RI SOS Filing Number: 200943238250 Date: 02/25/2009 4:00 PM

State of Rhode Island A, Ralpb Mollis, Secretary of Siate

and Providence Plantations Corporations Diision

+ Office of the Secretary of State Prow'dc*nfcifgh"‘f ()g;”;;ztgﬁ.’r‘;
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009 401.222.3040

Filing Period: January 1 - March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with RIG.L. 7-1.2-1501(z), each corporation failing or vefissing to file its annual repore within thirty (30) days afier the iime prescribed by law (RIG.L. 7-1 2-1501(ccrd)) is
subject to a penalty fee of $25.00.

1. Corporate 1D No. 2. Name of Corporation
129025 Adecco USA, Inc.
3. Street Address Principed Business Qffice City Stette: Zip
175 Broad Hollow Road Melville NY 11747
4. Business Phone No. 5. Siake of incorparation
Delaware
G. Brief Description of the Character of Business Conducted in Rbode fsland
Provision of Temporary Services and other Human Resource Services
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) ‘ﬂ FILL IN SPACES BEFORE USING ATTACHMENTS
President Name i Vice President Nae
Theron 1. "Tig" Gilliam : Dawn Ehrhart
Street Address  Street Address
175 Broad Hollow Road 1 175 Broad hollow Rd.
City Stete Zip L Cuy State Z
Melville NY 11747 : Melville NY 11747
..............................................................................................................................................................................................
Secretary Name Troasurer Name
George M. Reardon : Lorelei DePalo
Street Address Street Address
175 Broad Hollow Road : 175 Broad Hollow Rd
Ciy Siate Zip i ity Stare Zip
Melvilie NY 11747 : Melville NY 11747
8. NAMES AND ADDRESSES OF THE DERECTORS: (“X” BOX FOR ATTACHMENT} [ | FILL IN SPACES BEFORE USING ATTACHMENTS
rector Name 1 Director Name
Theron . "Tig" Gilliam : Stephen Nolan
Sireel Address 1 Street Address
175 Broad Hollow Road : 175 Broad Hollow Rd
city State Zip L City State Zip
Melville NY 11747 : Melvilie NY 11747
thrector Name ¢ Dhrecior Name
Street Address t Street Address
City State P’ s City State i
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 jermier o Shares Classrertes far Value
State. Changes require an additional filing. See Section 9 of 500 Common .001
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 trustee,
this report must be executed on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, | declare and affirm that [ have examined this report,

F '! E B including any accompanying scheduies and statements, and that all statements
ained herein are wue and correct.

File Date _F_EB_&_&_M_A__ @IM %\W é?/’ q /m
Signature Date
Check No, Wﬁ’? Dawn Ehrhart

By: - Print or Type Namne

- Vice President- Taxes

Title
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