e X State of Rhode Island A. Ralph Mollis, Secretary of State

W 2nd Providence Plantations Gaporators i
&’&é@ Office of the Secretary of State om0 2:);;-26395
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009 901.222.3040

Filing Period: January 1 - March 1 » Filing Fee: $50.00" « THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In aecordance with RIG.L 7.1.2-1501(¢), each corparation failing or refusing to file its annual repert within thirty (30) days after the time preseribed by law (RIGL. 7-1.2-1501 (ccd)) s
suebject 1o a penalty fee of $25.00.

1. Corporate ID No. 2. Name of Corporatios .
86099 Technology Temporary Services, Inc.
3. Street Address Principal Business Office City Stapte Zifr
59 Kelton Street Rehoboth MA 02769
4. Business Phome No. 3. State of mcorporation
508-809-6320 Massachusetts
G. Brigf Description of the Character of Business Conducted in fhode Isiand
Providing Technical Professionals to Businass Electronic industry. Any form of business pertaining to High Tech Mfg.
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
President Neime % Vice President Name
John B. Clements : None
Street Address T Strect Address
50 Kelton Street : None
City Srcater ) ! cay State Zipy
Rehoboth MA 02769 : None None None
.‘;'-e}};}.a;;‘-xz:;r;é."""." --------------------------- AR EEEy ------------.-----...------ugnj:r;‘.‘i;l;;‘;;-.ir;;;"v{: ----------------- 4s4duvsasrrrnnannnsunnvssssassanndes L T TR PP PR
John B. Clements : John B. Clements
Street Address T Street Address
59 Kelton Street : 59 Kelton Street
City State Zip s City State i
Rehoboth MA 02769 : Rehoboth MA 02769
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) D FILL IN SPFACES BEFORE USING ATTACHMENTS
Director Name 1 Direcior Name
John B. Clements : None
Streel Address 1 Street Address
59 Kelton Street : None
City State Zip 3 City Sterte Zip
_Rehoboth ) MA 02769 : None None None
Director Nawe D Director Name s smes s s s neanes
None : None
Strect Address T Stree! Address
None : None
City State Zip 3 City State Zip
None None None : None None None
9. SHARES AUTHORIZED ) 10. SHARES ISSUED (“X* BOX FOR ATTACHMENT) |:|
ISSUED SHARES — ‘THIS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of | Lu77 o Shares lass/Series Fer Vaiue
State. Changes require an additional fiting. See Section 9 of 300 Common None
instruction sheet.

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 trusiee,
this repori must be executed on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, I declare and affirm that I have examined this report,
including any accompanying schedules and statements, and that all statements

contjiwre' true and correct. ,
File Dare F":EB Py t;%\vwﬁ,@‘— {",5”2007
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