s ¥y State of Rhode Island
and Providence Plantations

Office of the Secretary of State.

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR
e Filing Fee: $50.00* 'THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK

“iling Peviod: January 1 - March 1

¢ In accordance with RIG.L 7-1.2-1501(e), each corporation failing or refusing to file its annual veport within thirty

aw (RIG.L 7-1.2-1501(c6d)) is subject to a penalty fee af $25.00.

RI SOS Filing Number: 200809273050 Date: 02/26/2008 4:00

PM
A. Ralph Mollls, Secretary of Sicn

Corporations {Huisio

148 W. River Strei
Providence, Rf 02004-2G1
401.222. 304

2008

(30) days after the time prescribed by

. Corporate 112 No. 2. Nome of Corporation

104454 AS| Staffing, Inc.

3. Street Address Principal Business Qffice

175 Broad Hollow Road

State

NY

Zip

11747

City
Melville

. Business Phone No. 5. State of Incarporation

631 844 7800 DE

5. Brief Description of the Character of Busiess Conducted in Rbode Islawnd
Temporary Staffing of Medical and Sciencetific persone!

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [/] FILL IN SPACES BEFORE. U:_SIN_G:ATTACHMENTS

“rasidlent Nome

Theron 1. "Tig" Gilliam

1 Vice President Name

i Dawn Ehrhart

Street Address

175 Broad Hollow Road

¢ Street Address

: 175 Broad Hollow Road

Hy State i iy State Zip

Melville INY I11747 : Melville \ NY 11747
.5‘;'&;.")}6";3;‘:\'6;;?;; --------------- raasssadovansnesnnenrrerrnan Vesunadonnatrnnanrannnnse IETLLLLLE T g--?:’-e:t;;;;';;‘.;\;;r;;‘;u ---------------------- depvddsRaERuEItINBETRIRRNT T 4bEEFAS IS REARN RS R TIE TR Y
George M. Reardon : Lorelei DePalo
Strear Address . Street Address

175 Borad Hollow Road 175 Broad Hollow Road
ity State Zip : City Siarie Zip

Melville NY l 11747 ! Melville NY 11747

3. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

irector Nawme

Theron |. "Tig" Gilliam

3 Divector Name
: Stephen nolan

Street Address

175 Broad Hollow Read

i Street Address

: 175 Broad hollow Road

ity State Zip ity Stte Zip

Melville | : ]NY ..l.?.!?..‘!?. ................ LaMelville corersreneens lNY .................... l.l?.?.‘}?.' .................
firvector Name ‘ Director Name

Dominik de D aniel :

Srreet Acldress  Srreet Address

Sagereistrass 10 CH- 8152 :

ity State Zip : City Sieke i

Glattburgg Switzerland :

3. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) []
AUTHORIZED SHARES

10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) []
1SSUED SHARES — THIS SECTION MUST BE COMPLETED

Number of Shares Class/Series Par Value

Number of Shares Class/Series FPar Value

1000 Common 0.10

1000 Common 0.10_ _

This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or trustee,
this report must be executed on behalf of the corporation by the receiver or frustee.

File Date

Check No.

sy M~ W
28043 %B42R% Or sTATE UsE ONLY

By:

3l

Under penalty of periury, I declare and affirm that I have examined this repor
including any accompanying schedules and statements, and that all statemen

c Encd herein aj ¢ gnd correct. -
mmﬁ“ i 2/ 0k
Signature Date

Dawn Ehrhart

Print or Type Name

Vice President- Taxes
Title

Form 630 Rev. 12/06
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