STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Office of the Secretary of State - Division of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615

Phone: (401) 222-3040 ~ Email; corporations @sos.rl.gov ~ Website: www.sos.ri.gov

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2012

Fillng Perlod: January 1 - March 1 » This report must be typed or printed legibly.
Filing Fee: $50.00 - FAILURE TO FILE THIS REPORT BY MARCH 31 WILL RESULT IN A $26.00 PENALTY FEE.

1. Entity 1D No. 2, Exact nams of the Corporation
506528 Management Resource Systems, Inc.
3. Principal cffice address City State Zp
1907 Baker road High Point NC 27263
4, Buglness Phone No. 5. State of Incorporation
336-861-1960 NC
6. Brlef description of the character of business conductad in Rhode Island ~o .
L ) _'.
(General Contractor =
o
i . PHOERS N ANGY BB y uﬁmu Sy
President Name Vice-Prasident Name ~o
Michael L. Swaim Sr Douglas W Marion L o
Streot Address Siraet Address u S
1907 Baker Road 395 Bent Creek Trail X T
City State Zlp City State dp T ool
High Point NC 27263 Kernersville NC M =
Secretary Name Treasurer Name e L]
Douglas W Marion _ Michael L.. Swaim Sr
Straet Address Street Address
395 Bent Creek Trail 1907 Baker Road
City Slale Zlp City State Zp
Kemersville NC . 27284 High Point NC 27263
3. LIST ALL DIRECTORS (NAMEB AND ADUHERSES} (X BOX FOH ATTADHMENT) [ T T
Director Name Director Name
Street Address ' ' Strest Address
City State Zip City State Zp
Director Name Diractor Name
Staeet Address Streat Address
City Stata Zip City Stato Zp
G SHARESAUTHORZED |10, SHARES ISSUED{"XY BOX - FORATIAGHMENT) |
NUMBER OF SHARES CLASS/SERIES PAR VALUE
This Information is currently of record In the Office of the Secretary
of State, Changes require an additional filing. 100000 Common 51
Sen Saction 9 of Instruction shoet.

This report must be executed on behalf of the corporation by an authorized representative. If the corporation is In the hands of a recelver or trusies,
this repart must ba executed on bahalf of the coiporation by the racelver or trustes.
: et Under penalty of perjury, | declare and affirm that | have examined
F”_Em(/ this report, including any accompanying schedules and statements,
w and that all statements cantalned hereln are true and correct.

) : g é z ﬁ 05/19/2014
. MAY 2.3 2014 Signature of Authorized Reprasentative Date

m"/}/ 201(_/ 4 7 ? Michael L. Swaim, Sr.

Coe Frint or Type Name of Authorized R
Farm No. 630 {-r 4{, t or Type Name ] eprasentative
Reviged: 0172012

RI200 - 03/10/2012 Wallors Kluwer Oallne:




