RI SOS Filing Number: 201174505870 Date: 02/04/2011 4:00 PM

State of Rhode Island A. Ralpb Mollis, Secretary of State
and Providence Plantanons Corporations Division
Office of the Secretary of State Providenlc jggogfgvg;ggﬁ
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ o o1.222.3040

Filing Period: January 1 - March 1 « Filing Fee: $50.00* - THIS REPORT MUST E8E TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with RI.G.L. 7-1.2-1501(e), each corporation failing ar refusing to file its annval report within thirty (30) days after the time prescribed by law (R1G.L, 7-1.2-1501(cchd)) is
subjecs to a penalty fee of $25.00.

1. Curporate ID No 2. Numv of Corpuratiun
109963 TEMP-REP.COM, INC.
3. Street Address Principal Business Office Clity State Zip
13 LITTLE ST. EAST PROVIDENCE RI 02916
4. Business Phune Nu 5 Swate of Incerpuration
401-434-5074 RI
6. Brief Description of the Character uf Business Conducied i Rbode Isfund
WILL PROVIDE TEMPORARY SALES REPRESENTATIVES AND ASSOCIATES TO OTHER BUSINESSES
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
President Nawe Vice President Neone
DAVID WEINREBE : DANIEL WEINREBE
Streer Address b oSwreet Addelress
13 LITTLE ST. : 13 LITTLE STREET
City Steite Zip ity SNreate Zip
EAST PROVIDENDE RI 02916 : EAST PROVIDENCE RI 02916
o re:a.r'; .:\ramc.“ ..................................................................... ;1 “m” »u\ram ( cerenenmnensnedide vaanas
DAVID WEINREBE : DAVID WEINREBE
Streer Adlelress ; Steevt Addidress
13 LITTLE ST. : 13 LITTLE ST.
City Staie Zip Lo Seite Zip
EAST PROVIDENCE RI 02916 i EAST PROVIDENCE RI 02916
8. NAMES AND ADDRESSES OF THE DIRECTORS: {“X” BOX FOR ATTACHMENT) [j FILL IN SPACES BEFORE USING ATTACHMENTS
Direcror Nume + Director Neome
NONE :
Sreet Address Nt Addedress
City I.\rm‘c l Zip E ity I Stetle I?rp
‘;')u‘((.lur\ :‘; m(. .............................................................................. ‘Dmum.\;nm ........................................................... Venvresanraaserrrras
Street Address Strevl Address
City Stexee Zip Ciry Stedte Zip
9. SHARES AUTHORIZED ’ 10. SHARES I1SSUED (“X" BOX FOR ATTACHMENT) D
ISSLED SHARES — THLS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of |y uber o Shures Clasvdenes Par Vulue
State. Changes require an additional filing. See Section 9 of 200 COMMON NO PAR
instruction sheet,

This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in fhe hands of a receiver or trustee,

this report must be executed on behalf of the corporation by the receiver or trustee.
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