RI SOS Filing Number: 200812242140 Date: 07/02/2008 4:00 PM

#z State of Rhode Island A. Ralpb Mollis, Secretary of Stale

( and Providence Plantations Corporations Diision
=ML (Office of the Secretary of Stite fas W River Stroct

Providence, RF 029054-2615

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008 2225080

Filing Period: January 1 - March 1 » Filing Fee: 550.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accovdance with R1G.L 7-1.2-1501(e), each covporation fuiling or refusing to file its anmual report within thirty (30) days after the time prescribed by
law (RI.G.L 7-1.2-1501(c&d)} is subject to a penalty fee of 525.00.

1. Corpoverte I3 No. 2. Nenae of Corparation

000106539 Hire Logic, Inc.
3. Street Avdebvess Principal Business Office Ry Statte Zi

125 Whipple Street Providence RI 02908
4. Business Phote N, 5. Stte of lcorparation

(401) 2734044 Rhode Island

0. fivief Fievcriplion of the Chaiacter of Business Conducted in Khode Island
Computer Consulting
7. NAMES AND ADDRESSES QF THE OFFICERS: ("X” BOX FOR ATTACHMENT) ‘[ FILL IN SPACES BEFORE USING ATTACHMENTS &
Frestdont Neoie E Vice Mresiedent Neme o
Mark McPhillips

Street Adedress

125 Whipple Street

Street Address

ity Sate Zip ity $teile Zipy
Providence RI :
m“m”\mu .......................................... e T s e Wavarararease vernes
Steeet Addiess E Strvet Addross
[T |5mr(- Zipr 5 ity Steate A1t
8. NAMES AND ADDRESSES OF THE DHRECTORS: (“X” BOX FOR ATTACHMENT) [} FILL IN SPACES BEFORE USING ATTACHMENTS
Ditvector None : Divector Netme S
Mark McPhillips :
Sireet Addvess ¢ Strect dddress
125 Whipple Street :
Stette Zip iy Stette Zifr
AR 02908 :
Strect Adfress E Stroer Address
ity | Stute Zip T cipe Stare Zipr
9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT} [} . BETY SHARES ISSUED (“X" BOX FOR AiTACHMENT) ..
AUHORTAED SHTARLS ISSUED SHARES — THIS SECTION MUST BE COMPLE’fED o
Nrriber of Sheres Class'Serivs Far Value Nusnber of Sbares ClepsssSevies Far Value
4000 A No Par 80 A No Par
4000 B No Par 160 o IB No Par

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 reporl must be executed on behalt of the corp()ra?mﬁﬁwr or tl;lIIS[CC. »
- L 02k /22 Y 0% -

Under penalty of petjury, E declare and affirm that I have examired this report,
B / e including any accompanying schedules and statements, and that all statements
Y contained herein are,lrue and correct.

™I OLO 2| o%

File Date .
R Signatire ( " Dare
Chieck No. . N
AWK 20 W g
. Print or Tepe Name h
o -~

RM,*,‘Q/,,‘/\“;

[ G e
FOR SECRETARY OF sTaTE Ubfonty - M 37 \ -
. - . . itie

24247-2-258874 -
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