RI SOS Filing Number: 201289200460 Date: 02/06/2012 4:00 PM

State of Rhode Island A. Ralph Mollis, Secretary of State
‘ and Providence Plantations Corporations Division
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2012 401.222.3040

Filing Period: January 1 - March 1 » Flling Fee: $50.00" + THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with RIG.L 7-1.2-1501 (e), cach corpararion failing or refusing to Sile its annual report wishin shiry (30} days after the time prescribed by law (R1.G.L. 7-1.2-1501 (ccbd)) is
subject to a penalty foe of $25.00,

1. Corporate 113 No. 2. Nanie of Corparation
63635 PERSONNEL & PAYROLL, INC,
3. Streer Address Principal Business Office City Steite Zip
300 WAMPANOAG TRAIL EAST PROVIDENCE RI 02914
4. Business Phone No. 5. State of lcorporation
401-435-3650 RHODE ISLAND

6. Brief Description of the Character of Business Conducted in Rbode Istand

LEASING OF PERSONNEL FOR EMPLOYMENT IN FULL AND PART-TIME POSITIONS
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [7] FILL IN SPACES BEFORE USING ATTACHMENTS

President Name

ROBERT A. MEGA

Vice President Name

essasban

Street Address ¢ Street Address

300 WAMPANOAG TRAIL :

Ciy Sterte Zip ; Ciy State Zip

EAST PROVIDENCE RI 02915 :

v:s‘;:l;:-r-e-a-l-’;l;h-’[;';;énnuu -------- tervravvesdicranansras drrarassanirran drmsrastrrrarernasirnrrannnna o?.-}:}:{;{;‘;&;-‘-);:‘;";;f;;i:----- ----------- treslescanas 4remvivanarinarnanrnands dreesensana trerasavvasns CXT!
WILLIAM A. MEGA ! A. JOSEPH MEGA

Street Address T Street Address

300 WAMPANOAG TRAIL : 300 WAMPANOAG TRAIL

City Sterte Zip s Cly State Zip

EAST PROVIDENCE RI 02915 : EAST PROVIDENCE RI 02915

8. NAMES AND ADDRESSES OF . THE DIRECTORS: ("X” BOX FOR ATTAC_’HMENT)_E:;:D FILLIN SPACES BEFORE USING ATTACHMENTS
Director Name * Divector Name

Strcet Address ¢ Street Address

City J Staste l Zip 1 ity l Stette lpr
'n')ut:(.m.;.;\’amr.’." ........ R vhvearanas terenvenaas PP A Ceveresesnen Chrmreenas ';.I.)mm;t;r!:.;t.r;te ....... Cerranenans T S hrerreenaee Teriaeraes Crrtvmerresnns Cirreneieenas
Street Address i Street Address

<y State Zipy 3 ity State Zip

9. SHARES AUTHORIZED _ - - _ " 10, SHARES' ISSUED (’X” BOX'FOR AITACHMENT) 3

ISSUED SHARES — THIS SECTION MUST BE COMPLETED

This information is currently of record in the Office of the Secretary of | Mmber of Shares Class/Sertes Par Value

State. Changes require an additional filing. See Section 9 of 300 COMMON NO PAR VALUE
instruction sheet. ) = I

This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a recejver 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,

y includingany accompanying schedules and statements, and that all statements
A 1) containggf herein are true and correct.
File Date . [h’\ ’IHII 2
FEB 0 6 2012 Sigflware + () T bae
By'. w — / I d, / ,7 Print or Type Name
72927-111.721476 .- - Bl PRESIDENT
FOR S| CRE.TAR_Y;OF STATE USE ONF_Y Tirle
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