STATE OF Ri HODE 1S1.AND AND PROVIDENCE PLANI'A']‘IONS Chaporations Dwision
100 Noith Main Streer

Viee of the Secretery of State
Office of the Secreleary of State Providence, R (G2903-1335

Matthew A, Brown, Secreiary of Slaie

r CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Period: fanuary I - March | . Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

401,222 30k

1 Corporade 1) Neg 2. N of Corporation

143508 Tatent Tree Crystal, inc.
5o Stroel Adelress Ptii!t.f.fi‘tlf)f)ll'\l”( Office ity . Stente Zip

- - o - -—7
9163 R\C.\AY"\UV\J? fie_ P v sion / 104 &

4. Busoiess Phone 1\-'1). 5. State of ncorporation &, SIC Code

. R 2 0 L -2

13- 3617360 DELAWARE

T Brivf Description of the Character of Business Conducted in Rhode Biand

TEMPORARY STAFFING SERVICES
8. NAMES AND Ai)DRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [ ] FILL IN SPACES BEF__(_)'VR‘E USING AT'IT#\CI{E.\*IENTSI '

Frestdert Nonne Vice Prexident Name
B/C"oox /7/Grrfsi . 5‘“"’“”" é Cu‘ac_(=-€/"
Stroet Acdddress 3 Street Address
H . 1
‘703 Qch\mOt\f—g /1_‘/1 : 6]’70% Q.C L\Vu\uf\cp Am
I%mu Zil [ Rat) ; Sterte i
. Slledz.
Sirewr Adedioss Streef Acddress
i ’.\‘fm‘c’ £ City: State Zipy

9. NAMES AND ADDRESSES OF THE DIRECTORS: {“X" BOX FOR ATTACHMENT) - [ ] .FILL'IN SPACF.S BEFORE USING ATTACHMENTS

s Divector Neme

Farocior Neme .
M¢tj a If\!l o /{C-L : = 5 Yu-jl"\_ .‘s'\ ‘-{—-ﬁL\ as é\.!

Sivert Addedress Strect Adelress

403 Ricliwond A L 90T Riho o d Are

iy Stette

.mdai?faﬂ .............. L:: ....... N N FZ 55: A DR ST 2799 %

Fdirector Netie

Atrewd Ardelress E Streel Sdidress
it State Zi iy Stette Zip
10. SHARES AUYHORIZED (“X” BOX FOR ATTACHMENT) [| .  11. SHARES ISSUED (“X” BOX FOR ATTACHMENT) [
AUTHORIZER SHARES [SSUED SHARES
Nuniler of Shavis Clerss Series Par Vidue Nrpber of Sheres Cluss/Series Per valie
RARA S ] DAY N PAL LT -Jjﬁa ;") . e o~
1,000 COMN 301 PAR VALUE ;'L/é,a ¢ o s )

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

‘ ’II I’ lll IIIII MI II “ " "‘ Under penaliy of peqjury, Ldeclare and affirm that [ have examined this repoert,

*143500* including any accompanying schedules and statements, and that all statements

contaii. 1 iffeif

File { it (0 /.2 D !Oé .
' tb{'iol‘mrme e

("'hM.N(.J' EEBRCR 7 ! S %uc_’ 'S Cr"a cl'—e ———
0 fq' Pmn‘ m T)pe Nmne c)f sicer \ ,
B Vice Bresidt

Ru:

FOR SECRETARY OF STATE LISE ONLY

Title of Officer

Form 630 Rev. 12433



