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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009 ‘
Filing Period: January 1 - March 1 « Filing Fee: $50.00* « THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* in accordance with RLG.L. 7-1.2-1501(e), each corporation failing or refising to file its annual report within thirty (30) days after the time prescribed by law (RLG L 7-1.2-1501(ccrd)) is
subject to it penalty foe of $23.00.

1. Coriorate 11 No. 2. Name of Corporation
000342633 PaySourceUSA Vil, Inc.
3. Streel Address Privicipal Business Office city Steater Aify
6500 Poe Ave., 4th Flgor Dayton, OH 45414
<. Busitiess Phone No, 3. Sutte of fncorpordion
937-235-5010 FL

0. Brief Description of the Character of Business Conducted in Bbade Bloid
Professional Employer Organization

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

President Nanwe E Vice Prosident Name
Charles C. Painter None
Street Adddress b Street Address
6500 Poe Ave., 4th Floor
ity Steite Zip s City State i
Dayton ‘ OH J 45414 : I I
Seue{{u'v\zuru ;“mm,“\‘”m .............................................................................
None :
Street Address ; Streer Addlress
ity l.?.'m'r_* iy ; ity Steite Zip
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BEOX FOR ATT;4 CHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Director Naine t Director Name
Charles C. Painter : None
Street Address 3 Street Address
6500 Poe Ave., 4th Floor :
City Steste Zip iy Steete Zip
DAYION e JOH .................... l.ﬁﬁiif} ................... e l ........................................................
THrector Nape  Divector Neine
None : None
Street Address Strect Address
City | State Zip I City State i
9. SHARES AUTHORIZED ) 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D
ISSUED SH{ARES -— THIS SECTION MUST BE COMPLETED
Numnber of Shares Cletss/Series Par Value

This information is currently of record in the Office of the Secretary of
State. Changes require an additional {iling., See Section 9 of 1500 A 0.00
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 recciver or trustee,
this report must be executed on behalf of the corporation by the recciver or trustec.

Under penalty of perjury, I declare and affinm that I have examined this report,
including anydcc d statements, and that all statements

rie o _ FILED

contained he yr/ te . ' =
7 L0 bl

s
Sigr@'ure" A Date
Check No. a 2009 .
Charles C. Painter
By: //} Prinr or Type Name
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