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State of Rhode Island A. Ralprb Mallis, Secretary of State
and Providence Plantations ijp;:a\i;o:s Digisiont
Office of the Secretary of State - ey vt

Providence, RI 02004-2615
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

#01. 222 3040
Filing Period: January 1 - March 1 » Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with R1G.L 7-1.2-1501(e). each corporation failing oy refusing io file its annual veport within thirly (30) days after the time prescribed by
lw (RIG.L 7-1.2-1501(c&d)) is subjject to a penalty fee of $25.00.

1. Congmavite 1D No, 2. Name of Corporalion
123408 Headway HR Solutions, Inc.
A Streel Addvess Principal Business Qffice City Srare Zip
421 Fayetteville St. Ste 1020 Raleigh NC 27601
. Busivess Phone No. 3. State of ncorporation
919-376-4929 NY

6. Brief Descviption o the Character of Business Conducted in Rbade fsland

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

President Name Vice President Name

Jean-Pierre Sakey ! Joseph Yelenic

Stroot Addresy . Strael dddress

421 Fayetteville St i 421 Fayetteville St

ity Stezte Zip : State Zip
Raleigh JNC 27601 : I NC 27601

Aecrelary Name Tregstrer Name

William Douglass

Streel Address Street Adddress
421 Fayetteville St. :
City Slate Zifs E City Statie Zi
Raleigh NC 27601 :
8. NAMES AND. ADDRESSES. OF THE. DIRECTORS:: (X" BOX FOR ATTACHMENT).[| FILL'IN SPACES BEFORE USING ATTACHMENTS,
Liirector Name Darectur Narme
Jean-Pierre Sakey :
Strevt Addlress  Street Adilress
421 Fayetteville Street
ity State £1 Cily State Zip
.......... 27801 .. . S .
E. Divector Name
Street Aderess Streer Address
City Sirite Zip » i Staie Zip
9. SHARES AUT-HORIZE!I:)":(“ BOX FOR-ATTA CHMEN.’Ij |:] i T SHARES ISSUED (“X” BOX FOR A.TTACHMENT)D SR
AUTHORIZED SHARES ISSUED SELARES — THIS SECTION MUST BE COMPLETED
Number of Shares ClasvSerics Par Value Nupber of Shares Class/Sevies Far Value
200 Common 100 Commaon

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

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

including any accompanying schedules and statements, and that ali statements
CORbH =i arg tras and correct.
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File Date* E“ E 0D

Check No.

Print or Type Nawte
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