RI SOS Filing Number: 200807173000 Date: 01/30/2008 4:00 PM

State of Rhode Island A. Ralph Mollis, Secretary of Stale

and Providence Plantations Corpurations Divisior
148 W. River Streel

Progidence, RI02004-2615%

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008 901,222,300

Filing Period: Janvary 1 - March 1 « Filing Fee: $50.00% THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with RLG.E 7-1.2-1501(e), each corporation faiting or refusing to file is anunal report within ikirty (30) days dfter the tine prescribed by
fawe (REG.E, T-1.2-15M (c&d)) is subject to a penalty fee of $25.00.

o ;ﬂ)f_;zx Office of the Secretary of State

e

1. Corpuietie I No. 2. Name of Corporation
104500 Waorkplace Dynamics, Inc.
3. Street Addross Privcipal Business Office iy Stette 21
860 A Waterman Avenue East Providence RI 02914
4. Business Phone §o 5. State of incorporition
401 433-0045 Rhode Island
G, Hrizf Description of the Cheracter of Bustness O Tonducied 0 Rbode Island
Organizational and leadership development consulting
7. NAMES AND ADDRESSES OF THE _(_.}E‘I*I(,ER_S (“X” BOX FOR ATI‘ACHMENT) i:l FILL IN SPACES BEFORE USING ATTACHMENTS
Presiderni Neee « Vice President Nanie
Debbi-Jo Horton E Stanley P. DeAngelis
Sireet Adudress E v obelicsa
P.Q. Box 6651 i P.O. Box 6651
<ty Siate Fip B ( i RYThE Zip
Providence RI 02940-6651 ! Providence RI 02940-6651
3‘.1,.(-;;-:’;{”} ,w seessasneene veaseseesadrareesas J R P . s R einssnsnnne ey
Stanley P. DeAngelis : Debbi-Jo Horton
Strect Adedross i Street Adedress
P.0. Box 6651 : P.O. Box 6651
ity State Zip iy State Zip
Providence RI 02940-6651 : Providence Ri 02940-6651
§..NAMES _AND ADDRESSES OF THE DIRECTORS: ("X BOX FOR AI‘TACHMENT) D FILL IN SPACES BEFORE USING: ATTACH“ENTS
Director Nani :  Divector Neime
Stanley P. DeAngelis i Debbi-Jo Horton
Street Adcress L Street Address
P.O. Box 6651 : P.O. Box 6651
ity et i _ CH; Stk Zip
| Providence | ... RLcooeereeeeeenns 02940-6651 .. iProvidence .. RI.... 02940:6651
Firvector Name : s Dot Newe
Street Address v Stroed Addiess
iny Seeire Zib ' ity State Zin
9, SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) |:] " 10, SHARES ISSUED (‘;' " BOX FOR ATTACHMENT) D
AVITIIORIEDY STUARES TSSTAN SITAREBS - THIS SFCTION MIIST RE COMPLETED
Arimber of Sbares Classderias P Valve Noenher of Sheves ClasseSpries Par Vatlue
8,000 No Par Value 210 Common No Par Value

This report must be executed on behalf of the corporation by an authorized representative. It 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 trustes,

Under penalty of perjury. | declarc and aftirm that T have examined this report,
including any accompanying schedules and statements, atd that all statemenls

ntained herein are true ghd cocrect.
- én. // l(/d &
h

IJUI& ;

.Fize.pqz;__l:_i_ : F“—ED

B : Signature
Check No.

Debbi-Jo Horton

Print or Tipe Name

AU Bl _President

O[“ STA[E us NLY
195512935 5 AR EO Tile
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