THE AMERICAS - 318T. FLR.
NEW YORK, N.Y. 10036

RICHARD WEISS ASST COMPTROLLER 1095 AVENUE OF THE AMERICAS - 31ST. FLR.

NEW YORK, NY_ 10036



PRO F]T COR Po RATON .Slate of Rh@e lsl.and gnd Providence Plantations
ANN UAL REPORT 1 g 96 ﬂ} James R. Langevin, Secretary of State

Comorations Division
100 North Main Sireet

:::::g ;’:;'0;’5 6’%“30‘ 1-March 1 T providence, Rhode Istand 02903-1335 « (401) 277-3040
PLEASE TYPE OR PRINT IN BLACK INK.
1 CORPOAATE IO NG ? NAME CF CORPURATION
R4 363 NCC cHaruE  company
3 STREET ASDRESS PR.NCIPAL BUSINGSS CFRIGE v STATE 21P COJE
N WesTeuesTeER  AVENUE WiTe PLans Ny 10 604
4 BUSINESS PHOAE NO & STATE OF NCORPIRATION & SIC CODF
Cam) 644 -¢871s5 DELAWARE 77173
7 BR'EF DESCRIPT'CH JF T=E CHARACTER CF 3US-NESS COND.CTED IN RHODE ISLAND
LEASING
8. NAMES AND ADDRESSES Cf THE 0OFFICERS
PRESIDENT NAME VICE PAESIDENT NAME
KichARD E Lucey C Wesie- KEINoL DS
STREZT ADCRESS STREE™ ADIRESS
200 PARKR AJewNuE Zeo PARK AVENUE
o TY STATE 21P CODE [« STATE 212 CCDE
New Nork NN 10166 New Yorx Ny 10166
SECRITARY NAME TREASURER NAME
MiCHAEL 1) FLN NN Richard  F KRAKOWSK)
STREET ADDRESS STAZET ADCAESS
7200 PApx AvtaeE 200 fPARK AvsvvE
CITY STATE ZPCJ0E CITY STATE ZIP CODE
New York Ny 10ib6  pAew YorK N~ 10/ 66
9. N AMES AND ADDRESGSES 0F THE DIRECTORS
C/RECTCR NAME DIRECTOR NAME
Kicuarp & Luceﬁ PETER D RoTHeSRARD
STREZT ADDRESS STREET ADDRESS
200 PARK AveEnveE o0 'PA,R,( A-\IECAJUG‘
iy STaTe 2P CODE cry STATE 2P CODE
dew Sorik R ;o1 64 ANew Horg N~ 1olbé
DIRECTOA NAME D RECTOR MANME
Micdnse D [SENINIY]
STAELT ADDRESS STHELT ADDRESS
200 FPARK ANsNvE
CI™y STATE 21P CODE . CITy STATE ZIP CODF
ew  oRik A 10l 66
10. SHARES AUTHORIZED AND 1SSUED
AUTHORIZED SHARES ISSUED SHARES
N MBER OF SHARES CLASS 7 SFRIES PAR VA_UE KUMBFR OF SHARFS CLASS / SZRIES PAR VA" LIE

/ Common /\/ﬂ )%{i I Common ﬂo /ﬂf‘

This report must be SIGNED IN INK by either the
- President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee -

Under penalty of perjury, | declare and affirm that | have examined
this report, including any accompanying schedules and stalements,
and that all statements contained herein are true and correct.

oowe - 4/5/ % Sl R bowid
Check No: 7’0 ! o0 IS 6 — Signature of Officer

Richard Krakowski

Prnint or Type Name of Officer g
By: Ol ¥ /3%
For Secretary of State Use Only - Vice President, Treasurer & Comptroller
Titie of Officer Date

FORM 31 12/95



