= STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State
<A

= Matthew A. Brown, Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR
Filing Period: January 1 - March 1«  Filing Fee: $50.00
{FORM MUST BE TYPED OR PRINTED IN BIACK)

Corporations Division
100 North Main Street

Providence, RI 02903-1335

2005

401.222.3040

1. Corporate 1D No. 2. Name of Corporation
115502 ADP TotalSource, Inc.
3. Streer Adcress Principal Business QOffice City State Zip
VOO0 SNk IDeVOE e aen T = ADND
4. Business Phore No. 5. State of Incorporation 6. SIC Code
A0S - LD v ooO FLORIDA 7880

7. Brief Description of the Character of Business Condlicted in Rbode Isiand
EMPLOYEE LEASING

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

Presiclent Name ! Ve President Name  ©» STl S

CToexr\od 7 LS ulz : worvviam G uades
Street Address S.free! Address

\OAO00 éur\m:&-'}wa. : 1O30 0 DUASE"HrioC
Ciry smre Zip : Ciry State Zip

SN G DHINND v —=_ 23\ND
Secretary Name : Treasurer Name

TN 2oVoa T i ee R NS Ne
Street Adiclress ¢ Street Address
Ora. EOF oD :
City State Zip ity State Zipy
‘- N =V¥a'ay - DDHND

9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Difrector Neame + Director Name

TR S e :
Street Address Street Address

Oeos. SOPT BHUITD :

ity Steite T Ciry State Zip

T AONT L 3—5 g R
P s L I R Ay e ;.;zme ..........................
Street Adclress * Street Address
City Sterte Zip L ciy Stare Zip
10. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) D ) 11. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D
AUTHORIZED SHARES ISSUED SHARES 7
Nirinber of Shares Class Series Par \ailue Number of Shares Class/Series Par Value

5,000 COMM $1.00 PAR VALUE ele Cammadn, 31

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

,II || I|‘ || I|| Under penalty of perjury, I declare and affirm that I have examined this report,

Check No. “AR 217 9 /\L

M TNt AN Clsan T

*115502* including any aecompanying schedules and statements, and that all staternents
contained }gg:jare e corect.
File Date / V % \\\U\\JCX.J
C? %3 Signbﬂﬂ? ofﬁjﬁ‘c?r i’ Dare

By: % % Print or Type Name of Officer

ettt 7 1 - - ) EQ_CJ"L‘\‘M%

FOR SECRETARY OF STATE USE ONLY

Title of Officer

Form 630 Rev. 12/03



Office of the Secretary of State

=" Matthew A. Brown, Secretary of State .

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: January 1 - March 1
(FORM MUST BE TYPED OR PRINTED IN BLACK)

Filing Fee: $50.00

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Corporations Divisior.
100 North Main Streei
Frovidence, Ri 02903-133%
b 401.222.304¢

2004

1. Corporate 1) No.

115502

2. Name of Corporation

ADP TotalSource |, inc.

FLORIDA

3. Street Address Principal Business Qffice City State Zip
LOQ00O Sunr Thn o ™A e =t 1R kN
4. Business Phone No. 5. State of Incorporation 6. SIC Code

7880

7. Brief Description of the Character of Business Conduicted in Rbode Isiand
EMPLOYEE LEASING

8. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENY) ...

[:} FILL IN SPACES BEFORE USING ATTACHMENTS wl

DArector Name

TR S oG Er

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

President Name , ViewPresicion: Name =TS . SE,CJ'-L{MJ-{

e\ OS f_?é‘br\uau‘Q‘L LIV e, Qw8 ND
Straet Address : Street Address

OAOD duatet TDrive VOO0 ARSI U,
City Staie Zip City _ State Zip

TNAR G AAR Ll BAHITD Al =i B3IV
B it e P S Tre:a;;;r;;Nm;ie .................... e ebesasisinrens
TN loVatnr SDinkEr P T R ALy ToseuORx:

Street Acldress . Street Address

Oro &SP TS oulevord P AooD0 Duaset T I
City State Zip 3 Clry State

T oo o D NS [P Oted R A RSV [l HIWND

"] FILL IN SPACES BEFORE USING ATTACHMENTS .

1 Director Name

Street Acldress

(O &Smb =2iuDy

¢ Streer Address

10. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) {]
AUTHORIZED SHARES

City Stare ) Zip City State Zip
T2 oS Lo e ™ SO LD

Director Name i Director Name

Street Address 1 Street Address

City Stare Zip s City State Zip

" "11. SHARES ISSUED (“X” BOX FOR ATTACHMENT) [ ..
[SSUED SHARES

Number of Shares Class/Series Par Value

Number of Shares Class/Series Par Value

5,000 COMM $1.00 PAR VALUE

VOO Co L0

1\

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

IEAIN

* 1.1 5 5 0 2 %

WD

File Dare

Check No.._-

o ‘0 _

T FOl{'SECRE!"A_RYFbF'STA'fE USEONLY

Under penalty of perjury, 1 declare and affirm that 1 have examined this repo
including a accompanymo schedules and statements, and that all statemer

=
av 1rect.

| 2o ] seoy
Date

WOFCW
WUV B QuSL"ro

Print or Type Name of Officer

Asst . Decrdlenstd

Title of Officer

Form 630 Rev. 12/03



STATE OF RHODE ISLAND .
AND PROVIDENCE PLANTATIONS

Uffire of the Secretary of State

.
.

(FORM MUST BE TYPED OR PRINTED IN BLACK)
1. Corporate ID No. 2. Name of Corporation

115502 ADP TotalSource |, Inc.
3. Street Address Principal Business Office

10200 Sunset Drive

4. Business Phone No.

305-630~1000 FLORIDA

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

Professional Employer Organization

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

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

"5 State of Incorporation

Edward S. Inman, IIL Secretary of Staie
Corporations Division

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

City State Zipr
Miami FL 33173
&. SIC Code
7880

8. NAMES AND ADDRESSES OF THE OFFICERS ("X* BOX FOR ATTACHMENT) XFILL IN SPACES BEFOR.E USING ATTACHMENTS -

President Name

Carlos Rodriguez
Street Address

10200 Sunset Drive

City . State Zip

Miami FL 33173
Secretary Name

Robert Singer
Street Address

One ADP Blvd.
City - State Zip

Roseland NJ 07068

Vice President Name

Robert Singer

Street Address

One ADP Blwvd.

City State Zip
Roseland NJ 07068

Treasurer Name

Sergio Fernandez

Street Address

10200 Sunset Drive
City State 2ip
Miami FL 33173

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

Director Name
Robert Singer
Street Address
One ADP Blvd.
City State Zip

Roseland NJ 07068

Director Name
Street Address

City State Zip

10. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT)
AUTHORIZED SHARES

Number of Shares Class/Series Par Value

5,000 COMM $1.00 PAR VALUE

Drirector Name
Street Address
City State Zip
Director Name
Street Address

City State Zip

11, SHARES ISSUED (“X* BOX FOR ATTACHMENT)

1SSUED SHARES
Number of Shares Class/Series Par Value
100 Common $1

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

m N

* 115502 +*

5 3/ 03

Ch kN-' //(—/O (43

FOR SECRETARY OF STATE USE ONLY

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

thiat all stateimns coptained h?ein are true and corroet
/// x_ﬁ//{ 1\ 20\aooz
—F

Sigrnatire of Officer Date

William Cueto
Print or Type Name of Officer

- Assistant Secretary

Title of Officer Y
e S Farm 630 12/02



OFFICERS OF ADP TOTALSOURCE GROUP, IN

C. AND [TS SUBSIDIARIES

NAME ADDRESS SOCIAL TITLE
SECURITY.

Carlos A. Rodriguez 10200 SUNSET DRIVE 264-85-0658 | President & Chief
MIAMI, FL 33173 Controlling Officer

Sergio Femandez 10200 SUNSET DRIVE 267-78-1438 | Chief Financial Officer
MIAMI, FL 33173 )

Robert J. Singer ONE ADP BOULEVARD 156-32-2664 | Vice President /
ROSELAND, NJ 07068 Secretary & Director

William F. Cueto 10200 SUNSET DRIVE 261-83-2565 | Assistant Secretary

MIAMI, FL 33173




STATE OF RHODE ISLAND

Office of the Secretary of State

N

AND PROVIDENCE PLANTATIONS

Corporations Divisior.
100 North Main Street, Providence, RI 02903-133%
401-222-304(

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001 STOP

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

(FORM MUST BE TYPED IN BLACK)
1. Corporate BN T

3 Street Address Principal Business Office
ONE ADP BLVD.

* 4. Busingss Phone No.

973 974-5525 FLORIDA

7 BriefDescnpnon of the Character nf Business Conducted in Rhode Island

_EMPLOYEE LEASING

Prestdent Name

CARLOS RODRIQUEZ

Street Address

10200 SUNSET DRIVE _

City State Zip
MIAMI FL 33173
Secreta}')'z Narmte
ROBERT J. SINGER

Street Address

- ONE ADP BLVD. )

city State Zip

ROSELAND NJ 07068

9, NAMES AND ADDRESSES OF THE DIRECTORS (‘x" BOX FOR ATTAC‘I—:VMENT) i

Directer Narr:e

ROBERT J. SINGER

Street Address
ONE ADP BLVD.

City State Zip
ROSELAND NJ 07068

Director Name
Streer Address

City T State Zip

.10. SHARES AUTHORIZED (-X” BOX FOR ATTACHMENT) - - .-

AUTHORE’ED SHARES

: Number af Shares Class/Senes Par Value

5,000 COMM $1.00 PAR VALUE

"2 Name afCurpamtmn T

115502 ADP TotalSource I, Inc.

7. Smte ofIncarpafariwn

DDRESSES OF THE OFFICERS (”X” BOX FOR ATTACHMEN

.11 SHARES ISSUED ¢
 ISSUED SHARES

PLEASL READ

INSTRUCTHONS

G e e R
ROSELAND - NJ 07068
T T  6.5ICCode i

Vice President Name )

ROBERT J. SINGER

Street Address

 ONE ADP BLVD.

City ST Siate ' “zip

_ROSELAND ~  NJ ... 07068

Treasurer Name

SERGIO FERNANDEZ

Street Address

10200 SUNSET DRIVE = =
City State Zip

MIAMI __FL ) .
_FILL IN SPACES BEFORE USING ATTACHMENT

- Director N:rme

Street Address
City T State ' Zip

Drirector Name

" Street Address

oy ' Staze S zip

Number afShares o o Eiﬂss/Senes T I;ar ';falue o
100 CCMMON 1.00

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

= (LY

Check.:Na_,- | : //J 010 2
By: | | a‘f

FOR SECRETARY OF STATE USE ONLY

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

that all 'ﬁ:\fcmenZ‘contnmed herein are Lede and vorrect,

Signature of Of,ﬁ'cer

Rober+ gysmﬂer

Print or Type Name of Officer

] VP|See | Dt

Title of Officer
Form 630 {2/00



STATE OF RHODE ISLAND a5 lamam, 7. Serenry of e
AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-1335
Office of the Secretary of State . ' £01-222-3040

-

-

. -

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. Coi';bbrate ID No. 2. Name of Corporation
115502 B ~ ADP TotalSource |, Inc. 7
3. Street Address Principal Business Office City State Zip
ONE ADP BLVD. ROSELAND NJ 07068
4. Business Phone No. 5. State of Incorporation 6. $IC Code
973-974--5525 FLORIDA

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

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

President Name Vice President Name
CARLOS RCDRIQUEZ .RCBERT J. SINGER
Street Address ’ Street Address .
10200 SUNSET DRIVE ONE ADP BLVD.
City State Zip ' City State Zip
MIAMI FL 33173 ROSELAND NJ 07068
Secretary Name Treasurer Name
ROBERT J. SINGER N SERGIO FERNANDEZ
Street Address . Street Address .
ONE ADP BLVD. B 10200 SUNSET DRIVE
City State Zip City State Zip
ROSELAND NJ 07068 MIAMT FL 33173
9. NAMES AND ADDRESSES OF THE DIRECTORS ("X‘ BOX FOR ATTACHMENT) . FILLIN SPACES BEFORE USING ATI‘ACHMENTS
Director Name Director Name
ROBERT J. SINGER
Street Address Street Address
CNE ADP BLVD.
City - State Zip City State Zip
ROSELAND NJ 07068
Di‘rector Name Director Name
Street Address Street Address
city State zip City State Zip
10. SHARES AUTHORIZED (X BOX FOR ATTACHMENT) - . 1L SHARES ISSUED (“X” BOX FOR ATTACHMENT
AUTHORIZED SHARES ) ISSUED SHARF.S_ )
Number of Shares. Class /Series Par Value o " Number of Shares _ Class/Series Par Value
5,000 COMM $1.00 PAR VALUE 100 COMMON 1.00

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

m MR -

% 15 5 0 Z * Under penalty of perjury, I declare and affirm that [ have examined
this report, including any accompanying schedules and statements, and

/ _;? é 9 that ali gatementiscontzined herein are true and COTTE]
File Date:
M % LY YS
4 e

j/ C/Q g Slgnature aof Offcer
Check No.:
7)) T Sweer
@(, Print or Type Name of Officer

By: —
FOR SECRETARY OF STATE USE ONLY - Up/g /D

Title of Offidle 7
= 5 Ferm 630 12/01 -




