ode Islan
and Providence Plantations
Office of the Secretary of Stete

RI. %gs Filing Number: 200700340770 Date: 08/31/2007 4:00 PM
State of

A. Ralph Mollis, Sccretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2007

Filing Period: January I - March ! e Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In gccovdance with RLG.L 7-1.2-1501(e), each corporation failing or refusing to file its annual veport within thirty (30) days afler the time prescribed by

fat (RLGL 7-1.2-1501(c&d)) is subfect to a penalty fee of $25.00.

Corporations Division

L8 W River Street
Providence, REO200:4-2015
FOT 222 3040

4. Corprorate H) No

105808

2. Neme of Corparation

Motivated Temps, Inc.

3. Street Address Principal Business Office

860 Eddy Street

City Stcete
Providence RI

PATH

02905

1. Prestness Fhowe No

(401)461-1193

3. State of mcorporation

Rhode Island

6. Brief Description of the Character of Business Conducted in Rbode land

TO OFFER TEMPORARY PERSONAL AND RELATED SERVICES TO BUSINESSES.

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

Jresidert Neome

Rosaura Polanco

.

Vice Presiclent Namoe

Strect Address

860 Eddy Street

U Sweet Address

ity Stete Zify : Ciny State i
Providence RI 02905 :

‘S'ec;re!a':j‘v' .;\-'f:;?.!c T » Treasurver Nome
Rosaura Polanco i Rosaura Polanco

Street Address : Street Address
860 Eddy street ! 860 Eddy Street

ity Statie Zip HZ Stetie Zip
Providence RI 02905 : Providence RI 02905

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

Director Name

Rosaura Polanco

.
.
.

Director Name

Street Address

860 Fddy Street

Street Address

ity ‘ Steste

Zifs
Providence RL l (2905

................ [ T
Ditrector Nenre

Director Name

Stroet Address

Street Address

ity Stelte #ip

9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) |:|
AUTHORIZED SHARES

<y Seate

10. SHARES ISSUED. (“X"” BOX FOR ATTACHMENT) [ ]

ISSUED SHARES — THIS SECTION MUST B COMPLETED

A

Neember of Shares Class/serics Par Value

Number of Shares Class/Series

Par Valne

8,000 $1.00 PAR VALUE

100 N/A

1,00

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

File Dute AUG 3 zgu?
Byl

12922-10-175983
FOR SECRETARY OF STATE USE ONLY

Check No.

By:

r’

Under penalty of perjury, 1 declare and affirm that ] have examined this report,
including any accompanying schedules and statements, and that all statements

CDHIﬂiI}Ed

SIS i)13/e

Signature

Rosaura Polancg

Dute

Print or Type Name
President

Title

Form 630 Rev. 12/06
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