.-
e

\ Office uf the Secretary of State

. - gy N . . o
Tty Matthew A, Browas, Secroiary of Steite

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filtug Period: Jannary | - March |
(FORM MUST RE TYPED OR PRINTEDR IN BIACK)

Flling Fee: $50.00

T STATE OF RHODE ISLAND AND PROVIDENCE PLANT TIONS

Cotpnriiions Divisfon
X Nowth Aain Stroet
Providence. KB Q20015-1335

401,222 3040
2005

1 Corpnrate 1) Xn.

92120

2. Netwwr of Carpaniion

OneFed Leasing Corporation

401-278-8504 RHODE ISLAND

4. siree! Adeleess Prineipedd Busivess Office iy Stne Zip
Ona Financial Plaza Providence RI (02903
1. Business Phoue No, 5. Staie of hicoporetion 6. $IC Coxle

6148

7. B xecripion of e Chamcter of Business Condieciod i khode taned

ENGAGING IN LENDING AND LEASING TRANSACTIONS.

Prosacdont Name

Douglas H. Bowers

B. NAMES AND ADDRESSES QF THE OFFICERS: (“X"™ BOX FOR ATTACHMENT)

D FILL IN SPACES BEFORE USING ATTACHMENTS
: Uice Presiclems Name

Jeffery N. Hayden

Steevt Ackdiess
bne Financial Plaza

¢ Sirevt Actdross
One Financial Plaza

L iy

Dinvctar Name

Douglas H. Bowers

iy ] St J.P! (13 State Aip
Providence RI 02903 Providence RI
b L OB FEQAAERES B S ) 02903
C. Scott Stevenson David G. Gauthier
st Aclelress ' Stroet Adednss
One Financial Plaza : One Financial Plaza
(ALY Staie Zip iy Stante 2
Providence RI 02903 Providence RI 02903

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

[ FILL IN SPACES BEFORE USING ATTACHMENTS

5 fXrector Name

David G. Gauthier

At Addmes
One Financial Plaza

$ Steret Address

One Financial Plaza

10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) D
AUTHORIZELY SHARES

ooy Steite zip s iy State Zip
P‘°"ide“°eJR1 (02903 Providence . . I..B.l ......................... 02903...............
Dirvctor Nemie 1 Director Name

Jeffery N, Hayden :

St Acedrese + St Adelrpss

One Financial Plaza f

oy Staie Zip L Ciry Stare Zip

Providence RI 02903

11. SHARES ISSUED (°"X" BOX FOR ATTACHMENT) D
ISSUED SHARES

Numner of Shars ClusySenies Par Valie

Nrember of Shares Qlas/Sertes Par Value

8,000 $.01 PAR VALUE

100 Common $.01 per sh

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

FILED
MAR 1 1 7095 0 OOLHUbI Y

By Mb -

FOR SECRETARY OF STATE USE ONLY

File Date

Cheek No.

Hy:

Under penaity of perjury, | declare and affirm ihai | have examined this report,
including any accomp:%lg_fchcdulcs and statcments. and that all statements

cnnlzi@ml ¢ and correct.
— -~
o S 2/n{es

Signature of Officer Dwie

C. Scott Stevenson

f'rint ar Tipe Name of Officer
Secretary
Tide of Officer

Form 630 Rev. 1203



+
-

.« %, STATE OF RHODE ISLAND
+ AND PROVIDENCE PLANTATIONS
. Office of the Secreran: of State

Filing Perind: Jannary 1 - March 1 ®  Filing Fee: §50.00
fFORM MUST BE TYPED IN BLACK)
L Carpurene 1D No., 2. Neme of Corparation
892120 OneFed Leasing Corporation
3 Streer Address Principol Business Office
ONE FINANCIAL PLAZA
4. Businest Phone No. 5. Swite of tocorporation

415-622-4656 RHODE ISLAND

7. Briof Dexeripnon of the Character of Business Conduered in Rinde Islund
ENGAGING IN LENDING AND LEASING TRANSACTIONS.

Mutihew A, Brawn, Secretary of Siute
Corparations Division

0 North Main Street. Providence. RI 020031335
4012223040

i <
PROFIT CORPORATION ANNUA4 REPORT FOR THE YEAR 2005

Cinv Stare Zip
PROVIDENCE RI 02903
6, SIC Cocte
6148

-

8. NAMES AND ADDRESSES OF THE OFFICERS (X" BOX FOR ATTACHMENT) [0 FILL IN SPACFS BEFORE L'“%l;\'G ATTACHMENTS

Presidont Nome
RONALD H CHAMIDES
Streer Adkdness
NC1-021-02-20
‘ 401 N TRYON ST _
Cin CHARLOTTE NC 28255 \
Secrerary: Nume

C SCOTT STEVENSON
Sover Adidress
Cinv

Stae Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS X[ BOX FOR ATTACHMENT) 0O FILL 1N SPACFES BEFORF. USING ATTAQHMENTS

Director Nume

RONALD H CHAMIDES

Street Address

Cine State
Pirecinr Name

C SCOTT STEVENSON

Street dckihess

Cinv Siate

10. SHARES AUTHORIZED (X" BOX FON ATTA CHMENT) D
AUTHORIZED SHARES
Number of Shares

ClussiSertes Par Ve

8.000 $.01 PAR VALUE

Ticasurer Nonie

Vice President Neme
SUSAN D MAYS
Streer Address

NC1.021-02-20
401 NTRYON ST
CHARLOTTE NC 28255

§ e ———

DAVID W ARDEN
Streer Address

Cine State

Direcror Nunie
JEFFREY N HAYDEN

Seet Address T/t T T ==
Citv Stote Zip T T
"Director Neme T

Sireer Address N - )

C in Stare - Zip

11. SHARES [SSUED r“X" BOX FOR ATTACHMENT) [

ISSUED SHARES

Number of Shures Cluss/Series

Par Value

300 COMMON .01

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

BRI

*92120 DBC 01/25/05 11;10:45 AM®
/ 05

Fife Durg___ ¢;\ \7 {
wH [ YS I

B 'p P?'

FOR SECRETARY OF STATE USE ONLY

m

2 2

Cheek No.

Under penalty of perjury. 1 declare and affirm that 1 have cxamined
this repon. including any accompanying schedules and statements,
and that all stalements comtained herein are truc and correct.

2 PNY,)

Signarire of Officer

SUSAN D MAYS

Priat o type Name of Officer

Sr.V.P.

rte of Offreer

Form 630 120



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division

, 100 North Main Stroet
Office of the Secrerary of State Providence, 1029031335

‘\'-h\":fg:ﬂ'ﬁ Matthew A. Broten, Secrctary of Siate 401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Pertod: Jannary I - March I o Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED 1N BLACK)

1 Corporaie 113 No. 2. Name of Corparition
92120 OneFed Leasing Corporation
3 Streer Address Principal Bustrness Office City State Zip
One Financial Plaza Providence RI 02903
4. Business Phone No. 5. Stare of Incorporation 6. 5IC Codte
401-278-8504 RHONE 181 ANN §148
7 Bl Descnprion of ihe Character of Business Conducied (n Rboade fstand
ENGAGING IN LENDING AND LEASING TRANSACTIONS.
8. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Presielent Name ' Vice 'restdent Name
Ronald H. Chamides : Jeffery N. Hayden
Streel Adedress ¢ Street Address
One Financial Plaza ! One Financial Plaza
cuy State Zip L Chy State Zip
Providence RI ek 02903 i..Providence ....l.. ;3 SN 02903 .
Secrctatny Neeme 1 Treasurer Name
C. Scott Stevenson : David G. Gauthier
Strcer Addross 2 Street Address
One Financial Plaza : One Financial Plaza
City Stase zip : City Srate zip
Providence RI 02903 : Providence RI 02903
9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X"” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name : Dirvctor Name
Ronald H. Chamides : Jeffery N, Hayden
Ntrovt Adddress : Street Addroess
One Financial Plaza :One Financial Plaza
City lSrmc ‘ Zip : iy Sierte ]Zn’p
E 02903
JErovidence . ..L RL e, T 02903 ... Providence............ Bl L 25
Dirccinr Name : Direcior Name
C. Scott Stevenson :
Streer Adelress t Strevt Address
One Financial Plaza :
ity Siute i : City Srate Zip
Providence RI 02903 :
10. SHARES AUTHORIZED ("X" BOX FOR ATTACHMENT) D 11. SHARES ISSUED (“X" BOX FOR ATTACHMENT) D
AUTHORIZED SHARES ISSUED SHARES
Niomber of Sheares Class/Serics Par Value Number of Sharcs ClasSeries Par Value
8,000 $.01 PAR VALUE 100 Common $.01 per sh

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

“ ”l ‘ ”Il‘ “||| ”I” “H ’I“ Under penalty of perjury, 1 declare and affirm that [ have examined this report,
IR e sL v 3A T b

mcludma mpanying schedules and statements. and that all statements
ingd herein gre tve and gorrect.
; ii /Z[20[03

L d o™z

File Date ﬂﬂ’t
t ’C}:.)) Srgrmmre of Oﬂ"cer LY
g D

Check No. C. Scott Stevenson

By: 665 Print or Type Name of Officer

- Secreta ry
FOR SECRETARY OF STATE USE ONLY

Title of Officer

Form 630 Rev. 12/03



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

:§@£

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

Filing Period: January I-March'1 « Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)
2. Name of Corporation

OneFed Leasing Corporation

1. Corporate 1D No.

2120

3. Street Address Principal Business Office
One Financial Plaza

4. Business Phone No. 5. State of Incorporation

401-278-8504 RHODE ISLAND

7. Brief Desceiption of the Character of Rusiness Conducted in Rhade Istond
Leasing tangible personal property,

8. NAMES AND ADDRESSES OF THE OFFICERS (“X- BOX FOR ATTACHMENT}

President Name

Ronald H. Chamides

Street Address
One Financial Plaza

City Stale Zip
Providence RI 02903
Secretary Name

C. Scott Stevenson
Street Address
One Financial Plaza
City State Zip

Providence R1 02903

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

Director Name
Ronald H. Chamides

Street Address
One Financial Plaza-

Clty Stale Z2ip
Providence RI 02903

[Xireciar Name

C. Scott Stevenson
Street Address

One Financial Plaza
Clty Stote 2ip
Providence RI 02903
10, SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT)
AUTHORIZED) SHARES
Class/fSeries

Nuwmbher of Shares Par Value

8,000 $.01 PAR VALUE

Edward S. Inman, H1. Secretary of Stare
Corporations Divisien

100 North Main Sireet, Providence, RI 02903-1335
401-222-3040

FINSTRUCTIONS

City State Zip
Providence RI 02903
6. SIC Code
6148
FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name
Jeffery N, Hayden
Street Address
One Financial Plaza
City State 2ip
Providence RI 02903
Treasurer Name
David G. Gauthier
Streer Address
One Financial Plaza
City State Zlp
Providence RI 02903

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Nome

Jeffery N. Hayden

Street Address
One Financial Plaza

City State Zip
Providence RI 02903
f)irector Name

Street Address

City Stote Zip

11. SHARES ISS5UED ("X* BOX FOR ATTACHMENT)

LSSUTT) SHARFS
Nunber of Shares Class/Series Par Velue
100 Common $.01 per sh

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

* 9 2 12 *
S 5/-03

Flle Date:
Cleck No.: D.Lﬂ—'gé g ?
By: _ . ag

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | declare and alfirm that 1 have examined
this repart, including any accompanying schedules and statements, and

that all(ﬂ’ s containcdg::nd correct.
3laslos

Signature of Officer Date

C. Scott Stevenson
Print or Type Name of Officer

Secretary

Title of Officer
< s

Form 630 1202



Edward 8. Inman, 1. Secretary of State
Corporntions Division
100 North Main Street, Providence, R 02903-1335

@ STATE OF RHODE ISLAND
401-222-3040

AND PROVIDENCE PLANTATIONS
Cgfice uf the Seceetary of State
- ooy

-STOP

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

Filing Perlod: January 1-March I » Filing Fee: $50.00 mrdaie

ANSTRUCTIONS

(FORM MUST BIE TYPED IN BLACK)

I. Corporate I No. 2. Name of Corporation

92120 Onefed Leasing Corporation
3. Street Address Principal Business Office Clry Stute Zip
One Financial Plaza Providence RI 02903
4. Business Phone No, 5. State of incorporation 6. 5IC tnde
(401) 278-8504 RHODE ISLAND 6148

7. Rrief Description of the Character of Rusiness Conducred In Rhode Istand

Leasing tangible personal property
8. NAMES AND ADDRESSES OF THE OFFICERS {“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Iresident Name

Ronald H. Chamides

Street Address
One Financial Plaza

City Stare Zip
Providence ) RI

Secretary Name

C. Scott Stevenson
Street Address

One Financial Plaza
City State Zip

Providence RI

irector Name

02903

02903
9. NAMES AND ADDRESSES OF THE DIRECTORS ("X* BOX FOR ATTACHMENT)

Vice President Nanme

Jeffrey N. Hayden
Street Address

One Financial Plaza

City State Zip

P:ovidence RI

Treasurer Name

David G. Gauthier

Street Address
One Financial Plaza

Cly State Zip

Providence RI

Director Name

02903

02903
FILL IN SPACES BEFORE USING ATTACHMENTS

Ronald H. Chamides

Street Address

One Financial Plaza One Financial Plaza
Chiy Stare Zip City State Zip

02903

Jeffrey N. Hayden

Street Address

Providence RI 02903

Director Name

. Providence RI

Directer Name

None
Steeet Address

C. Scott Stevenson
Steeer Address

One Financial Plaza

ity State Zip City State Zip
Providence RI 02903
10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (X~ BOX FOR ATTACHMENT)

AUTHORLTFIY SHARFS BSUED SHARFS
Number of Shares Class/Serles Par Value Number of Shares Class/Series Par Volue
8,000 $.01 PAR VALUE
100 Common $.01 per sh

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

*9 2120«

a
Under penalty of perjury, | declare and allirm that { have examined
this report, including any accompanylng schedules and statements, and

0 D\ tha [y 1ed hereln are true and corrcct,
Fite Date: I‘;‘ Rl l (\h T e ’
. - pa
a \ r) \7) & O Signature of Officer Bate
Check No.:

C. Scott Stevenson
Print or Type Name of Officer
Secretary

Title of Officer
e S

Ry: b UU\ L/

FOR SECRETARY OF STATE USE ONLY

Form G30 12/0f



OneFed Leasing Corporation

Unanimous Consent of Directors In Licu of Annual Meeting

The undersigned, being all of the Directors of Oneled Leasing Corporation, a Rhode Island corporation
(the "Corporation”), hereby consent, in licu of an annual meeting, to the adoption of the following resolutions

for and on behalf of the Corporation:

VOTED: That the following persons be, and they hereby are, clected to the offices set forth
opposite their names to serve until the next annual mecting of the Corporation and until
their respective successors are duly elected and qualificd:

President Ronald H. Chamides
Vice President Jeffery N. Hayden
Vice President Bennett F. Vivenito
Vice President and Secretary C. Scott Stevenson
Assistant Secretary Mark A. Davis
Assistant Secretary Kathleen M. Stachura
Treasurer David G. Gauthier
Vice President & Assistant Treasurer  David W. Arden
Assistant Treasurer Amy R. Nelson
VOTED: That all acts or actions taken by the officers of the Corporation since Unanimous Consent

of Directors dated as of May 22, 2000 be, and they hereby are, ratified and atfirmed.

IN WITNESS WHEREOF, the undersigned have executed this consent as of the g day of Apnl, 2001.

/Zzﬁ:!/ >

hami

J effot?//N:"H;ﬁy -
/ . o
B

( ; e’ -

C. Scott Sicvenson

H A egabONEFEL onuly doc



*

: STATE OF RHODE ISLAND
B, AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

Corporations Division
100 North Main Street. Providence, RI02903-1335

STOP

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

PLEASE REAI
Filing Period: January I-March ! +» Fillng Fee: §50.00

“INSTRUCTIONS

401.222-3040

{FORM MUST BE TYPED IN BLACK)

1. Corparate ID No. 2. Name of Corporation

92120 OneFed Leasing Corporation
3. Street Address Principal Business Office Ciry State Zip
One Financlal Plaza Providence RI 02903

4. Buslness Phonue No.
401-278-8621
7. Brief Descrigtion of the Character of Rusiness Condncted in Rhode Isiand

Leasing Tangible Personal Property

5. State of Incorposation

RHODE ISLAND

6. SIC Code
6148

8. NAMES ANID ADDRESSES OF THE OFFICERS (X" BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Nane
Ronald H. Chamides
Street Address
One Financial Plaza

Vice President Naine

Jeffery N. Hayden
Sireet Address

City State Zip ngpe Financial PlazaSrnrr Zip
Providence RI 02903 Providence RI : 02903

Secretary Name

C. Scott Stevenson
Street Address
One Financial Plaza
City State Zip

Providence RI 02903

Treasurer Name

David G. Gauthier
Street Address
One Financial Plaza

City State

Providence : RI m62903

9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* 80X FOR ATTACHMENT}  FILL IN SPACES BEFORE USING ATTACHMENTS

Direcior Name

Ronald H. Chamides

Streel Address '
One Financial Plaza

Director Name

Jeffery N. Hayden

Streer Address

One Financial Plaza

CRRE

Clry Stare Zip Clty State = Zip, ‘,'7,_. J
Providence RI 02903 Providence RI o 02907

Director Name Directar Name 3 '.'é ;1?‘.
C. Scott Stevenson None ™~ N

Streel Audress Street Address o - 1)1 \’1-'\
One Financial Pla:za ?l' "tlcj

City State Zip City State :f?” Eig;
Providence RI 02903 = m

10. SHARES AUTHORIZED (°X~ BOX FOR ATTACHMENT) " 11. SHARES [SSUED (*X* 80X FOR ATTACHMENT) -

AUTHORLZED SHARES ISSUFD SHARFS

Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value
8,000 SHS $.01 PAR VALUE 100 common $.01 per sh

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

L l -

* 9 2 1 2 0 % ndecr penalty of perjury, [ declare and affirm that | have examined

FILE this report, including any accompanying schedules and statements, and

that allsAaremioniy c@d hereim are true and correct.

Fite 1 (/H. {[h_izéﬂ———

tle Date: N— . -

- JAN 29 2001 2N WCon i-p%-0l
Signature of Officer Date
Check No.: b _J__ﬁ l' 2
By D) \bb 1N . C. Scott Stevenson
" . . Print or Type Namre of Officer
¥
Secretar

FOR SECRETARY OF STATE USE ONLY . - Y

Title of Officer

o £330 AN



S'.I'ATE OF RHODE ISLAND James R. Langevin, Secretary of State
AND PROVIDENCE PLANTATIONS Corporations Division

Office of the Secretary of State 100 North Main Street. Providence, Rf 02903-1335
. 401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Fiilng Period: January 1-March I + Filing Fce: $50.00

(FORM MUST BE TYPED IN BLACK]

- Corporate 1094 20 dﬁg?ZJ’f:?;ing Corporation

3. Street Address Principal Buslness Office City State Zip

1 ausagx :f:n?:fdy Plaza 5. State o l'nr oration Providence RI 6. 02903
 401-278-3290 RAODE" Y8 LKivD Hee

7. Brief Description of the Character of Business Conducted in Rhode Istand
Leasing Tangible Personal Property
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Neme Vice President Name

Jeffery N. Hayden

Ronald H. Chamides
Streel Address Street Addresy
50 Kennedy Plaza
Chry >0 Kennedy Plaza. Stote Zip Clty State 2ip
Providen
Providence. . RI . 02903 dence RI 02303
Secretary Name Treasurer Name
C. Scott Stevenson Richard R. Pannone
Street Address Street Address
50 Kennedy Plaza- 50 Kennedy Plaza
Ciry State Zip Ciry Stote Zip
Providence RI 02903 Providence RI 02903
9. NAMES AND ADDRESSES OF THE DIRECTORS (“Xx* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Director Nome Director Name
Ronald H. Chamides ; ery N. Hayden
Street Address Slrffl Address
city 50 Kennedy Plaza store 21p QWSO Kennedy Plaza state 216
Providence... ...... RI. . 02903 Providence RI 02903
Ditector Name Direclor Name
C. Scott Stevenson none
Street Address Strcet Address
50 Kennedy Plaza
City State Zip City Stare 2ip
Providence RI 02903 ’
10. SHARES AUTHORIZED (°X* BOX FOR ATTACHMENT) 11. SHARES ISSUED ("X BOX FOR ATTACHMENT)
AUTHOQRIZED SHARFS . ESSUFD SHARFS
Number of Shares Class/Serles Iar Value Number of Shares Class/Series Par Value
8,000 SHS $.01 PAR VALUE 100 common $.01 per sh

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

i ‘”"H |‘ IH‘" ol
*92120*

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

Fite Date: //C;’O /OO 'hw S@Fﬁned herein are true and correct.
h . A ,uéa%v&ﬁ ;/I}/co
Check No.: /4‘-7 f / CJ’ / Signature of Officer Date

C. Scott Stevenson

, /@/\ Print or Type Name of Officer
y:

FOR SECRETARY UF STATE USE ONLY Secretary
Title of Officer




STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary aof State
. 1

i3

PROFIT CORPORATION ANNUAL REPORT FOR THE Y

Fiting Fee: $50.00

Filing Period: January I-March 1 =

(FORM MUST BE TYPELY IN BLACK)
1. Corporate 1D No.

92120

2. Name of Corporation

-3, Strect Addresy Peincipal Bustress Office
50 Kennedy Plaza
4. Husiness Phone No, 5. State of incosporation
RHODE ISLAND

401-278-3290

7. Beief Descelption of the Character ef Business Conducted In Rirode island

Leasing Tangible Personal Property

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

Presldent Narnte

Ronald H. Chamides

Street Address

50 Kennedy Plaza
City State Zip

Providence RI 02903

Secretary Name

C. Scott Stevenson
Sireet Address

50 Kennedy Plaza
City State Zip

Providence RI 02903

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

Director Namr

Ronald H. Chamides

Street Address

50 Kennedy Plaza
Cirty State Zip

Providence RI

Dlrector Name

C. Scott Stevenson
Streel Address

50 Kennedy Plaza
City State Zip

Providence kI 029G3
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES
Number of Shares

Class /fSeties Par Value

8,000 SHS $.01 PAR VALUE

02903

OneFed Leasing Corporation

City
Providence

Vice Presldent Name

Jeffrey N. Hayden
Streer Address

50 Kennedy Plaza
Clty

Providence

Treasurer Name

James R. Langevin. Secrciary of State
Corporations Division

100 North Main Street, Providence, RI 02903-1335
401-222-3040

Ear 1999 sTOP

PEEASE READL

INYTRLE TRONS

Richard R. Pannone

Street Address

50 Kennedy Plaza

" ciy

Providence

Director Name

Jeffrey N. Hayden

Street Address

50 Kennedy Plaza
Ciry

Providence
{Mrector Name

none
Street Address

City

11. SHARES ISSUED (*X* BOX FOR ATTACHMENT)

[SSUFDY SHARES
Number of Shares

100

FILL IN SPACES BEFORE USING ATTACHMENTS

State Zip
Rhode Island 02903
6. 3IC Code 7773
FILL IN SPACES BEFORE USING ATTACHMENTS ;
Starte Zip ’
RI o 02903
State ' Zip
RI 02903
1
State Zip '
State Zip

Class/Series Par Value

common $.01 per share

* — — . -

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

*» 9 2 1 2 0 «»

Nan 72089

Check No.: \ \ (3’5863@
By =9

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury,

this report, tncluding any

that EWT[“

I declare and affirm that 1 have examined
accompanying schedules and statemcents, and
rein are true and correct.

- "ZLJ%ﬁ

Signature of Offlcer

Date

C. Scott Stevenson

Print or Type Nume of Officer
Secretary

Tule of Officer



‘ STATE OF RHODE ISLAND.
Y6 AND PROVIDENCE PLANTATIONS

james R.Langevin, Secretary of State
{Carporailons Division

Office of the Secretary of State . 100 North Main Street, Providence, RI 02903-1335
. §01-277-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _1998 . 3TOP

Filing Perind: January i-March i+ Filing Fee: $50.00

(FORM MUST RE TYPED IN BLACK)

I. Corporale 1D Ne. 2. Name of Corporation

PLEASF READ

INSTRUCTIONS

92120 OneFed Leasing Corporation

3. Street Address Principal Business Office City State Zip

50 Kennedy Plaza Providence RI 93903
4. Business {*hone No. 5. State of Incorporation 8. SIC Code

(401) 278-6178 Rhode Island 6148
7. Brief Description of the Chardcter of Business Conducted in Rhode Island

Leasing Tangible Personal Property
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* 80X FOR ATTACHMENT)
President Name Vice Presldent Name

Ronald H. Chamides Jeffrey N. Hayden
Street Address Street Address

50 Kennedy Plaza 50 Kennedy Plaza
City State City State Zip
Providence RI Providence RI. . ~ 02903
Secretary Name Treasurer Name

C. Scott Stevenson Richard R. Pannone
Street Address Strect Address

50 Kennedy Plaza 50 Kennedy Plaza
Ciry State City State Zip
Providence RI Providence RI 02903
9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* BGX FOR ATTACHMENT)
Director Name Director Name

Ronald H. Chamides Jeffrey N. Hayden
Street Address Street Address

530 Kennedy Plaza 50 Kennedy Plaza
City State City Siate Zip
Providence A R1 Providence R1 02903
Hrector Name Director Name

C. Scott Stevenson
Street Address Slreet Address

50 Kennedy Plaza
City State Zip City State Zip
Providence R1 02903
10. SHARES AUTHORIZED ("X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X“ BOX FOR ATTACHMENT)
AUTHORLZFD SHARKS TSSUED SHARES
Number of Shares Clasgs/Series MNumber of Shares Class/Series Par Value
8,000 Common $.01 per share 100 Common $.01 per share

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

‘3/ %

Check No.: | q /&Sqé;

” YA

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | declare and alfiem that { have examined
this report. including any accompanying schedules and statements, and

that al)stisements

o

reln are true and correct.

~ (<[

ngna‘ure of Oﬁku/ s

C. Scott Stevenson

Date

Print or Type Name of Officer

- Secretary

Title of Officer



-ﬁn,S"I"ATE OF RHODE ISLAND
%‘,‘AND PROVIDENCE PLANTATIONS
) Office of the Secretary of State

«f \

PROFIT CORPORATION ANNUAL REPORT 1997

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

(FORM MUST RE TYPED IN RLACK)
1. Corporate ID No.

92120

3. Street Address Principal Business Office

2. Name of Corporation

50 Kennedy Plaza

4. Business Phone No.

(401) 278-6178

7. Brief Description of the Character of Buslness Conducted In Riiode f1land

5. State of Incarporation

LeasingTangible Personal Property

OneFed Leasing Corporation

Rhode Island

James R.Langevin, Secretary of State
Carporations Division

100 North Main Street, Providence, RI 02903-1335
401-277-3040

Clty State Zip

Rhode Island 02903

6, SIC Code

6148

Providence

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

President Name

Ronald H. Chamides

Street Address

50 Kennedy Plaza

City Stare 2ip

Providence R.I. 02903

Secretary Nume

€. Scott Stevenson
Streer Address

50 Kennedy Plaza
Clry State Zip

Providence RI 02903

Vice President Name

Jeffery N. Hayden

Streel Address

50 Kennedy Plaza
Clty State Zip

Providence RI 02903

Teeasurer Name

Richard R. Pannone
Street Address

50 Kennedy Plaza
City State Zip

Providence RI 02903

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

{irectar Name

Ronald H., Chamides

Street Address

50 Kennedy Plaza
Clty State Zip

Providence RI 02903

{rector Name

C. Scott Stevenson
Sireet Address

50 Kennedy Plaza
City State Zip

Providence RI 02903

10. SHARES AUTHORIZED AND ISSUED (*x* BOX FOR ATTACHMENT)
AUTHORLZA1) SHARFS
Number of Shares

Class fSeries Par Value

8000 Common $.0l1 per share

Director Name

Jeffery N. Hayden

Street Address

50 Kennedy Plaza
City State Zip

Providence RI 02903

Ditector Name
Streel Address

City State Zip

[SSUTD SHARES

MNumber of Shares Class/Series Par Value

100 Cotmon $.01 per share

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

o 2501
ST OA
S /2

FOR SECRETARY OF STATE USE ONLY

Under penaity of perjucy, | declare and affinn that | have examined
this report, including any accompanying schedules and statements, and

that t@}r‘wd herein are true and correct,
( [ Sy - 3/3/9 7
T [

Siguature of Officer Date

C. Scott Stevenson
Print o Type Narne of Offices

Secretary
Thele of Officer
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FLorl laoALlL ver)

CORPORATE DATA SHEET

NAME: OneFed Leasing Corporation

PRINCIPAL BUSINESS ADDRESS. 50 Kennedy Plaza, Providence, RI 02903

STATE OF INCORPORATION: Rhode Island

DATE OF INCORPORATION: November 6, 1996

STATES QF QUALIFICATIONS:

AMENDMENTS TO ARTICLES:

DIRECTORS;

Ronald H. Chamides
Jeffery N. Hayden
C Scott Stevenson

QFFICERS:

President

Vice President
Vice President
Vice President
Vice President
Vice President and
Secretary

Assistant Secretary
Assistant Secretary
Assistant Secretary
Treasurer

Assistant Treasurer
Assistant Treasurer
Assistant Treasurer
Assistant Treasurer

SHARES AUTHORIZED

NUMBER

8,000

Ronald H. Chamides
Jeffery N. Hayden
Bennett F. Viverito
Stephen J. O'Leary
John F. Lahuff

C. Scott Stevenson
Edward H. Kammerers
Mark A. Davis .
Kathieen M. Stachura
Richard R. Pannone
Nora B. Nikola

David G. Gauthier
Amy R. Nelson

Danicl J. Sweeney

P

AR VALU

$.01 per share

'annz
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STOCK CERTIFICATES OUTSTANDING:

Certificate #1 for 100 shares issued to Fleet National Bank dated 12/01/96 - Transferred

on 12/02/96 to Fleet Holding Corp.
Certificate #2 for 100 shares issued to Fleet Holding Corp.- Transferred on 12/02/96 to

Fleet Capital Corporation
Certificate #3 for 100 sharcs issued to Fleet Capital Corporation

ANNUAL MEETING: Second Monday in April

EIN: 05-0493751

REGISTERED AGENT; C. Scott Stevenson, 50 Kennedy Plaza, Providence, RI 02903




