e s%2 State of Rhode Island A. Ralpb Mollis, Secrelary of Staie
and Providence Plantations Corp:;artww Division

) i Craryren ) 148 W, River Street
N2 Office of the Secrelary of Stale Providence, RI 02004-2615

4071.222. 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2012 )
Filing Period: January 1- March 1 « Filing Fee: $50.00* + THIS REFORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with R1.G.L. 7-1.2-1501(c). each corporation fuiling or refising o file its annual report within thirty (30) days afier the time prewcribed by law (R1.G.L 7.1.2-1501(cchd)) is
subject ta a penalty fee of $25.00.

I Corporale 10 No. 2. Name of Corporaiion
130915 The Temp Connection, Inc.
3. Street Address Principat Business Office City Sitate Zip
585 Killingly Street Johnston RI 02919
4. Business Phone No, 5. State of corporation
401-273-9150 Rhode Island !
G Brief Descriptivar of the Chavacter of Business Conducied in Rbode Il to generally engage in the business of an
employment agency, including but not limited to placement of temporary employees
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS .
President Name } Vice President Name
Leanora M. Napolitano i Silvio Napolitano, III
Streel Advdress i Street Address
37 Niverville Street i 37 Niverville Street
City Siaie Zip Gy State Zip
........ Johnston ..l Rl 102019 G Johmston ] ...02919
Secrelary Name : Treasurer Nare
Silvic Napolitano, III i Silvio Napolitano, III
Street Address o Street Addresy
37 Niverville Street i 37 Niverville Street
City Stete 7ip L iy Sterter Zip
Johnston | RI ., 02919 i Johmston | RI | 02019
8. NAMES AND ADDRESSES OF THE DIRECTORS:: ("X* BOX FOR ATTACHMENT) [[]| FILL IN SPACES BEFORE USING ATTACHMENTS .-
Darector Name + Director Neme
Leanora M. Napolitano 5
Street Adlefress + Street Ackdress
37 Niverville Street :
Ciry I State “ip tcuy I State I/w
cererr JONNBLEOD oo v R 02919 Brrervorenrsresnsstssissssisssessseseberes sesnesrssensaersesessesdesseranans
Director Name 1 Direclor Name
Streer Adedresy ' Streel Address
CHy State i P Chy Sierte Zip
9. SHARES AUTHORIZED . . . ... ... . 10.SHARES ISSUED ("X* BOX FOR ATTACHMENT) [] . S
600 no par wvalue ISSUED SHARES — THIS SEGTION MUST BE COMPLETED
This information is currently of recard in the Office of the Secretary of |oumber of Shares Clasyseries Far Vaine s
State. Changes require an additional filing. Sce Section 9 of
instruction sheet. 100 commgn . Do par

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

Under penalty of perjury, [ declare and affirm that I have examined this report,
H[Eﬁ i ing any accompanying schedules and statements, and that all statements
' ) ) contp :

. e et 110
Check No. JAN 13 an I/ 1/’ Dae | 1
Bﬁ% e rtw M. apofitano

resident
Tirle

File Date
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Form 630 Rev. 08/08. .



