STATE OF RHODE ISLAND AND PROVIDENCE PIANTATIONS Confaurations Division

i e . - . 200 Nty Merinr Street
4 e of the Secretary of St
- @ . Afice of the clary: of State Providlence. RE02003- 1335

g Matthew A, Brown, Secretary of Stete #1222 30040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: Jannary I - March I« Filing Fee: $50.00
(FORM MUST BF TYPED OR PRINTED IN BIACK )

foCortenente 1) N 2 Nevme of Corpenaation
51900 ALL THE ANSWERS, INC.
LoNreet Adlebress Privciped Business Opfice cae Stcite Zip
Summit East-Suite 330, 300 Centerville Road Warwick RI 02886
4. Brsiness Phoie No 3. State of Lecorporation GOS0 Codle
401-737-7200 RHODE [SLAND 6882
T Brief Description of the Cheuractonr of fusiness Conediecrod in Rbode Isletnred

0 BUY AND SELL MAILING SERVICES, WORD PROCESSING SERVICES, TRANSCRIPTION SERVICES AND RESUME SERVICES
8. NAMES AND ADDRESSES OF THE OFFICERS: (“X” ROX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

U Prexicert Mame _ Vice Prestdent Name
Paul A. Sasso i Tamara Sasso
Street Address  Street Adedress
50 Alhambra Road : 50 Alhambra Road
ity Merle Zify ¢ iy B ) Steite Zip
Warwick RI 02886 ¢ Warwick RI 02886
e e renearess e di e L fropeoes PR RII D T
Paul A. Sasso : Tamara Sasso
Stveed Ackdiess t Streot Address
sSame 1 Same
city Sterte Zip : curr Stetie Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” ROX FOR AT‘D'{CHMENT) (J FILL IN SPACES BEFORE USING ATTACHMENTS

Divector Name s Director Nane
Payl A_ Sagen :_Tamara Sasso
Servet Aeledress ¢ Strect Addvess
same I __same
iy J Sterde J Ziy ' ity l Steite lZ it
: ,:‘,-‘-(:(ff: ‘.; \H m cl- .............................................................................. D,u “u” : \mm [EAAAAIELITISRITIPLD Dy S
treet Adedress b Streer Acddress
iy Sterte Zip iy Sterte Zip
0. SHARES AUTHORIZED (“X” BOX FOR AITACHMENT) D ) 11. SHARES ISSUED (“X” BOX FOR AITACHMENT) D
UTHORIZED SHARFS [SSUED SHARES
unther of Shares Class Series FPar Value Ntumber of Shares Clonss Suries Far Vaine
200 acmman No Par
200 NO PAR VALUE

This report must be signed in ink by either the President. Vice President. Secretary. Assistant Secretary. Treasurer. Receiver or Trustee
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