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FCCO TEMPORORY SERVICES, INC..

Name of Business Entity:
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/¢! buFfr v/ 7l
Dot wihe st £ fz L

Business Entity is (check one):
Business Corporation (See RIGL. Chapter 7-1.1)
{ T Professional Service Corporation (See RIGL Chapter 7-5.1)
{ ] Limited Liability Company (See RIGL 7-16)
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commugications may be directed:

I - lrirer — e gk

leso

G0t B riimy

M&’Z{/’M',zé f Y. 10 a8

Brief statement of the character of business conducted in Rhode Island:
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Date of Organization:
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S THE NAMES OF THE OFFICERS ARE:
=] CHIEF EXECUTIVEQFFICER GR L] PRESIDENT (Check Dne) STREET ADDRESS CITY/STATE ZIP CODE
=] CHIEF OPERATING OPEICER OR L] YICE PRESIDENT (Check One) STREET ADDRESS CITYSTATE ZIP CODE
.
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NAME \ STREET ADDRESS CITY/STATE ZIP CODE

CITY/STATE ZIF CODE
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NUMBER OF SHARES AUTHORIZED (If Applicable)

NUMBER OF SHARES ISSUED AND OGUTSTANDING (1t Applicable)
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TITLE OF OFFICER SIGNING
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DESIGNATED REGISTERED OR RESIDENT

AGENT FOR SERVICE OF PROCESS:

PLEASE NOTE: If the Corporation has changed its registered office and/or registered or resident ageat, Form 9 or Form LLC 3 must be filed.
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Philippe Foriel Destezet

Thomas R. Vassallo

Rose Cavagnolo

Jesse Ulezalka

William Michael Berliner
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ECCO TEMPORARY SERVICES, INC.

13-3176157

962 Broadway, New York, N.Y.

10010

902 Broadway, New York, N.Y.

10010

902 Broadway, New York, N.Y.

10010

20 E. 21st Street, New York
N.Y. 10010

27 Perkins Road, Greenwich,
Ct., 06830

Chairman

President

V.P./Secy

V.P/ Finance

Director

050-30-6966

111-28-0022

108-38-5851

098-12-7730



