i STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

Corporations Division
100 Noril Main Street

s ~ Providence, R 02903-1335
=t Matthew A. Brown, Secretary of State 401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January 1 - March1 s Filing Fee: $50.00
(FORM MUST BE TYPED QR PRINTED IN BIACK)
1. Corporate 1D No, 2. Name of Corporation
120807 ADP TotalSource DE [V, Inc,
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L0200 Sunsl T Dol O Ciaeny LS SHTD
4. Business Phone No, 5. State of Incorporation 6. SIC Code
(L YaYa DELAWARE 7880
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President Name

7. Brief Ik’scﬁﬁrfmr Egbe Character of Business Conducted in Rhode Island
EMPLOY

8. NAMES AND ADDRESSES OF THE OFFICERS: (*X” BOX FOR ATTACHMENT)
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Director Name

9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT)

i Direcior Name

City State Zip : Ciry State Zip
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Oca. &S "2 ESD :
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10. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) []

11. SHARES ISSUED (“X” BOX FOR ATTACHMENT) []
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Stree! Address i Street Address
One. ST :
City State i : City State Zipy
T Cosals LA OOy
Director Name ¢ Director Name
Street Addross ¢ Street Address
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AUTHORIZED SHARES ISSUED SHARES
Number of Shares Cluss/Series Par Value Number of Shares Class/Series Par \Value
1,000 COMM $1.00 PAR VALUE LO0 Qoaumoa, | $1

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee
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Office of the Secretary of State ) - Pmm.;ggc’;b}';bcg;g;jg;‘;
&  Matthew A. Brown, Secretary of State " 4012223040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Perfod: January I - March 1 s Filing Fee: $50.00
(FORAM MUST BE TYPED OR PRINTED IN BLACK)

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division

1, Corporate ID No. 2. Name of Corporation
120807 ADP TotalSource DE IV, [nc.
3. Street Address Principal Brsiness Office City State Zip
L0000 UN v 7 Dw aa, Y AT —=C Ertmiy
4. Buistness Phone No. 5. State of Ftcorporaiton 6. SIC Code
208 . (HBHO - VO8O DELAWARE 7880
7. Brigf Description of the Character of Business Conducted in Rbode Island
EMPLOYEE LEASING
8. NAMES AND ADDRESSES OF THE OFFICERS: (*X” BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS
President Name ! ST Provident Name Ot Sl g__-l.at_l-‘-1
Ceavios” I2aDri o ulZ 5 L LR aw O uadD
Street Address : Street Address
LOADO Durser TDlve P lo2DO Aansads T s 9\
City Stare 2ip s City Stare
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9. NAMES AND ADDRESSES_OF THE DIRECTORS: ("X~ BOX FOR ATTACHMENT) D FlLI. IN SPACES BEFORE USING ATTACHMENTS
Director Name 3 $ Director Name
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Street Address t Street Address
s, 7 2T 5
City Stare Zip L Clty Stale Zip
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Street Address : Street Address
City State Zip : Cley Srate Zip
10. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) [ ~ 7 11. SHARES ISSUED (“X” BOX FOR ATTACHMENT) []
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Class/Serles Par Value Nunber of Shares Class/Series Par Vafue

1,600 COMM $1.00 PAR VALUE \OQ fat-yP s Vi.Y Wl Kol

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee
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Title of Officer
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AND PROVIDENCE PLANTATIONS _  Corporations Diviion

. @ 5TATE OF RHODE ISLAND Edoard . nman, 11, Secrsary of Seae
Do ‘ . .
a@ 100 North Main Street, Providence, RI 02903-1335

Office of the Secretary of State

! ‘ ' 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002 sTop
Filing Period: January 1-March'1 + Filing Fee: $50.00 INSTRUCTIONS
(FORM MUST BE TYPED IN BLACK)

1. CDIPO’M!E. DNe” T T T T 2. Name J]’Carpamnon - T T | T T
120807 ADP TotalSource DE IV, Inc.
3. Street Address Principal Business Office " City ‘Srate Zip
ONE ADP BLVD. ROSELAND NJ 07068
4. Business Phone No. §. State of Incorporation 6. SIC Code
973-974-5525 DELAWARE

7. Brief Description of the Character of Business Conducted in Rbode Island

' EMPLOYEE . LEASING . . .
8. NAMES AND ADDRESSES OF THE OFFICERS ("X* BOX FOR ATTACHMENT) ~ FILL IN SPACES BEFORE USING ATTACHMENTS

President Name - Vice President Name .
i CARLOS RODRIQUEZ _ROBERT J. SINGER .
Street Address j Street Address
10200 SUNSET LCRIVE _ONE ADP BLVD. _ ‘
City State Zip * City State Zip
MIAMI FL 33173 ROSELAND NJ 07068
-Secreral'-;ﬂ Neme e ' e e " Treasurer Name T o ST
ROBERT J. SINGER SERGIQO FERNANDEZ
Street Address Street Address
ONE ADP BLVD. 110200 SUNSET DRIVE
City State ! Zip Cffy Smre ..Zi'p
ROSELAND - NJ 07068 "MIAMI FL 33173
9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name ; Director Name
ROBERT J. SINGER
Street Address Street Address
ONE ADP BLVD.
City State Zip  City State " Zip
ROSELAND | NJ 07068 :
Disector Name . ade ene mioae e . . e Name T e Lok s
Street Address IS!rrtt Address
City State Zip City State Zip
10. SHARES AUTHORIZED ("X” BOX FOR ATTACHMENT)  11. SHARES ISSUED (*X* BOX FOR ATTACHMENT) ~
AUTHORIZED SHARES _ ISSUED SHARES ]
Number of Shares Class/Series Par Value Number of Shares ‘Class/Series -‘Pm Value
t 4
1,000 COMM $1.00 PAR VALUE 100 . COMMON ; 1.0
| : -
J - |
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This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee
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* 12 0807 = Under penalty of perjury, I declare and affirm that I have examined
. this report, including any accompanying schedules and statements, and

% ZG‘, _0 2 that all statemzts contained herein are true and correct.
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\j— / VQ‘ / Signature of Officer Date
Check o ROBERT J. SINGER
B & Print er Type Name of Officer
»— [ | VP/S/DIR
FOR SECRETARY OF STATE USE ONLY

Title of Officer
e S Form 630 1204




