State of Rhode Island A, Ralph Mollis, Secrotary of Stete

-and Providence Plantations (O?{ﬁg? r)nzfm»:
X . + L R Mred
Qffice of the Secretary of Stale Prewidence, K 0200426715

401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Fiting Period: January I - March I = Filing Fee: $50.00% THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In aecordance with RIG.L 7-1.2-1501(e), each corporation failing or refusing to file its annual report within thivty (30) days afler the time prescribed by
fow (RLG.L 7-1L.2-I5G1(c&d}) is subject to a penalty fee of $25.00.

1. Corporate 1 No. 2. Name of Corporation
97845 N & N EMPLOYMENT AGENCY INC.
3. Ntveet Adedvess Principal Business Qffice ity Starie i
198 DOUGLAS AVE. SUITE 1B PROVIDENCE Ri 02908
4. Business Phone No. 5. State of Mncorporation
401-272-0882 RI
6. Brief Description of the Character of Business Condncted in Rhode siand

EMPLOYMENT PLACEMENT

Ei??:}r

President Name Vice President Name

SOUPHANH KHENMY : OUDONE KOUNLAVOUTH
Street Address * Seree! Addvess
198 DOUGLAS AVE. SUITE 1B : 198 DOUGLAS AVE. SUITE 1B
Ciy Sieite: /tp v iy Stegler Lty
PROVIDENCE ‘RI ‘02908 PROVIDENCE RI 02908
g ar,, el L ‘ spmeesrsases s Ll
KHINGTHONG VONGPHOUMY {HOLLY VONGPHOUMY
Strewt Address é Strect Adedress
198 DOUGLAS AVE. SUITE 1B 198 DOUGLAS AVE. SUITE 1B
Ciry State il s ity Seiter
PROVIDENCE | PROVIDENCE RI

SOUPHANH KHENMY : OUDONE KOUNLAVOUTH

Streer Aduress o Strevi Aeldress

198 DOUGLAS AVE. SUITE 1B : 198 DOUGLAS AVE. SUITE 1B

ity Staie Zip City State
LPROVIDENCE ...l Rl o) 02908 ... PROVIDENCE ARl
Direcior Nume ¢ Director Nawe

KHINGTHONG VONGPHOUMY ! HOLLY VONGPHOUMY

Street Address é Street Addvesy

198 DOUGLAS AVE. SUITE 1B : 198 DOUGLAS AVE. SUITE 1B

Cily Zip tciny State

PROVIDENCE ! PROVIDENCE RI

108

AUTHORIZED SHARES [SSUED SHARES — THIS SECTION MUST BE COMPLETED
Number of Sharves Class Series For Valie Number of Shares Clasy Series For Value
2000 NO PAR VALUE 200 COMMOM 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 trustes,
this report must be executed on behalf of the corporation by the receiver or trustee.

D < . Under penalty of perjury, 1 declare and affirm that | have examined this report,

including any accomppanying.schedules and statements, and that all statements
contained heffin a true ghd chmrect,

Sr'gnanfe’ ~ Degar””
SOUPHANH KHENMY

Print or Type Name

Bl PRESIDENT

Title
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