STATE OF RHODE [SLAND 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.ri.gov ~ Website: www.sos.ri LOV

PFIOF]T CORPORATION ANNUAL REPORT FOR THE YEAR

Flling Pertod: January 1 - March 1 » Thia report must be typed or printed legibly.

Filing Fee: $50.00 « FAILURE TO FILE THIS REPORT BY MARCH 31 WILL RESULT IN A $25.00 PENALTY FEE,

1. Eniity ID No. 2. Exact name of the Corporation
000093565 COMSYS Information Technology Services Inc.

3. Principal office address City State Zip
100 Manpower Place Milwaukee Wl 53212

4, Business Phone No.
414-961-1060

Delaware

5. State of incorporation

Temporary help services

6. Brief description of the characler of business ¢onducted in Rhods Island

7. LISTALLOFFICERS (NAMES AND ADDRESSESY (3 BOX FOR ATTACHMENT)] 1=

Prasident Name Vice-President Nam
Jonas Prising Mark Toth
Straet Address Sireet Address
100 Manpower Place ) 100 Manpower Place
City Slate Zip City State Zip
Milwaukee Wl 53212 Milwaukee WI 53212
Secretary Name Treasurer Name
Mark Tath LyAnn Schultz
Street Address - | Street Address
100 Manpower Place 100 Manpower Place
City State Zip Clty Stale Zip
Milwaukee wI 53212 Milwaukee Wi 53212
8, LIST ALL DIRECTORS (NAMES AND ADDRESSES) (X" BOX FOR ATTACHMENT} [ ] *
Oirector Name Dlrector Name
Jonas Prising ‘Mark Toth
Streal Address Street Addrass
100 Manpower Place 100 Manpower Place [
City State Zlp Chy State Zip L
Milwaukee WI 53212 Mihwaukee Wi 53212 P
Director Name Director Hame = z 5
LyAan Schultz N oo ‘;i}
Sireet Address Street Address o < o
100 Manpower Place e ey}
City Slate Zip Cily Slate als)
. Milwaukee WI 53212
9, SHARES AUTHORIZED 5 0510 7110, SHARES 1SSUED {“X':BOX FOR ATTACHMENTI | _|
NUMBER OF SHARES CLASS/SERIES PAR VALUE
t
T ot ™S | 5000000 cwe 501

See Secilon 9 of instruction sheat.

This report must be exacuted on behalf of the corporation by an authorized representative. If the corporation is in the hands of a racaiver or lusles,
!h!s rapon must bo executed on behalf of the corparaﬂon by the receiver or trusles.

FI LED <" Under penalty of parjury, | declers and atfirm that | have examined
this repert;rcludi ny accompanying schadules and statements,
and that plfstate, talned heroln are true and correct.

3/2/15
Signalure of AutFroTtzad Representative Date
'Suzanne Burow, Business Law Paralegal

Print or Type Name of Autharized Reprosentative

MAR 09 2015

Form No, 630
Revised: 01/2012

]9

RI200 - 021672012 Wolters Kluwer Qaline




