5 State of Rhode Island A Raiph Mollis, Secretary of Stat
p ,..f d P . d Pl . Corporations Ditision
an Tovl Cnce aﬂtatlons 148 W River Strec

Office of the Secretary of State Providence, RT 02004-261

4071.22.2 304
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2010
Ming Perlod: Seplember 1 - November 1 + Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

In accordance with R1G.L. 7-16-66 (4), each linited liability company failing or refusing to file its annual report within thirty (30) days after the time prescribed by larw
RILGL 7-16-66 (b0c)} is subject to a penalty fre of $25.00.

I Iy No, 2 Exact nanie of the limited liability compiany

124780 Middlebridge Staffing, LLC

3 State of Formation 4. Brigf description of the character of the busiitess which is actirally conducted in Rbode Islaid

RHODE ISLAND Employment Agency

3. Principal office address City State - 2ip
717 Middlebridge Road South Kingstown lRI ’028?9
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME -OR TITLE OF CONTACT PERSON:

Conrtact Neeme : Conrtact Title

Kenneth Falcone :

Street Address D City State zip
717 Middlebridge Road South Kingstown R 02879

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS ("X" BOX FOR ATTACHMENT) 0

Manager hame T Mo nager Name

Street Address 1 Streer Adidress

Ciny ’ SMate “in City l State ) i

svreratenati st tannsraanenrnetrnan Arrasascenna Vresesroansa LX) PR Adriraranane Frerane i ..... drarasennans Yvvenssnnana trarassnnen erinaesrvann drrevanennan trarrdiseiinerarananng Adtrrasnans
Mangger Name 1 Manager Name

Street Address t Street Address

Ciry State Zip S Gty Steite Zip

8. RESIDENT AGENT IN RHODE ISLAND
This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 642 - R1.G.L. 7-16-11

This report must be execuied by an authorized person pursuant ro R.1.G.L, 7-16-66 (b).

- 124780 -

Under penalty of perjury, I dectare and affirm that [ have examined this repor
including any accompanying schedules and statements, and that all statement
contained herein are true and correct.

File Date ?"’X ?‘“ ,72& / &
Check No. / [? / / ?Z S@%ﬁ;&ﬁﬁ ea"ﬁ;%% Daf ?IAQ?Z,?O yi%d

By: (__MWJ . Kenneth Falcone

FOR SECRETARY OF STATE USE ONLY

Print or Tvpe Name of Authorized Person

Form 632 Rev. 08/08



