< State of Rhode Island A. Raiph Mollis, Secretary of State
and Providence Plantations Corporations Division
Office of the Secretary of Stale A8 W Racer steet
H 2 AR Frowidence, REG2004-26715

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2011 1013050
Filing Period: January 1-March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

Tl accordance with REGL, 72V 21501 e), each corporation futling or Wﬂuiﬂg te file fis arinal report within thirty (30) days afier the time prescribed by baw (RIG.L. 7-1.2-1501 (verd)) is
subfect to a penalty fee of $25.00.

! Corponite I No 2o Moo of Corpreoralion
000106539 Hire Logic, Inc.
3 Strewt Add.m\:\' Privwcipeif Busivioss Office City Steste Zip
125 Whipple Street Providence RI 02908
£, Business Phove Mo, 5. Staiv of corporation
(401) 273-4044 RI

O. firief Description of the Chardactor of Business Coniducied in Khade g
Computer Consulting

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

Prosident Newe 3 Viee President Nanie

Mark McPhillips

Street Adedress E Sroet Addddress

125 Whipple Street :

ity Sterie Zip i Stetie ip

Providence Ri 02508
--\:}:-r:.-{(-[-r-l--\-{::i;:' ------------------- merewersecscssaandirssssatsssiitbbbrrrrreanens ': j','_’.'(;:;{";_:.:_'.lt;r;l-(:----"' -------- sevanlana mresirsans Sheranann sesnceed savsnnan cessruna seeenessaan o
Strect Address 5 Strect Adelress

ity Stette Zipp : ciny Stedte

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING A

IHreCtor Naine L Iireclon Neme
Mark McPhillips :
Street Address 2 Street Acddress

125 Whipple Street

L LI

<ty Steitc A City State
Providence RI 02908

srerannnnnensesssstennssnssnsansansnsssdian tertrernsnnsannaanas seodecesannnana Abbeeraraanaan [T PO srrrrrrrrres PSRRI (TSN PR
Director Name ¢ Director Nante

Street Address Streef Adddross

ity Steite Zip . ity Seite Zip
9. SHARES AUTHORIZED . 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) [:]
ISSUED STIARES — THIS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of  Jmier of Shares Ll Series Far Value
State. Changes require an additional filing. See Section 9 of 70 A No Par Value
instruction sheet.
140 B No Par Vaiue

This report must be execoted 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 cxccuted on behalf of the corporation by the receiver or trustee.

LED Under penalty of perjury, I declare and aifirm that [ have examined this report,
EB 2 2 including any accompanying schedules and staterments. und that all statements

contained hereingre true agd coprac a
215 I N7 a/ae/)
' Signature (/) Déite /
Check No / 29 ¢ MARK MCPHILLIPS

Print or Type Name

] PRESIDENT

Title

By:

FOR SECRETARY OF STATE USE ONLY

Form 630 Rev. 08/08



