o $ = STATE OF RHODE ISLAND AND PROVIDENCE PIANTATIONS Corpaonations Dirision

). Office of the Secretary of State ror ,',(‘;:f:c':":;’ oggg;ﬁ;;?;
‘-‘::r:;‘g‘}‘ﬁ Matthew A, Browen, Secretary of Stale . 401.22‘2‘,5.0-40
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Perlod: Junwary 1 - March 1 o Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

{ Corpurate [ No I 2. Name of Comoration
oty 1 FAYWISE, NG,
3. Street Address incipal Brestness Office City State Zify
7S Broad Hsllpw Read Melyi lle NY 0y
4 Bustness Phone Mo N 5. State aof bicorpornition ! 6. SIC Cude
631 844 1800 NEW YORK 7880

7. Bngf Deserptian of the Characior of Business Conducted i Rboce Island
PAYROLL SERVICES.

8. NAMES AND ADDRESSES OF THE OFFICERS: ("X" HOX FOR ATTACHMENT) (M FILL IN SPACES BEFORE USING ATTACHMENTS

Prostdont Name : Vice Prosident Name

' Ra;lmgr\c.l Roe . ;?;"‘U*-Y Swalhei se

155 Brond s llow Roud S Broad o [l Roud

Moo Ty ar T medeie Ty e
:;;%ﬁ:i Was[u‘nql'rén T‘ZL’TI\L:FM Burns

1 Street Address

115 Browd HoHom RMLJ i Is Bro_g" f/’”ow /eoa-t[

Meuny Al State ip
N 1147

sy : Ciry

' : .

Moly. lle. | /‘{)/ ' /174 L Mellle

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

z

Yotnctr Name Direcior Name
Rmvmmﬂ‘(/ /Qot' : Karipg Storm
st Adledresf 3 Strevet Address
175 Broo\c( /'fo How Qoo\c! L 7S Brood M:How Rw.c‘r

City : Gty State Zip

....... Meloille  [™n JZP”W?Me/v}/c O A W . A
| Director Neme S +LP ‘\t n No Iq " Director Nume

v NIreet Aclriness

175 Brood /1[0 / /aw /eoaj ésmmm

e Stetie Zip : City: State Zip
/Me/wlle N 117417
10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) [] 11. SHARES ISSUED (“X” BOX FOR ATTACHMENT) [}
AUTHORIZED SHARES ISSUED SHARES
Nemher of shares Clags Serien Par Value Nremher of Shares Qass/Sertes Par \ilue
200 COMM $.01 PAR VAL
s UE {oo Common 0.0t

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

Undcr

. 1 declare and affirm that | have examined this repont.

*80317* inJudi ing schedules and statements. and (hat all statemyents
1 1 true™pd correct.
File Date / - 3/ - 00 N < \ég\;\\(g
- Signature «FOfficer Da
Check No. /jyz ZQ L ’
Ja fuey Srw\' (U{Ys
Ry: d( Print or Tipd Name of Officer
FOR SECRETARY OF STATE USE ONLY - Vice pfﬁ: deat of 'TAJC&“:O n

Title of Officer

Form 630 Rev, 1203



@ ) Office of the Secretary of State
N Matthew A. Brown, Secretcoy of State

PROFIT CORPORATION ANNUAL.REPORT FOR THE YEAR

Filing Period: fJanvary 1 - March 1 ¢
(FORM MUST RE TYPED OR PRINTED IN BIACK)

Filing Fee: $50.00

¥ STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS

Corporations Division

100 Nonh AMain Street
Providence, R 0290)3-1335
401.222.3040

2004

1. Corparaie 1D No,
80317

2 Name of Corporation

PAYWISE, INC.

8. NAMES AND ADDRESSES OF THE OFFICERS: (X" BOX FOR ATTACHMENT)
President Name

Tulie Avriets

3 Strvt Address Prncipal Business Uffice City Stare Zip
it ql'"'l Sl'rcd' Newa-L NY tolé®
4. Husiness Phone No. 5. State of Incorpomiton f v 6. SIC Cole
Z1y 953 1287 NEW YORK 7880
7. Brief Iescription of the Characier of Business Conducted it Rhode Island
PAYROLL SERVICES.

Ilell.L IN SPACES REFORE USING ATTACHMENTS
: Vice Prosident Name

/‘?la cuty Sonalheises

Street Address

7% Brom«l HOHOW ROMJ

: Street Address

175

glfcwul //0 /A’v\l AJ

i Cuy

R S ST S G 2 7

+ Trevasnurer Name
.

Srare i)

Stroet Address < Street Address

uagq,uf

City State Zip ' City

9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X" BOX FOR ATTACHMENT)
[ircctor Mame

Julie ﬂrr.‘c‘t\

: Dirccior Name

/jn m‘pk ZV&’NJ

Stare Zip

(] FILL IN SPACES BEFORE USING ATTACHMENTS

Stroet Address

]75- Broc«rj HDHOM RJ s

4

B:MJ /‘L //aw )‘J-/

/75
ity Srare zip s ity

Seate

..........................

P 2 T L 0 O WY

Dircetor Name i Director Name

/'/ar ut/l/ Sma /Aei Se :
Stroct Ackdrrss : 1 Strvet Address
/7.§ /5/‘00\“6 /‘/0//0w KJ .
City ) State Zip tCny Staie Zip
/M&/w //C, N }/7‘/7

10. SHARES AUTHORIZED (X" RO
AUTHORIZED SHARES

FOR ATTACHMENT) D 11. SHARES ISSUED ("X" BOX FOR ATTACHMENT) D

ISSUED SHARES

Number of Shares ClasssSerfes Par Value Number of Shares ClasvSenics Par Value

200 COMM $.01 PAR VALUE {00 Coynymor o.0

This report must be signed in ink by cither the President, Vice President, Secretary. Assistant Secretary, Treasurer, Receiver ar Trusiee

=

File Date l - D\’})"O k{l

 Blovo
Check o \ Harvey Swma | Le,.':. or
8- q/ Print or Tpe Nage of Officer

FOR SECRETARY OF STATE, USE ONLY - Vice ’DPCS |¢lg4\ft'—l—axu

Thile of Officer

jyry. | declare and affirm that | have examined this repont.
ing schedules and statements, and that aN statements

and cirrccl. & C\ U\\
1}@ L

Under penalty of
including any acco
contwirkd hetein are

N,

Sr’gnamr}o_w

cer

Form 630 Rev. 12403



e STATE OF RHODE ISLAND
! AND PROVIDENCE PLANTATIONS
, - Offiery of the Secretary of State

RN

Edward 8. Inman, 111, Secretary of State
Cosporations Division

100 North Main Stree, Providence. RI 02903-1335
401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003 STOP

Filing Period: January 1-March 1 + Filing Fec: $50.00

{FORM MUST BE TYPED OR PRINTED (N BLACK)
1. Corporate 1D No. 2. Name of Corporation

80317 PAYWISE. INC.

3. Streer Address Principal Business Office

1 Dresditotion Road

4. Business MPhore No.
3¢~ Fid Yool

7. Brief Description of the Character of Rusiness Conducted In Rhode Istand

ARl SERVICES

S. State of Incorporation

NEW YORK

PLEASE READ
INSTRUCTIONS

City Siate 2ip
mELY IVl A (1777
5. SIC Code
7880

8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT} XhLL IN SPACES BEFORE USING ATTACHMENTS

Presldent Neme

Tutto ARlTR

(11 eordibiso- 4D
Clty Stare A/”'{ Zip , /,7q v

Street Address

meuvitiy

Seceetary Neme

JNAL Wl SO
(7r 0{:4?)IJULWM(MD

Ciry State Zip

MEWLE Yy 1917

Street Address

Vice President Name

Hocvet Fmatyilsik
Street Address

1 (et) Hovtow 179

City State Zip
MmELYILLE ”Y/ 1174

Treasurer Nome T

Street Address

Ciry Siare Zip

3, NAMES AND ADDRESSES OF THE DIRECTORS (X BOX FOR ATTACHMENT) AFILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Jutio AR
(21 Dectd torim £ipd

Clty State Zip

ELviLLt w (17497
Director Name
Arron fure/
Street Address
171 Dewd dnier fogp

City State Zip

meL et M W)
10. SHARES AUTHORIZED (°X* BOX FOR ATTACHMENT)
AUTHOHRIZET) SHARES

Number of Shares

200 COMM $.01 PAR VALUE

Street Address

Class/Series Por Value

LHrector Name

Lol Low/

Street Address

127 Podiolir £erd

City Stare Zip
meELnt 24 1177

Dlrmor Name
« Street Address

Ciry State 2ip

11. SHARES ISSUED (“X" BOX FOR ATTACHMENT)

BSSUED SHARFS

Number of Shares Class/Serles Par Value

[00 Common 001

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

* 80317«
o207 O3
e JIETS KT
|

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, ) declare and affirm that | have examined
this report, including any accompanying schedules and statements, and

Mamcd herein nre& d correct.
A \)“)

Slgnamrr\{ O[??rr Bate
Havi Jmeweuk/f

Print or Type Name of Officer

] viee pec it

Tlle of Officer
— Formn 630 12002



* k-]
e e
PAYWISE, INC.
(New York)
Directors
Julio Arrieta 175 Broad Hollow Road
Melville, New York 11747
Patrick Lyons 175 Broad Hollow Road
Melville, New York 11747
Aitor Retes 175 Broad Hollow Road
Melville, New York 11747
Officers
Julio Arrietta - Chair of the Board and President 175 Broad Hollow Road
Melville, New York 11747
Patrick Lyons- Chief Financial Officer 175 Broad Hollow Road
Melviltle, New York 11747
Rose Cavagnolo - Vice President 122 E. 42" Street
New York, New York 10168
Barbara Mass - Vice President 122 E. 42™ Street
New York, New York 10168
Harvey Smalheiser -Vice President, Taxes 175 Broad Hollow Road
Melville, New York 11747
Jyrt Washington - Vice President, General Counsel and Secretary 175 Broad Hollow Road
Melville, New York 11747
Diana R. Karabelas — Assistant Vice President, Assistant Secretary 175 Broad Hollow Road

and Assistant General Counsel Melville, New York 11747



STATE OF RHODE ISLAND

=

g

&ND PROVIDENCE PLANTATIONS

Edward 8. Inman, NI Secretary of State
Corporations Division

100 Norih Mnin Street, Providence, R 02903-1335
401-222-3040

Office of the Secretary of State

stor

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002

PLEASE READ
Filing Period: January 1-March 1 o Filing Fee: $50.00

INSTRUCTIONS

(FORM MUST RE TYPED IN BLACK)

1. Corporate 1D No, 2. Name of Corporation

80317 PAYWISE, INC.
3. Street Address Principat Business Office Ciry State Zip
P71 [pomdéiosco Kond MELVILLE wY (777
4. Husiness Phone No. S. Siate of incotporation 6. SIC Code
63/- F4y- 490b NEW YORK 7880

7. Brief Description of the Character of Rusiness Canducted in Rhode Istand

.foayro ”10- /Q/fu-'c.es

8. NAMES AND ADDRESSES 'OF THE OFFICERS (“X* BOX FOR ATTACHMENT) .

President Name

Depweau ﬂuoz b

Street Address

175 (Mgdpiiin (29

FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name

Haevet Smacuet /e

Street Address

177 Jepprteitow 2D

City State Zip City Stale 2ip
/h ELVInE A (7 mybvivet MY 11247
Secretdry Nene Treasuret Namne
T whSHistrov MARE v o frn

Street Address Street Address

(17 Paugd oiten £D (77 fepdidetier RD
City State Zip City State Zip

MEL Y, 2 7 MELV Ik w7 11747

9. NAMES AND ADDRESSES OF THE DIRECTORS {*X* BOX FOR ATTACHMENT)

Director Name

debicad fond - Hetde

Streer Address .
(77 [Yepddobivw AD

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Street Address

City State Zip ciry State Zip
mel il Y TA N
Direcior Name . Director Name
mak LATOY
Street Address : - - - street Address ¢ - - - - - - -
177 (hordyditer Y
City State Zip City State Zip
Mt vy TAN
10. SHARES AUTHORIZED (-X" ROX FOR ATTACHMENT) 11. SHARES ISSUED (°x* BOX FOR ATTACHMENT)
AUTHORIZEL SHARES ISSUFD SHARES
Number of Shares Clacs/Series Par Vatue Mumber of Shnres Class/Series Par Value
200 COMM $.01 PAR VALUE .
100 Commérs 0.0l

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

Hlll

* 8 0 31
o X.on

*

7

e D T VT
Ay: @(4

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, 1 declare and affirm that | have examined
ing any accompanying schedules and statements, and
oniained herein are true and correct.

7,/}0/01,

Datr

Sa’gnalul) c‘nf Officer

Havyey Sopoigl/if

Print or Type Nune of Officer
Vice (ou/idpad

Title of Offices
S

Farm 630 120}



AND PROVIDENCE NTATIONS 100 North Main Street. Providence, R 02903-1335

@ STATE OF RHODE 1 ?’L AND Corporatians Division
LANT
Office of the Secretary of State 401.222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001 sTop
Filing Period: January 1-March ] < Filing Fee: $50.00 NSTRLETIONS
(FORM MUST BE TYPED IN BLACK)
1, Corporate I} No, 2. Name o or oration
80317 PATW , INC.
3. Street Address Principal Business Office City ‘ State Zip
122 Sast HR.d (S';L,-OJ' /]/e(,\,yOr/C /\/a,uyork /o168
‘ Yogt’

#. Rusiress Phone No. 5. '.:réraoféngu tation
C 975- 8607

7. Brie, )rsrrfpt "o rhr Character of Business Conducted in B&=~+ 'tfangd .
(O \ 'R Vi [ ,{2 _S,

8. NAMES AND ADDRESSES OF THE OFFICEKS TeX* BOX FOR ATTACHMENT  FILL IN SPACES BEFORE USING ATTACHMENTS

. hﬁ;’b L, 3 po " c] - /%,., J e e N‘?oje, C,éh/ou; no /a

Street Addrru Street Address

)ZY'OCLC{ /7‘10//00\/ ﬁ. 0«0/ . [ X &J‘f;m "/02,,(] J)‘:;JL ;,'}552(

State Zi ity

Secreta .\ram{V///b /\/89-1 "/['L I/7L/7 n{:.‘:r’uz;(k /‘/&ﬂ 70(K /0 ‘ ("E
| Washia Ay rech Gr"ﬁf’“‘

o ] 75 groa.c/ /5[/ W K,MJ :ﬂ“m’ BrOKJsm,/J' /0w Koa.c/
Aol milYock 117 /%f//w//e s Yo " 11747

AMES AND ADDRESSES OF THE DIRECTORS ("X~ BOX FOR ATTACHM FILL IN SPACES BEFORE USIN CHMENTS

{Hrecior Name J Director Name
D&LL L ﬂm J ’5,3’ e

Sireet Address

S e
C//./r//& N yo(‘/ (1747

o Mark R Eafon
17)/ Broad H'Ullgw KMJ

ity

City
Director Nemne

irector Nnm:

= Street Address —

City Stare Clry State 2ip
V"]e//v;//e, N 4(/( 11'7‘17
10. SHARES AUTHORIZED (“x* 80X FOR ATTACHMENT) 11. SHARES ISSUED (“x~ BOX FOR ATTACHMENT)
AUTHORIZED SHARFS ISSUFI) SHARLS
Numbe: of Shares Class/Series Par Value Numbper of Shares Class /Serles Por Value
200  SHS commor S .ol j00 ComMorJ /0-0/

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

= (MR -

* 8 0 Under penalty of perjury, | declare and affirm that 1 bave examined
thls seport, Inciuding any accompanytng schedules and statements, and
CQ—/Q & that all statements contained herein are true and correct.

File Date: ' O @4’/ WM/M,-/W 2.//J/.”
,3 9 /9 L_f '\/ Signature ofO[ftrr Dare’

Check No.: L 1(
- ! T u(‘ fash twaTo o
2,,. : Print &r Type Name of Officer
By
FOR SECRETARY OF STATE USE ONLY - _.S_E.S._”-ﬁ-ff‘ \
Title of Officer /

Coma £I0 17400



AND PROVIDENCE PLANTATIONS

@ STATE OF RHODE ISLAND

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR
Filing Perlod: Jantuary 1-March 1 « Flling Fee: $50.00

{FORM MUST RE TYPED IN BLACK)

1. Corporate i) No. 2. Name of Corporation

80317 PAYWISE, INC.
3. Street Address Princlpal Business Office

100 Redwood Shores Parkway

4. Buslness Phone No,

7. Brief Description of the Character of Business Conducted In Rhode Istand

Payrolling services

5. State of Incorporation

650-610-1000 NEW YORK

James R. Langevin, Secretary of State
Corporations Division
100 North Main Street, Providence, Rf 02903.1335

.

City Stale Zip
Redwood City CA 94065
6. SIC Code
7880

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

President Name

Debbie Pond-Heide

Street Address

100 Redwood Shores Parkway

City State Zip

Redwood City CA 94065

Secretary Name

Jyrl Washington

Street Address

100 Redwood Shores Parkway

Ciry State Zip

Redwood City CA 94065

Vice President Name

Barbara Mass and Rose Cavagnola
Street Address

122 East 42nd Street, Suite 520

City State Zip
New York - NY 10168
Treasurer Nome

Mark Richman

Street Address

100 Redwood shores Parkway

Clty State Zip
" Redwood City CA 94065

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

Dieector Name

Director Name

Debbie Pond-Heide

Street Address Street Address
100 Redwood shores Parkway
City State Zip City State Zip
Redwood City CA 94065 S
Director Name ' ‘Director Name
Mark Eaton
Steeel Address R . Street Address
100 Redwood Shores Parkway
Ciry Srate Zip City State Zip
Redwood City CA 34065
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“x* BOX FOR ATTACHMENT)
AUTHORLZED SHARFS BSUED SHARFS
Number of Shares Class/Serles Par Value Number of Shares Class/Serles Par Value
200 Common $0.01 {60 ‘ CDI7r7
0N g0t

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

= EHTNTI -

Under penalty of perjury, | declare and affirm that | have examined
* 8031 7 * this report, including any accompanying schedules and statements, and
=/ s SO

:thcms coniained herein are true and correct.

File Date: _ // A’r‘/

£/ A /; “ February 23, 2000
é‘j 72 ;jy Signe f Officer / Date

ZZ Jyrl Washington
< Print of Type Name of Officer

- Secretary

Title of Officer

Check No.:

By:

FOR SECRETARY OF STATE USE ONLY




STATE OF RHODE | SLAND James R. Langevin, Sccreiory of Staie
3 AND PROVIDENCE PLANTATIONS ) Corporations Division
* Office of the Secretary of State 100 North Main Streel, Providence, RI 02903-1333
. 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999 STOP
Filing Period: fanuary I-March 1 + FNing Fee: $50.00 INSIHUC 1OINS
{FORM MUST BE TYPED IN BLACK}
1. Corporaie ID No. 2. Name of Corporation -
80317 PAYWISE, INC. )
1. Steect Address Principal Business Office Clty State 2ip - '
100 REDWOOD SHORES PARKWAY REDWOOD CITY CA 94065 :
4. Husiness Phone No. §. State of tncarporation 6. $IC Code
650-610-1000 NEW YORK 7880 :

7. Rrief Description of the Character of Business Conducted in Rhode Istand

PAYROLLING SERVICE

8. NAMES AND ADDRESSES OF THE OFFICERS (°X* BOX FOR ATTACHMENT) X FILL IN SPACES BEFORE USING ATTACHMENTS - "
President Narte Vice President Nome i
DEBRIE POND-HEILE ROSE CAVAGNOLA 1
Street Address Street Address |
100 REDWOOD SHORES PARKWAY 310 MADISON AVENUE, SUITE 1925 '
City State Zip City State Z’P |
REDWOOD CITY CA 94065 NEW YORK . ... NY L 100MTo iy
Secretary Name Treasurer Name ,
DOREEN R PENFIELD MARK RICHMAN L
Street Address Street Addresy |
100 REDWOOD SHORES PARKWAY 100 REDWOOD SHORES PARKWAY i o _*
city . Siate Zip , City State Zip
' i
REDWOOD CITY Ca 94065 REDWOOD CITY CA 94065 :
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FGR ATTACHMENT}  FILL IN SPACES BEFORE USING A'I"I:ACHMENTS
firector Name Director Name
DEBBIE POND-HEIDE . MARK R EATON X i
Street Address Street Address
100 REDWOOD SHORES PARKWAY . 100 REDWOOD SHORES PARKWAY
City State Zip Ciry Stare Zip
REDWOOD CITY. CA 94065 . . REDWOOD CITY .  CA .. ... ..94065 . .
Director Name Directer Name
Street Address - - Street Address -
Clty Stare Zip city State Tz )
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT}
AUTHORLZFD SHARES [SAFED SHARFS '
Number of Shares Class/Series Par Value Number of Shares o Ciass/Serfes Par Yalue
200 COMMON $0.01 100 COMMON $0.01

f e = - - - - . - - e - — - =

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

m (I -

Under penglty of perjury, 1 declare and affirm that [ have examined

this repoftf including any accomp, les pd statements, and
- that all ftftements contalned here nd cpsrect. {

File Date: -.\?0 ’25\ q’q l /’g f’ /.-) 0 /Z

Check No.: L&%Dg\ 2. Styrlatite of Officer I/ } Date / /7

/A

DOREEN _R_PENFIEL
_:S \3 Print ar Type Name of Officer ’

SECRETARY
Tille of Officer

o

By:

FOR SECRETARY OF STATE USE ONLY -

..t ang



PAYWISE, INC.
(NEW YORK)

ADDITIONAL DIRECTORS AND OFF ICERS

NAME TITLE BUSINESS ADDRESS
Mark R. Eaton Chief Financial 100 Redwood Shores Parkway
Officer/Director/Assistant  Redwood City, CA 94065
Sccretary
Barbara Mass Vice President 310 Madison Avenue, # 1925

New York, NY 10017

data\word\lists\do-pay.doc



AND PROVIDENCE PLANTATIONS : Carporations Division
Office of the Secretary of Stale ‘ 100 North Main Street, Providence, Rl 02903-1335

401-277-3040

@ STATE OF RHODE ISLAND james R.Langevin, Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998 storp
Filing Period: fanuary 1-Marcht 1 » Filing Fee: $50.00 INSTRUCTIONS
(FORM MUST BE TYPED IN RLACK)
I. Corparate ID No. Namr of Car omrlnn
80317 iSE, IN

3. Street Address Principal Business Office City Srare Zip

100 REDNOOD SHORES PARKWAY RENWOOD CITY CA 94065
4. Business Phone No. 5. ﬁﬂgﬁ’¢6pﬁ;(mn &, SIC Code

650-610-1000 7880

7. Brief Description of the Character of Business Conducted in Rhode island

PAYROLLING SERVICE"
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)

I'resident Name Vice President Name

DEBORAH POND-HEIDE ROSE CAVAGNOLO
Street Addresy Street Address

100 REDWOOD SHORES PARKNAY 310 MADISON AVENUE, SUITE 1925
City State Zip Clty State Zip
REDWOOD CITY CA 94065  NEW YORK Ny 10017
Secretary Name Treasurer Name

DOREEN PENFIELD MARK RICHMAN
Street Address Street Address

100 REDWOOD SHORES PARKHWAY 100 REDWOOD SHORES PARKWAY
City State Zip Ciry Stare Zip
REDWOOD CITY CA 94055 REDWOOD CITY CA 94065
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT) '
Director Name Drector Name

~DEBORAH POND-HEIDE MARK EATON

Street Address Street Address

100 REDWOOD SHORES PARKWAY 100 REDWOOD SHORES PARKWAY
City State Zip City . State Zip
REDWQOOD CITY . CA 94065 REDWOOD CITY CA 94065
Director Name Director Name
Street Address . Street Address
City Stare zip Ciry State zp
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT} 11, SHARES ISSUED {*X* BOX FOR ATTACHMENT}
AUTHORLED SHARES ) ESUFD SHARFS
Number of Shares Class/Serles Par Value Number of Shares Class/Series Far Volue

200 COMMON $0.01 100 COMMON $0.01

\

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

« 8 0 3 7 Under pghalty of perjury, | deefd ave examined
this reghft, Including any a P ef And statements, and
' \‘ ~ "\ that af ftatements comal J orrect.
A
File Date: !

" \ \ \ ;arurr of Offices Dare =
Check No.. ; DOREEN PENFIELD Zi/
o .‘-. _ \ \)\\ Print or Type Name of Officer )

FOR SECRETARY OF STATE USE ONLY N i SECRETARY

Thie of Officer




@STATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

James R.Langevin, Secretary of State

Corporatlons Mviston

100 North Main Street, Providence, RI 02%03-1335

PROFIT CORPORATION ANNUAL REPORT 1997

Flling Period: January I-March 1 + Flling Fee: 350.00

(FORM MUST BE TYPED IN BLACK)
). Corporate 1D No.

80317

3. Street Address Principal Bustness Office

310 MADISON AVENUE, SUITE 1325

4. Buginess Phone No.

(212) 953-1287

7. Brief Description of the Character of Rusiness Conducted It Rhade Island

PAYROLLING SERVICE

2. Name of Corporation

PAYWISE, INC.

S. State of Incorporation

NEW YORK

Cly ' Stare

NEW YORK NEW YORK

8. NAMES AND ADDRESSES OF THE OFFICERS (°X* BOX FOR ATTACHMENT)

President Name

DEBORAH POND-HEIDE

Street Address

100 REDWOOD SHORES PARKWAY

Ciry State Zip

REDWOOD CITY CA

Secretary Nome

DOREEN PENFIELD

Street Address

100 REDWOOD SHORES PARKWAY

Clty State 2ip

REDWOOD CITY CA

94065

94065

Vice President Name

ROSE CAVAGNOLO

T Sireer Address

100 REDHOOD SHORES PARKWAY

Clty State

REDWOOD CITY CA

Treasurer Name

MARK RICHMAN

Street Address

100 REOWOOD SHORES PARKWAY

City Staie

" REOWOOD CITY CA

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

Director Name

DEBORAH POND-HEIDE

Street Address

100 REDWOOD SHORES PARKWAY

City State C p

REDWOOD CITY CA

{irector Name

94065

Street Address

City State Zip

10. SHARES AUTHORIZED AND ISSUED (*X* BOX FOR ATTACHMENT}
AUTHORLZIT) SHARFS
Par Value

Number of Shares Class/Seiles

200 - COEMON $0.01

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

% 4.9
e 1GTYIO
[

FOR SECRETARY OF STATE USE ONLY

Flle Date:

Dlirector Name

MARK EATON

Street Address

100 REDWQOD SHORES PARKWAY

City State

REDVO00OD CITY CA
Direcror Name

Streer Address

City State

ISSUTID) SHARES

Number of Shares Class/Series

100 COMMON

- - -

Under
this r
that tatements cont

t, Including any mpany g‘sche

401-277-3040

) ETING
TS H)R\-l

Zip
10017

6. SIC Code

7880

2ip

94065

Zip

94065

Zip

94065

Zip

Par Value

$3.01

nalty of perjury, 1 declate and pffirm that 1 have cxamined
es and statgments, and

/and correct.
1/50/r7

[?:‘chtéﬁiﬂg-

Liedgiure of Officer 0
DORFEN PENFIFLD

Date

Print or Type Name of Officer

SECRETARY

Title of Mficer



PROFIT CORPORATON
ANNUAL REPORT

Filing Feriod: Jenuary 1-March 1
Filing Fee: $50.00

1 CORPORATE 1D NO Y03( 7

| Pa}(wi’)u’,;tne.

3 STREET ADDRESS PRINCIPAL BLSINESS CFF.CE

0A (’)foadwqy

4 3USINESS PHONE NG

A~995-240

1996 -

2. NAME OF CCRPDRATION

State of Rhode Island and Providence Plantations
James R. Langevin, Secrefary of State
Corpurations Division
100 North Main Street
Providence. Rhode [sland 02903-1335 « {(401) 277-3040

oo

PLEASE TYPE OR PRINT IN BLACK INK.

Ty STATE ZIP CIDE
v,
fU aw Jor K /U/ ) ©610
5 STATE OF INCORPQRATION 6 SIC CODF

New YorK 7 %40

7 SREF DESCRIC’TICN CF "HE CHARACTER CF BUSINESS COMSUCTED IN RHODE :SLAND

Pay (0 I\?nﬂ Sequick
PRESIDENT MAME )
STREET ADDRESS
o
SECATTARY NAME

STREET ADDRESS

DIFECTOR NAME

STREET ADDRESS

CiTY
DIRECTOR NARE
STREFT ADDRESS -
cIry
1 0.
AUTHORIZED SHARES
NUYSEQ OF SHARES CLASS / SERIES

|00 C

L
File Date: P
|
Check No:  /L( 2 e %
By: é{’—’)

For Secretary of State Use Only

HNAMES AND

President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

AODOORESSES OF THKE OFFICERS

VICE PRESIDENT NAME

STREET ADDRESS

2P CODE ciry STATE JIP CODE

TREASURER KAME

STREE

Gpeur

€g)ADDRESSES 0F THE DIRECTORS
DIRECTOR NAME

219 CODE STATE 2IP CODE

STREET ADDRESS

2IP CODE ciTy STATE

1P CODE

DIRECTOR NAME

. .. STREET ADJRESS

17 CCDE [ STATE 2P CODE

S HARES AUTHORILZED AND 1SSUED
ISSUED SHARES
PAR VALUE NLMBER OF SHARES CLASS 7 SERIES FAR YALUE
%01 {00 C $.0l

This report must be SIGNED IN INK by either the

Under penalty of perjury, | declare and affirm that | have examined
this report, including any accompanying schedules and statements,

:gdy all statements contained herein are true and correct.

A

Sigrigture of Off1cer

Qse (cwad AR

o Print or Type Name of Officed

(& ()(QS:(,\%T /o= 1%

Title of Officer Date
FORM 31 127495




- ——, T "N

PAYWISE, INC.

Directors and Offjcers

P. Foriel-Destezet Director
9 av. E. Deschanel Prasident
75007 Paris (France)

Rose Cavagnolo Exacucive Vice :resident
<0-47 28th Street Secretary

Astoria, NY 11105

#111-28-0022

R i A R AT T (212) 995-2557 « (BOD) 451-7112  Fax (212) 877.0741




Stale ol knoge Island and Providence Plantations ANNUAL REPOR7T
Office of The Secretary of State Please Type or Prin
100 North Main Street File Annuaily - Jan, } - March

Providence, Rhode Island 02203-1335 Filing Fee $50.0¢
401-277-3040 Make Checks Payable to: Secretary of Stat

i
[
.
i

. ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED. °

Corporate ID: j._:jéq}ﬂ & q03l 7 Annual Report for the year: / ¢¢-§/

Name of Corporation: pﬂv ISE_, LM .
Business entity onganized under the laws of the State of: A M}( Business Entiry is {check one);
For foreign cputy, addr telephone number of principal office: (P, Business Corporation (Sce RIGL Chapier 7-1.1)
éup_}s () Professional Service Corporation (See RIGL Chapter 7.5.1)

— NEe flonk [ pN. (ool

Phom:im TYS - 9\%0 _ P 7 A
Address and telephone of the principal office of business cnu‘ry in Rhode %&ﬁ&(ﬂ%_mm‘

Brief statement of the character of business conducted in Rhode Island:

Island (P&'ov:dc sum addrcss Nat P.O. Box): —_—
_,, j:‘:""" N ST
& _P22G03
Phone: £ ) —— .
THE NAMES OF THE OFFICERS ARF:
PRESENT \ STREET AT TILESS Qristale - aF Co0E
VICE PRESICENT / STREET ADDRESS CTYATATE TP COCE

SECWETARY "W “CTYATATE 75 CODE
T

“THE NAMES OF THE DIRECTORS ARE:

NAME ( STREET ADDRESS T OTYEIATE 1P CODE
NG - STREET ADORESS T OmYATATE 2P COOE
NANE / $TRELT ADDRESS GTYRTATE 7 OO0%
NUMBER OF SHARES AUTHORIZED (Rider oy b¢ attsched) NUMBER Of SHARFS ISSUED AND QUTSTANDING (Rides rmay be attached)
Nuraber of Shares Class / Serics Number of Shases Class / Series

(00 VU (00 ppU

o Mrref_5 75 n,X‘%—%od /ﬂ
m%%mum‘ﬁ%Pﬂ

Form31 108 TILE OF GFICER SYGNING
DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS:
PLEASE NOTE: If the registered office and/or registercd agent indicated below is incomect, Form 9 must be filed,

. FILED
MAR 20 1995
By




Philippe Foriel Destezet
Pierre Dupasquier
Rose Cavagholo

Barbara Mass

ECCO BTAFFING BERVICES, INC.
13=-3176157

902 Broadway, New York, N.Y.
10010

902 Broadway, New &onw._

N.Y. 10010

902 Broadway, New &owx._
N.¥X. foouo

20 E. 21st Street, New York,
N.Y. 10010

Chairman

Director

V.P./Secy.

v.pP

111-28-0022

069-34-1287



