State of Rhode Island ' . A Ralpb Mollis, Secrelay of State
, and Providence Plantations o W River Siree
Mt Office of tbe Secrotary of State - Providence, RI 02904-2615

1.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __ 2010 “

Filtug Pariod: fanuary | - March [ + Fiting Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIDLY IN BLACK INK
* In accordance wilh R1G.L 7-1.2-1301(e), ench corporation

Joiting or rafusing iv file iz annnal report withiu thirly (30) doys aftcr tbe lime prescribed by
law (R1G.L 7-1.2-1501(c&d)) Is subjeci to n penatty fee of $25.00. _

5 St of incorporoiion
| 401-232-7200 Rhode Island
6. Brisf Deacription of ibe Charucter of Business Conducled it Kbore itland

To conduct a payroll service
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR AYTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
Prevident Name

1. Couparete 1D No. 2. Neine of Corporation
918 American Payrol) Service, LTD
3 Srrvet \delrexs Principal Business Offce Ciry Star Zp
73 Railroad Avenue Johnston RI 02919
4. Ruriness Phoie No. ’

Vlca Prasident Maine
D. Randy Hill None
Streed Addives Strvet Aekriress
RFD #1, Box 331i-A _
Chy Stane Zip Ciry Srane Zip
.Chepachet I R1 1 02814 eestrassenenemssssssmsssesessessnalesssesasssarossrmenenessrs bastessisssessessstossiaes
RO S rermsasenasan s b e s
, Joseph T, Little Louis A. Plieroni
Strwet Arldvess ) ) Strewt Adddrey
225 Waterman Avenue 21 Mink Road 7
iy Stere Zp ciry Stre T e
East Providence RI l0291k Providence . RI 02908

8. NAMES AND ADDRESSES OF THE DIRECTORS: '( “X* BOX FOR AYYACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
Dirnvclur Nomig

Pirechwr Namne

No Board of Directors

Sirect Avidiross Sirect Avkrinos
ity lsun Ich ; city |mm- lzq»
.---;';;:‘:.N.‘.;;....uunnnu----u. EPFRREREILATLEIS I Abungy .uu"n............"........;x.;;.“..;.ﬁ'.';;..uuunn........n Aninvessrersavsenncacaasnvenrlen Pabebinsnaurnidisuanatans
Sirvet Acldves _:wmhhn
cny Srute {20 :icn,- Srovee 2
9. SHARES AUTHORIZED ("X" BOX FOR ATTACHMENT) 0 : 10. SHARES ISSUED ("X" BOX FOR ATTACHMENT) {]
AUTHORMZED SHANES 1SSUED SHARES — THIS SECTION MUST BE COMPLETED
Mutnbor of Shires 2asw/Srtes Pur Valie Number of Sharcs ChneSuries Por Viaitow
2,000 common no par value 100 common None

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 Irusiee,
this report must be executed on behsif of the corporation by the receiver or trustee.

Under penalty of perjury, [ declare and affirm that [ have examined this report
FI-EE-D including any sccompanying schedules and statements, tnd that afl statemens

coajfihed herein arg true 56&21-/%
) . >
" —TEB 16 AW M berTan 8, 20
Check No, ey Joseph T. Little —_—
o V__ MO

Print or Type Nune

Secretar
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