RI SOS Filing Number: 201185066070 Date: 11/14/2011 4:00 PM

State of Rhode Island A. Ralpb Mollis, Secretary of State

I . 1 Corporatians Division
and Providence Plantations "parations Division

Office of the Secretary of State Providence. RT 02004-2615

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2011 4012223040

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

* In accordanee with RIG,L, 7-1.2-1501(c). each corporarion failing or refusing to file irs annual repore within thirty (30) days after the sime prescribed by law (R1IG.L. 7-1.2-1501(c6d) is
subject to @ penalty fee of $25.00.

1. Croaporete 12 No. 2. Name of Comporation .
10104 H C Watson Corporation
3._Street Address Principal Business Office Cit State Zip
72 Atlantic Place S Portland ME 04108
. Business Phone No. e | 5 Srase of INCORDOYARION.. e e e e e
207-775-3366 New York

6. Brief Descripitton of the Character of Business Conducled in Rbode Isiand
Temporary staffﬁng in the healthcare f eld

CES BEFORE USING ATTACHMENTS = .

Prwdwu :\ame Vice President Name

James C Watson

.
H
.
.

Streel Address i Street Address
72 Atiantic Place :
iy State Zip l' City State Zip
S Portland I ME J 04106 l J
-g:};};};‘;;:;\;’;;’;; -------- L L L L T I ."........u..au.u"nuoogoo...u.l;:e;.;vz’;;e- ------------------------------------------------------- wddddddddsrsaanaansanl
Mora Stanley
Street Address Street Address
72 Atlantic Place :
ity State Zip city State Zip
S Portland ME l 04108 '
'8. NAMES AND ADDRESSES'OF THE DIRECTORS » B
“fl't’t‘fm“ Nan‘rej o . . B o ) : : Direclor Name
James C Watson Mora Staniey
Street Address * Streer Address )
. 72 Atlantic P late S . - - e S H ?2 At!antic Place i e et o i et e e n e i s
iy State Zip City Stute Zip
S Portland ME ‘ 04108 S Porﬂand ME 04106
T L e s SN 1o tn oL
Susan Watson :
Strewt Address % Street Address
72 Atlantic Place :
ity State Zip Gty State Zip
S Portland ME 04106 :

9. SHARES AUTHORIZED.

ISSUED SH:\RES — THIS SECTION MUST BE COMPLETED
Nuwmber of Shares Class/Series Par Vil

This information is currently of record in the Office of the Secrstary of
State. Changes require an additional filing. See Section 9 of 13,021 A 13,021
instruction sheet. - . I AP

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

Under penalty of perjury, I 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. ‘ n {
o P A g e . B
File Date \ ;gw M Hm&%ﬁzkc_,—»
) Signarure T Date fa P i ‘

Terry G Blanchard

Print or Type Name

Controller
Title

FOR SECRETARY
9561 -GRATA

Form 630 Rev. 08/08



	FilingNum: RI SOS    Filing Number: 201185066070    Date: 11/14/2011 4:00 PM
	BatchNum: 69566-1-684534


