2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOGUMENT # F97000000348

1. Entity Name

MELLON LEASING CORPORATION

- Jan-12, 2006 08:00 AN
Secretary of State

Mailinﬁ Address
ONE MELLON CENTER

ROOM 772
PITTSBURGH, PA 15258

Principal Place of Business

ONE MELLON CENTER
ROOM 772
PITTSBURGH, PA 15258

DO NOT WRITE IN THIS SPACE

0O

—=rer)
01062008 Mo Chg-P CR2E034 {11/05)
4. FEI Number Applied For
25-1233807 Not Applicable
. : . $8.75 addional
5. Certificate of Status Desired [} Fes Required

6. Name and Address of Curreni Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE 1SLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement or the purpose of changing its fegistered office of registered agert, or both, in theé% [Q}’ %Ewinéamﬂiar with, and agcent
4 [ i

the obligations of registered agent.

SIGNATLIRE

D312/ 05-80024-017 150.00

Signalure. typed or prnted name of rag.stsred agent afid e if applicats.

R beT‘E Aegislared Agen{ signatise. '(e(iuifgd when rdlnstaringy

TN e me R I pATE T ] LA o I

9. Election Campaign Finanging”

$5.00 I’;/Iay Be

F 1 E 150.00

After :\:I-syn‘lo,génﬁl:lfee‘\?ﬁ?l lfg $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS ANDDIRECTORS — ] .
— T : —= e .
NAWE FOSNIGHT, LINDA
STREET ADDRESS | ONE MELLON CENTER, ROOM 4444
CiTY-57-2P PITTSBURGH, PA 152580001
e S -
NAME HEISER, JOSEPH
STAEET ADBRESS | ONE MELLON CENTER ROOM 4826
CRY-§7-7iP PITTSBURGH, PA 152580001 i
e PD ' T
HAME ARRINGTON, RICHARD
STREET ADDRESS | ONE MELLOW CENTER, ROOM 4500 4
CY-8T- 29 PITTSBURGH, PA 152580001 Do NOT WRITE
HTE T
me IN THIS SPACE
STREET ADDRESS
CiTY-§T- 277
I ” = -
NAME
STREET ADDRESS
CITY.$7-2P
g o
NAME
STREET ADDRESS
CITY-T-2P

12. | hereby certify that the information supplied Wiﬁmﬁﬁng

changed, or an an atiachment with an address, with all gifter like empowered.

SIGNATURE:

does not quaiily far the exéimptiore ontained in Chapter 119, Flarida Statutes. | further cenify that the information
indicated on this repart or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 1o exscufe this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 1 if )

F1-23¢~133¢

Sﬁzannﬁ S, fber AT

Daytime Phone 4

SWH?AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTG

IR =



