RI SOS Filing Number: 200940644630 Date: 01/20/2009 4:00 PM

State of Rhode Island
and Providence Plantations
Qffice of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009
Filing Periad: Januaty 1 - March 1 « Filing Fee: $50.00* * THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK,
* In accordance with RAG. L. 7-1.2-15014). each corporation failing or refusing to file its avmual report within thirty (3Q) days after the time prescribed by low (RIG.L. 7-1.2-1501 {ccrd)) £

A. Ralpb Mollis, Secretary of State
Corporations Division

148 W. River Street
Providence, RI 02904-2615
F07.222.3040

subject to @ penalty fee of $25.00.

1. Corporate I No.

66513

2 Naine of Corporation

THE RESUME CONNECTION, LTD.

3. Street Address Frincipal Business Qffice City Stare Zip
1020 PARK AVE STE 106 CRANSTON RI 02810
4. Business Fhone No 5. State of Incorporation
401-461-8899 RHODE ISLAND
&, Brigf Lescription of the Character of Business Conducied in Khode fslanet
PROFESSIONAL SERVICE - RESUME WRITING
7. NAMES AND ADDRESSES OF THE OFFICERS: ("X” BOX FOR ATTACHMENT) ] FILL IN SPACES BEFORE USTNG ATTACHMENTS ™
Pregident Nunwe H : Vice Presideni Name
WALLY C. KEENAN i H. JOSEPH KEENAN
Street Addvess : Street Address
11 FRANCONIA DR : 11 FRANCONIA DR
State [ Zip : City State Zip
CRANSTON RI 02920 : CRANSTON RI 02920
T 't:tary A :. Yrerserssissssssesrenesnn e di
DELORES FESTA ! WALLY C. KEENAN
Street Address Street Address
57 WESTHILL DR : 11 FRANCONIA DR
City State Zip Caf Niate Zip
CRANSTON 02920 : CRANSTON RI 02920
DIRECTORS:. {"X"'\BOX FOR ATTACHMENT) ] *FILL IN SPAGES:BEFORE USING ATTACHMENTS

Litrector Name

t Director Name

Street Address » Street Address
City ‘ Stale Zib ity l.s‘»mc Zify
PETTrre. Frredtesdssamanry ITTTYTRRTY M. [T PPPP o e

Director Nesne t Divector Name

Strcer Addiess : Street Address
ity State Zip L City Starie Zip
AUTHORIZED . i 10. SHAR |

ISSUELD SHARES — THIS SECTION MUST BE COMPL
This information is curvently of record in the Office of the Secretary of ~|wer of Shures Class Serfes Tar Yot
State. Changes require an additional filing. See Section 9 of 1000 COMMON NO PAR
instruction sheet. Ty
| THIS SECTION HUST BE=
joO THIS S Comman o 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 report must be executed on behalf of the corporation by the recciver or {rustee.

Under penalty of perjury, [ declare and affirm that | have examined this report,
g any accompanying schedu]es and statemenls, and that all statements

0l (Moo /111607

Signature

WALLY C. KEENAN

Print or Type Name

PRESIDENT

Title

Dare

. Form 630 Rev. 08/08

29976-13-336106
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