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i) State of Rhode Island
/_S and Providence Plantations
E“;‘g""‘ Office of the Secretary of State

' PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

A. Ralph Mollls, Secretary of State
Corporations Division

148 W, River Street
Providence, RI 02904-2615
407.222 3040

2011

Filing Period: January 1 - March 1 » Filing Fee: $50.00* » THIS REPORT MUST BE TYPED OR FRINTED LEGIBLY IN BLACK INK.
* In accordance with REG.L. 7-1.2-1501(e), each carporation fuiling or refusing to file its annual repovt within thirty (30) days after the time prescribed by law (RIG.L 7-1.2-1501(ccd)) is

subject to a penalty fee of §25.00.

1. Corporale 10 No. 2. Namw of Corpuration

000093373 Assignment Ready, Inc.

3. Streel Address Principal Business Office

26651 West Agoura Road

Stote

CA

ity

Zip
Calabasas 91302-1959

4. Business Phone No 3. State of Incorporeation

(818) 878-7900 Delaware

G. Brief Description of the Chardcter of Business Conducted in Rhode Island
Temporary Help Services (NAICS' 561320)

Pr‘aud’,m Neme

Christina Gibson

? Vice Prestdu:.! Name

Street Address

26651 W. Agoura Rd.

i Street Address

: iy

8: NAMES AND ADDRESSES OF THE DIRECTORS: ("
Director Name

Peter T. Dameris

City Stette Zip State Zip

Calabasas CA 91302 :
.:?;L-;;z;‘a::’\;(;;?:;.... .......................................... dtdidddsasaaEdaaAER AR ERan ;--i-;e:‘;;?:;’;;.’.\’;:';,z--. .......................................... sresdedsasssannnnrrrrnassasvnssnn
Nancy Pawar i Christina Gibson

Street Address : SmetAddre:.s

26651 W. Agoura Rd. : 26651 W. Agoura Rd.

City Stote Zip 5 City Steite Zip

Calabasas CA 91302 Calabasas CA 91 302

Dxrecmr :\'ame

i James L. Brill

Streed Address

26651 W. Agoura Rd.

i 26651 W. Agoura Rd.

i Streei Address

9. SHARES AUTHORIZED

Gty Staie Zin : City Stette Zip
_Calabasas CA 91302 : Calabasas CA 91302
Dtmcmr Netene Directar Name

Street Address 5 Street Address

City Stctte Zip T Ciy State Zipy

ISSUED SHARES — THIS SECTION M!‘ ST BE COMPLE I“ED

1 This information is cul:r;zn[lyof record in the Office of t_ﬁ-e“é-«-eae_tary of
State. Changes require an additional filing. See Section 9 of
instruction sheet.
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1000 Common $0.0001

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 behalt of the corporation by the receiver or trustee.
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Under penalty of perjury, [ declare and affirm that I have examined this report,
including any accompanying schedules and statements, and that all statements
contained herein are true and correct.
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Signature

Nancy Pawar

Print or Type Name

Secretary
Title

Form 630 Rev. 08/08



