RI SOS Filing Number: 200947993380 Date: 07/03/2009 4:00 PM

BROET
R State of Rhode Island A. Ralph Mollis, Sccretary of State
and Providence Plantations Corporativns Division
,. - . - IS W River Street
S Wg\;@ Qffice of the Secretary of State Providence, R 02904-2615
401.222.3040

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 avcordance with B1.G.1. 7-1.2-1501(e), each corporation farling or refusing ro file its anmual repore within thirty (30) days after the time preseribed by law (R1L.G.1. 7-1.2-1501cchd)) is
subject 10 a penalty fee of $25.00.

1. Corprorate 1) No, 2. Name of Corporation
000341479 PaySourceUSA X, Inc.
3. Street Address Principad Business Office City Sketer Zip
6500 Poe Ave., 4th Floor Dayton, OH 45414
4. Butsiness Fhone No. 3 State of Incorporation
937-235-5010 FL

6. Brigf Descriptiaon of the Character of Business Conducted in Rhode Isfand
Professional Employer Organization

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

Presicdent Nane 3 Viee President Name

Charles C. Painter None

Street Adedresy 1 Street Adciress

6500 Poe Ave., 4th Floor :

City J.s‘m:e Jz,'p T iy I Stette Zip

Street Address - Street Address

Ciry Statte Zip 5 <ty State Zify

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) ] FILL IN SPACES BEFORE USING ATTACHMENTS

Director Neame 3 Director Netme

Charles C. Painter : None

Street Address v Street Address

6500 Poe Ave., 4th Floor : _

City J Stete Zip ' iy I State l7 i
............................. ..’)”[(f{))"\([?”( e

None : None

Street Actelress E Street Address

ciry I State Zip : ciry State Zip

9. SHARES AUTHORIZED ) 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) |:|

ISSUED SHARES — THIS SECTION MUST BE COMPLETED

. L . - Nremihor of Sheres HassiSeries FPar Viltie
This information is currently of record in the Office of the Secretary of 7 of Shares Cltss/Series il

State. Changes require an additional filing. Sce Section 9 of 1500 A 0.00
instruction sheet.

This report must be execuied 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 pgrjury, I declar® and affinm that T have examined this report,
including afly setom JE ecj]{l’éf{'and statements, and that all statcments

s copect (\jﬁi { S

File Dure EII EI ’ / L z
S'Jgnarm‘e / Pate
CheckNo- 1082009 Charles C. Painter

By: - i Print or Tvpe Name
B IG5 5 BN CE
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