RI SOS Filing Number: 200939965360 Date: 01/06/2009 4:00 PM

NI A. Ralph Mollis, Secretary of State
‘:51-"' =p State Of RhOde ISIand . Corporations Divisior
\L& and Providence Plantations 148 \W. River Streer
1‘:?,-1{ Office of the Secretary of State Providence, Bl 02904-2615

401.222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR_2008

Filing Period: September 1 - November 1 » Flling Fas: $50.00

in accordance with R1.G.L. 7-16-66 (d), each limited liability company failing or refusing to file ity anmal report within thirty (30) days after the time prescribed by law
(R1.G.L 7-16-66 (b&c)) is subject to a penalty fee of 325.00.

LN 2. Kxact nanwe of the Hnvited labdity company *
4 / (7'“7 (j) /@ Advantage Professionals of Phoenix, LLC
3. Stale of Fornation 4. Brief description of the characier of the business which is actually conducted in Rbode Istand
New York Temporary and permanent labor placement firm.
5. Principad office address City Stedte Zip
4110 N. Scottsdale Road #380 Scottsdale AZ 85251
6. MATLING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contect Nume ; Conmtact Tithe
David R. Miller :Accounting Manager
Streel Address  City Staie Zip
1955 Wehrle Drive : Williamsville New York 14221
7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, ]F‘ APPLICABLE - DO _NOT LIST MEMBERS
FPILL IN SPACES BEFORE USING ATTACHMENTS  (“X" BOX FOR ATTACHMENT} D
Muorager Nawe E Meanager Name
Gerald Tenanbaum
Street Address $ Streer Address
4110 N. Scottsdale Road # 380 :
city Srate Zip L Oty State Zip
Scottsdale AZ 85251 i
..‘.';m@e”\m”e .............. e MY :”mmge:.Mme ..... TS N T ITL T ST
Street Address 3 Street Address
<ty State Zip i cary State “ip .
: !
: 3
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.I.G.L, 7-16-11 "’i‘ S
Agent Name Address r) v R
T
Address ’ City Zip !
(o) T
0
T
™~

This report must be execured by an authorized person pursuant to R1.G.L. 7-16-66 (b).

Under penalty of perjury. 1 declare and affirm that I have examined this repont,
includigg any accompanying schedules and statements, and that all statements,

t herein arefirue and correct.
File Date ___ El‘ Ei ,

Check N AN 0682009 \f ﬂ {D{ﬂ/ﬁﬁf/ag
- - Sighgture of Authorized Person I3
N A~ q /"/.) ﬁ o Authariz //

N JOSELH KEEuZ
FOR SECR m.

: Print or Type Name of Authorized Person
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