T
ﬂ".‘\iﬁﬁ? STATE OF REBODE ISIAND AND PROVIDENCE PLANTATIONS Copurations Diviston

i \  Office of the Secretary of State Prou I{:Lﬁ(’;”:;’;;g}i’;?;
k\:\“@gy{ff; Matthew A. Browm, Sccretary of State 4014222,3():40
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Fittng Perdod; January I - March | o Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK) )

1. Comormie 11) No. 2. Name of Corporuiion .
134310 FLAGSHIP STAFFING SERVICES INC.
3. Strevt Adebress Principal Business Office a Ciry State Zip
[7_GORDOR Avenue Dwie Q07 PROV iber e R1 08905
4. liustness Mhone No, 5. State of Incorporation 6. 5iC Coxle
Hot - T71-2260 R

7. Mrtef Lxescripiton of the Charmcier of Brisiness Conductedd in Rbode fsinnd
PERSONNLL STAFFING AND PERMANENT PLACEMENT

8. NAMES AND ADDRESSES OF THE OFFICERS: (*X" BOX FOR ATTACHMENT) (J FILL IN SPACES BEFORF. USING ATTACHMENTS

Phsidw;t\.\'amt' . 2 Vee Prosident Name
) LL.’\HL.) H ' ]’RESIQIZ,JO LONE
Street Address i Strort Address
17T GORDOK Ave Swite 207 :
Criy: Stato Zip wiry Siate Zip
Provinersie. | R l 08905 I
-oso(::nror};;’s::‘:?;;’;;:.‘-------------------- sssessmsssmsssasssisssnnis --...-.----.....----------uo;ucf)o‘:‘;;’;:;;o';:‘;';;‘: .............................................................................
SAME 35 A/ S IS AME
Strvet Addrrss Stroet Address
iy Stare zip ; City Staie Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ BOX FOR AITACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Dirpgror Name : Dirccior Name

D usa 8. FadI2/0 P Kemwnetn O'Domwmert , dsa
Street Addregs o . : Street Address
17 Gordow Ave Suire Qo7 T O0RTH MAI St
City: Steate Zip P Cuy State ip
Provinence. LR n[T0a%s | Peovivence [TR1 "o2904
Ihrector Name ¢ Direetor Name
depra I ARice ' P oone
Strvt Acdrese 3 Strect Address
DY GORDOM foe Swite 207 :
i State Zipy i Ciy Srate Zip
Peovmeoce. |k 02905
10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT) [] " 11. SHARES ISSUED (“X" BOX FOR ATTACHMENT) []
AUTHORIZEDY SHARLES ISSUED SHARES
Numboer of Shares ClasvSerfes Par Value Namber of Shares Class/Series Par Value
5,000 NO PAR VALUE B000 o PARL

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

HII I“ I“ ’” I‘Ill I} "' ||‘ “| Under penalty of perjury. [ declare and affirm that [ have examined this report,

File Date / / { Q / oS

contajned herein are truc and®orrect.

oA A ~\Fluawo I-12-05

including any accompanying schedules and statements, and that all stalcments

Siguature af Officer Dare
1) / b O . "
Check No., O \gUSﬂ}J fQ ,’ﬁ(’)f{laio
By: D /} I’n'?) or Tvpe Name of Officer
FOR SECRETARY OF STATE USE ONLY - QE‘S PeoT

Title of Officer

Form 630 Rev. 12/03



Comoraiions Division
100 North Maln Street

Providence, RI 02903-1335

25 g“t‘? STATE OF RHODE ISLAND AND PROVIDENCE PILANTATIONS
\ Qffice of the Secretary of State
iy

%Jﬁ Matthew A. Brown, Secretary of State 401.222. 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January 1 - March 1« Filiug Fee: $50.00
(FORM MUST BE TYPED QR PRINTED IN BLACK)
I Corpaorate 11 No. 2. Name of Corporation
134310 FLAGSHIP STAFFING_SERVICES INC.
3. Sircet Addpess Principat Bustness Office cir . Stare Zip
ol PoiglL e Pavs dose R 2N
4. Business Phone o, 5. Stare of incorpararion 6. SIC Coute:
Gt P77 pse

7. Brief Descriprion of the Characier of Business Conductad tn Rbode Iland
PERSONNEL STAFFING AND PERMANENT PLACEMENT

8. NAMES AND ADDRESSES OF THE OFFICERS: (X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFOR_E USING ATTACHMENTS

President Name Vice Pm‘fdc;rr Namo

Scicand  LAAY wo Aogs o doniwcsd
Street Address ¢ Sireer Add

Y2 Lfnlgr— e L o/ 3:.,5/44 pe

I Sate

R (b [ evers.  iPobowee . |" R lap

Sccretary Name . Treasurer Name

+ Stroot Addross

Strevt Address

City State 2ip 3 City Stare 2ip

9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT) [} FILL IN SPACES BEFORE USING ATTACHMENTS

Dircctor Name : Director Name
4 - : n

Socpd SRE 2,p L dogs M bewleco
Strevt Address ¢ Street Address

¥7 MoRpgr g ‘) Doglps Aoe
Ciry State Zip I Ciy State Zip
ot lﬁz .................... QRIS Poosbedee . | ........ 2N | 2%0F. ...
Direcior Name Director Name

Sireet Acleiress Street Address

City -Smrc Zip City State Zip

10. SHARES AUTHORIZED ("X" BOX FOR ATTACHMENT) {J

T Ti17 SHARES ISSUED ("X~ BOX FOR ATTACHMENT) [

AUTHORIZED SHARES ISSUED SHARES
Nunther of Shares Clasy/Sertes Par Value Number of Shares Clase/Series Par Valne
5,000 NO PAR VALUE - ~o PR £y - A Pl

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

“I| ml ‘H |m| ”“ ml " I|| Under penalty of perjury, 1 declare and affirm that 1 have examined this report.
1 0 %

* 1 T [ T including any accompanying schedules and statements, and that all statements
L - o - L - .
contaiged herein arc true and correct,

27PN SV 30/ 03

File Date ("Se -0

Signature of Officer Date

k No \
cvane QOO0 DM bewseos

Print or Type Name of Officer

yotp. My

Title of Officer

FOR SECRETARY OF STATE USE ONLY -

Form 630 Rev. 12/03



