EODE

T akme % State of Rhode Island

A. Ralph Mollis, Sccretary of State

and Providence Plantations Corporations Division

%ﬁ Office of the Secretary of State

148 W, River Street
Providence, RI 02904-2615

401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January 1 - March 1 « Filing Fee:z $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 refusing to file its annual repors within thivey (30) days afier the time prescrived by law (RI.G.L. 7-1.2-1501 {cerd)) i

subject 1o a penalty fee of $25.00.

1. Covporaie 11 No. 2. Namwe of Corpordation
119644 PEAK Technical Services, Inc. a Pennsylvania Corporation

A Street Address Pn‘nci!m.’ Business Office City Skerie Zip
583 Epsilon Drive Piftsburgh PA 15238

4. Busimess Phone No.

412-696-1080

3. State of Incorporafion

Pennsylvania

6. Brief Description of the Characier of Business Conducted in Rbode Islamd

Temporary Help Service

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

Prevident Name

Joseph V. Salvucci

1 Vice President Nawe

Strect Addvess

583 Epsilon Drive

T Sereet Address

ity Satte Zipy City State Aifr

Pittsburgh PA 15238
..............................................................................................................................................................................................
Secretary Name 1 Treasorer Name L]

Joseph V. Salvucci ': 2

Street Addcdress » Street Address ] S
583 Epsilon Drive : 3 oo
City Staie Zip ;C'ily State Filil T
Pittsburgh PA 15238 Sk --

B. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING A.TTAGHMEN.TS, -~ o

FYirectnr Name

—~

.’)m.cfur Netme

Joseph V. Salvucci : 3 3
Strevt Address : Street Adedross [} - o ':.4

583 Epsilon Drive o T

ity State Zip * Ciyy Steite: Zip Y
Pitsburgh JPA ..................... 15238 e I ............................. l ...........................

Director Name

= Director Neone

Street Adldress

T Street Address

City Sleeie

9. SHARES AUTHORIZED

Zip L Ciy Stente Zipy

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 Number of Shares ClasSeries far Value
State. Changes require an additional filing. See Section 9 of 20,000 authorized common NPV
instruction sheet.

38 issued common NPV

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.

Check No.

By:

D
File Dute [n
O

v

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, 1 declare and affj at | have examined this report,
COIRPaNYT Fedt-am statements, and that all statements

- Q,ASI Jo)o

Date

Prtmd? Type Name

N President/Secretary

Tirle

Formn 630 Rev. 08/08



