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

* I accordunce wih 4G F 710 1501(e), eack corporaiion Jfailing or rtfusing 1o file ios annteal report within thirey (30; A afeer e time presertbed by lawe (REIGL 7-1.2-1507 foetalli o
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1. Cotporete £ Ao 2 Name of Corioration
91388 PAY DAY INC
3 Street deddress rincipal Business Uffice City Meile i
429 MAIN STREET WARREN RI 02885
4. Business Phoe No S Nate o Incorporation
401-245-8900 X13 R

0. Brief Descriptienr of the ¢ aracior of Brsiness Conelucted in Ride Isfeined

BUSINESS OF PAYROLL SERVICE

7. NAMES AND ADDRESSES OF THE OFFICERS: ("X" BOX FOR ATTA CHMENT) [] FILL IN SPACES REFORE USING ATTACHMENTS

Fresidoent Nenne 1 Vicw President Neme

HIRUM A JAMIEL 1] : SAME
Street Acdebress b Street Address
423 MAIN STREET ‘ : ‘
ity State Zip 1y Sterre Lip
WARREN RI 02885 :
.............................................................................................. L L L L CET PP PPy I el reattiaeaaaneyreaa,
Secretary Nevwno » Treasiurer Nume
SAME : SAME
Streed Acldross HE Adedresy
Chip Stertes Zip = iy Seile Zip

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

Diveetor Neonwe S IMrector Name

HIRUM A JAMIEL I :

Stroed Acefress Sereet Address
429 MAIN STREET :

ity Stette Zip T Gty
ARREN o J J

Serect Adedress : Strewt Addefross
City Stete Zip s ity State Zip
9. SHARES AUTHORIZED ’ 10. SHARES ISSUED ("X"” BOX FOR ATTACII;”ENT) D
[SSUED SHARES — THIS SECTION MUST BE COMPLETED
e Lo - " . | Mamier o Sthares Chavs<Serios Fer Value
This information is currently of record in the Office of the Secrelary of [ Hmberof Shares e vy Vialue
State. Changes require an additional filing. See Section 9 of 500 NONE

instruction sheet.

This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a recciver or trustec,
this report must be executed on behalf of the corporation by the receiver or trustee.
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Undc.r' perfa perfiry. 1 declare and affiem that T have examined this report,
F' I E I | ] includin whoipanying schedules and statements, and that all statements
Lco/mui‘ne cieiff afedtrue and correct,
; 2y 2-14-2011
File Date ] 5 \ “ \_\
| EB 2ﬂ11— Stenafiere i = J Dare
heck ; 3
P oo HIRUM A JAMIEL i
Iy Rv gzp\q t::l/ _ Print or Type Newne
' N PRESIDENT
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