e SPsz STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corpurmitions Diasion

p ) Office of the Secretary of State
T = . .
-~ —15,351’;" Matthew A, Brenon, Secreiary of State

100 Noth) Mennt drevt
Providence, K 02H003-1435
11,222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Fiting Period: janniary 1 - March 1 r° Filing Fee: $50.00

(FORM AUST BE IYPED OR PRINTED IN BIACK)

401-232-7200

b Corporaie 1) No. 2. Nevre of Conarmition
918 AMERICAN PAYROLL SERVICE, LTD.
S, Sroet Aedress Pancipal Bustness Office City Setre Zip
75 Railroad Avenue Johnston RI 02919
4. Busisnas Phoue N, S. Stawe of Incorportion - 6. $IC Covle

BHOOF ISLAND

7658

TO CONDUCT A PAYROLL SERVICE

Prisident Xame

D. Randy Hill

7 tirtef Descrption of the Chameter of Busivess CGondrted e Rioele Kslend

B. NAMES AND ADDRFESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
E Viee President Name

None

Street Addness

RFD #1, Box 331-A

+ Street Address

Sevreteny Neone

Joseph T. Little

Gy Srate 2ip Clry Sate Zip
Lhepachet . Lo R b 02818 s 0 SO S e

: Treasurer Neme

ELouis A. Pieroni

Stroet Aeldress

225 Haterman Avenue

Stoevt Acledness

21 Mink Road

Cily Srare

E. Providence

Zip

RI

Directar Neme

*NO BOARD OF DIRECTORS

: City

02914 : Providence
9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT) [:] FILL IN SPACES BEFQRFE USING ATTACHMENTS
: Direcior Name

Stare

R1

Zipy

02908

AUTHORIZED SHARES

10. SHARES AUTHORIZED ("X" BOX FOR ATTACHMENT) [:]

Strewr Achidress Strvet Addross
iy } Mare I Zip ity l.s‘.farr- zip
D P . DI:-n: m.r.,\'amc ............................... RTOTTPPTRDPDPUIUIN PP ierreerars vearesiieanees
Streer Achidress Street Address
City Sare Zip Chty St Zip

11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT) [:l
ISSCED SUIARES

Niembwer of Sheres Ulass/Series Pear Value

Number of Sheres Qag/Senes Par Value

2,000 COMM NO PAR VALUE

100 Common No Par Valud

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

L

File Dete OZ‘ OZﬂ : djd
¥/

2

FOR SECRETARY OF STATE USE ONLY

Check No.

By

Under penalty of perjury. | declare and affiem that 1 have examined this repor.
including 4 accompanying schedules and siatements. and that all statemenis

correcl.
D LT 111872005

”~
9./ 7 Officer ¥ Dute
oseph T. Little

f'rint or Tvpe Nome of Officer
Secretary

Title of Qfficer
Form 630 Rev. 12403



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporatinms Ditvision

i Office of the Secretary of State Prov ;og;:ozbogggis ,;t;'sr
"Q‘\-@VI)W Matthew A. Brown, Sccrétary of State oo 401.252.;640
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Perfod: January 1 - March 1+ Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK}

1. Corporare 13 Vo. 2. Name of Corporaiion
918 AMERICAN PAYROLL SERVICE, LTD.

3. Street Addres Principal Business Offfce city State Zip

75 Railroad Avenue Johnston RI 02919
4. Bustness Phone No. 5. State of ncorporation G. $IC Codo

401-232-7200 RHODE 181 AND 7658

7 Hnef Descnplion af the Chameicr of Busines Conducted (n Rhode istand

TO CONDUCT A PAYROLL SERVICE

8. NAMES AND ADDRESSES OF THE OFFICERS: ("X" BOX FOR A‘I’I"ACHMENT) (] FILL IN SPACES BEFORE USING ATTACHMENTS
Prostdont Nanre * Vice Prestdent Name

D. Randy Hill : None

Stroet Address : Strver Address

RFD #1, Box 331-A :

City State Zip Ciry Sate Zip
.Lhepachet .. 23 SO -0 OUUE HONTUOSTSORRIOONSINN SRRSO SISO
Secretary Name Treasurer Name

Joseph 7. Little : Louis A. Pieroni

Stroci Address Strect Address

225 Waterman Avenue ¢ 21 Mink Road

City State Zip : ciey Siaie Zip

East Providence RI 02914 i Providence RI 202908

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

* NO BOARD OF DIRECTORS :

Stroet Address 1 Street Address

cy Js:mc Zip cin Staie lz:,n
s Dirccwr.\ame ..............................................................................
Strovt Address i Stroet Address

Ciry Stante Zip s City State Zip

10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) [J " 11. SHARES ISSUED ("X" BOX FOR ATTACHMENT) [
AUTHORIZED SHARES ISSUED SHARES

Number of Shares Clasv/Senies Par Value Number of Shares Class/Series Par Valie

2,000 COMM NO PAR VALUE 100 Common No par value

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

|H| m m }I” ]Il Under penalty of perjury. | declare and affirm (hat | have examined this report,

inclydtg any accompanying schedules and statements. and that all statements

col cd hcrcm are true and corect.
File Date ,78 M gﬁ 1/21/2004

L[l C?() C@ﬁmqugﬁ«r = Dure

Check o Joseph T. Little
By: \ Print or Tvpe Name of Officer
FOR SECRETARY OF STATE USE ONLY - S ecreta ry

Title of Officer

Form 630 Rev. 1203



AND PROVIDENCE PLANTATIONS

UOffice of the Secretary of State

@ STATE OF RHODE ISLAND

PR
Filing Period: January 1-March I+ Fillng Fee: $50.00

(FORM MUST BE TYTED OR PRINTED IN BLACK)
1. Corporate 1D No. 2. Name of Corporation

918 AMERICAN PAYROLL SERVICE, LTD.
3. Street Address Principal Rusiness Office

75 Railroad Avenue.
4. Business Phone No. 5. State of Incorporation

401-232-7200 RHODE ISLAND

7. Beief Description of the Cheracter of Business Conducted ir Rhade tsland

to conduct a payroll service

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

President Name

D. Randy Hill

Street Address

RFD 41, Box 331-A

City State Zip
Chepachet RI 02914
Secretary Name

Joseph T. Little

Street Address

225 Waterman Avenue

City Stare Zip

East Providence RI 02914

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

Directar Neme
* NO BOARD OF DIRECTORS
Street Address
City Siate Zip
Director Name
Street Address

City State Zip

10. SHARES AUTHORIZED (X 50X FOR ATTACHMENT)
AUTHORIZED SHARES

Number of Shares

2,000 COMM NO PAR VALUE

Class/Setles Par Virlue

OFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2003

Fedward 8. Inman, 11, Secretary of State
Cerporntions Division

100 North Main Street, Providence. R 02903-1335
401.222-3040

STOP

* PLEASE READ

INSTRUCTIONS

City Stare Zip
Johnston RI 02919
6. SIC Code
7658

FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name

None

Street Address
City State Zip

Treasurer Name

Louis A.

Street Address

21 Mink Road

Chty Stute Zip
Providence RI 02908

FILL IN SPACES BEFORE USING A'ITA.CHMENTS

Director Name

Pieroni

Street Address
City State Zip
Director Name
Street Address

Clty State Zip

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

ISSUTL) SHARFS
Nusmber of Shares Class/Serles Par Value
100 Common No par value

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

=
* 9 1 8 *»
112303
ANYS

File Date:

Check No.:

AP

FOR SECRETARY OF STATE USE ONLY

II. —Secretary

Under penalty of perjury, | declare and affirm that | have examined
this report, including any accompanying schedules and statemenis, and
thatyall statements contained herein are true and correct.

_fm 1/9/2003

Dale

-

Joseph T. Little

Print or Type Name of Officer

Ttle of Officer

- Forn G300 1202
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X ffice of the Secretary of State

%_,

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2002

Filing Fee: $50.00

Filing Period: January 1- March 1

(FORM MUST BE TYPED IN BLACK)
1. Carporate I} No,
918

3. Siceet Address Principal Business Office

72 Railroad Avenue

d. Rusintess Phone Neo.,

401-232-7200

2. Name of Corporation

2. Belef Description of the Character of Business Conducted in Rhode Isfond

to conduct a payroll service

8. NAMES ANID) ADDRF.SSF.S OF THE OFFICERS (*x~ sdx FOR ATTACHMENT)

f'resident Name

D. Randy Hill

Street Address

RFD #1, Box 331-A
City

Chepachet

Secretnry Name

Joseph T. Little

Street Address

225 Waterman Avenue
Clty Seare

East Providence

State Zip

RI

“2ip

RI

Director Name

*NO BOARD OF DIRECTORS

Street Addresy

Ciry State Zip
1irector Name
Street Address
City Stote Zip

10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT)
AUTHORIZFD SHARES

Number of Shares

2,000 COMM NO PAR VALUE

Class/Series

This report must he signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer,

I

oZ -

File Date:
O'Z. q ,‘\ln ‘w
‘o.: )
Check No.. a/(-l EP) »‘c 1
Ry al

FOR SECRETARY OF STATE USE ONLY

Par Value

02914

02914
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)

-0 Wl

AMERICAN PAYROLL SERVICE, LTD.

5. State of Incorporarion

RHODE ISLAND

100 Nerth Main Sireer, Providence, &I 029031335
401-222.3040

/STOP'

PLEASE READ
INSTRUQTIONS

City Stare Zip
Johnston RI 02919
6. SIC Code
7658
FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name
None
Street Address
. Clty State Zip
Treasurer Mame
Louis A. Pieroni
Streel Address
21 Mink Road
Ciyy State Zip
Providence RI 02908
FILL IN SPACES REFORE USING ATTACHMENTS
Dlrector Name
Street Address
City State Zip
Directn: .\'am.f
Street Address
City Starte Zip
11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
ESSUFDY SHARES
Mirmber of Shares Class/Serles Par Value
100 CQmmon no par value

Receiver or Trustee

Under penalty of perfury, | declare and affirm that ! have examined
this report, including any accompanyling schedules and statements, and

1
“W thatA) statements contained herein ate true and correct.
- - 1ottt j{.‘l - D)M 7 m& 1.9/ fatats]
3"'\ i :; ST L Jturrnfl’)f e Date 7 23 /2002
:‘ N P ..-o. = .
A1} 403 it Joseph T. Little
WSnt. Peint or Type Name of Officer
- Secretary
Thie of Officer
S Form 630 1201



STATE OF RHODE 1|
AND PROVIDENCE

Office of the Secretary of State

SLAND
PLANT

ATIONS

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

Filing Period: January 1-March 1 Fiting Fee: $50.00

{FORM MUST BE TYPED IN BLACK)
I. Corpacate i1} No.
918
3. Street Address Principal Business Office
75 Railroad Avenue

4. Business Thone No. 5. Siate of Incorparation

401-232-7200 RHODE ISLAND

7. Brief Description of ine Churacter of Business Conducted (n Rhode Istand
to conduct a payroll serwice-

2. Nane of Corporation

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

President Name

D. Randy Hill

Sireet Address

RFD $#1, Box 331-A
City State Zip
Chepachet RI 02814
Seceetary Navre
Francis E. Little, Jr.
Street Address
225 Waterman Avenue
Ciry State Zip
East Providence RI 02914

9. NAMES AND ADDRESSES OF THE DIRECTOQRS (*X* 80X FOR ATTACHMENT)

Directar Name

*NO BOARD OF DIRECTORS

Street Address

Corporations Division
100 Narth Main Street, Providence, RI 0290313135
401.222-3040

STOP

PLEASE READ.

INSTRUCTIONS

AKERICAN PAYROLL SERVICE, LTD.

City Stare

Zip
Johnston 02919

6. SIC Code

7658

RI

FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name

None
Street Address

Clty State Zip

Treasurer Name
Louis A. Pieroni

Street Address
21 Mink Road

Clty State Zip
Providence RI 02908

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Streer Address

City S.lolr Zip
Lirector Name
Streer Addresy
City State Zip

10. SHARES AUTHORIZED (X BOX FOR ATTACHMENT)
AUTHORIZED SHARES
Par Value

Numbes of Shares Class/Serles

2,000 COMM NO PAR VALUE

TGty Stare Zip

Dlrtr.‘o.r Name '

Streel Addresy

City State Zip

11. SHARES ISSUED {~x* BOX FOR ATTACHMENT)

SSUFD SIARFS

Number of Shares Clnss/Setles Por Value

100 common no par value

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

*£918 #
2/ 0

Fite Date:
ol RS
Check No.:
e
Ry:

FOR SECRETARY OF STATE USE ONLY

~ > /2/14/01
W/// Date
Jr.

Little

ature of Officer

Francis E.
Print or Type Name of Officer

Secretary
Thie of Officer

Crrm &34



. STAT E OF RHODE ISLAND James R. Langevin, Secretary of State

) AND PROVIDENCE PLANTATIONS ) Carporations Division
Office of the Secretary of State 100 North Main Street, Providence, Rloglggg‘lﬂj
401.222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Filing Period: January 1-March 1 + Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Corporate 1D No. 2. Nam¢ of Corporation
918 AMERICAN PAYROLL SERVICE, LTD.
3. Strect Address Prineipal Business Offlce City Stare Zip
75 Railroad Avenue Johnston RI 02919
4. Buslness Phone No. 5. State of Incarporation 6. .?!C Code
239-7200 RHODE ISLAND 7658

7. Brief Description of the Character of Busiress Conducted in Rhode itland

to conduct a payroll service
8. NAMES AND ADDRESSES OF THE OFFICERS ("X~ 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
D. Randy Hill None
Street Address Street Address
RFD #1, Box 331-A
Cuy State Zip City State Zip
Chepachet RI 02814
Secretary Nome Treasurer Name
Francis E. Little, Jr. Louis A. Pieroni
Street Address Street Address

225 Waterman Avenue 21 Mink Road
City State City

Zip State Zip

East Providence RI 02914 Providence RI 02908
9. NAMES AND ADDRESSES OF THE DIRECTORS (*x* BOX FOR ATTACHMENT}  FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name {director Name

*No Board of Directors
Street Address Street Address
City State Zip City State Zip
Director Name o ' Director Name
Street Address Streef Address

Clry State Zip City Stale Zip

10. SHARES AUTHORIZED (°X”" HOX FOR ATTACHMENT) 11. SHARES ISSUED (*X* BOX FOR ATTACHMENT)

AUTHORIZED SHARES SSUED SHARFS

Number of Shares Class/Series " Par Value Number of Shares Class/Series Par Value

2,000 COMM NO PAR VALUE )
100 Common No Par Value

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

= [JIjHN -

* 9 1 8 " Under penalty of perjury, I declare and afflrm that I have examined
thiffreport, Including any accompanying es and statements, and

02 /// /0 O tall Slalfm'-‘n:conta@

File Date: /W? -/‘
/_j-:—g /"7 Sifnature of Ofﬂcer‘ / e Date
Check No.: . .
P Francis E. Little, Jr. 1/18/2000
C/(_ Print or Type Name of Officer 7
By:
FOR SECRETARY OF STATE USE ONLY u Secretary

Tele of Officer



STATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

£

Filing Pcriod: January i-March ! « Filing Fece: $50.00

{FORM MUST RE TYPED IN BLACK)
1. Corporate 1D No

218

3. Street Address Principol Business Office

2. Name of Corporation

75 Railroad Avenue
4, Business Phone Mo, $. State of Incorporation

232-7200 RHODE ISLAND

7. Brief Desceription of the Character of Business Conducted in Rhode Island

to conduct a payroll service

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

President Name
D. Randy Hill

Streer Address

RFD #1, Box 331-a
City State Zip
Chepachet RI 02814
Secretary Name
Francis E. Little, Jr.
Street Address
225 Waterman Avenue
Ciry Stare Zip
E. Providence RI 02914

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* 80X FOR ATTACHMENT)

Director Name

*NO BOARD OF DIRECTORS

Street Addiress

City State Zip
Director Name
NONE
Street Address
City Stare Zip

10. SHARES AUTHORIZED ("X BOX FOR ATTACHMENT)
AUTHORIZEI) SHARES

Nurther of Shares Class/Series Par Value

2,000 COMM NO PAR VALUE

-

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999

Street Address

James R. Langevin, Secretary of State
Corporations Division

100 Narth Main Street, Providence, RI 02903-1335
401-222-3040

STOP

FILASY, READ

INSTRLELONS

AMERICAN PAYROLL SERVICE, LTD,

City State zip !
Johnston RI 02919 !
6. SIC Code
6882

FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name

None

Street Address

City State Zip

Treasurer Nome

Louis A. Pieroni

21 Mink Road

Chty
Providence

State Zip

RI 02908
FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

NONE

Street Address

Clty State Zig
. . . PR . . sereem
Director Name
NONE
Streel Address
- Cley State 2Zip

11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
(SRUEL) SHARES

Number of Shares " Class/Series Par Value

100 common no par value

- - - ——m e amw s —— — . —

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

U0
%@@q

Check No.: a [\6 @ @ .

NN

FOR SECKETARY OF STATE USE ONLY

Flle Date:

nder penalty of perjury, [ declare and affirpe-that | have examined

cs and statements, and
Il statements contained hereln afe?

Z.

correct.

Print ar Type Name of Officer

Titte of Officer



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

»

.

(FORM MUST BE TYPED IN BLACK)

I. Corporate D No. 2. Name of Corporation

James R. Langevin, Secretary of Stale
Corporations Dividon

100 Notth Main Street, Providence, RI 02903-1335
40-277-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998 STOP
Filing Period: January I-March 1 =+ Filing Fee: $50.00

PLEASE READ

INSTRUCTIONS

918 AMERICAN PAYROLL SERVICE, LTD.
3. Street Address Principat Business Office City . State Zip
2800 Post Road Warwick RI 02886
4. Business Phone No. 5. State of Incorperation 6. SIC Code
738-0833 RHODE ISLAND 6882

7. Brief Description of the Character of Business Conducted (i Rhode Istand
to conduct a payroll service

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

President Name

D. Randy Hill

Street Address

RFD #1, Box 331-2

City State Zip
Chepachet RI 02814
Secretary Name

Francis E. Little, Jr.
Street Address

225 Waterman Avenue
Clty State Zip

E. Providence RI 02914

Vice President Name
None
Street Address

City State - Zip

. Treasurer Name

Louis A. Pieroni

Street Address
21 Mink Road

Ciry State Zip
Providence RI 02908

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

Director Nome

*No Board of Directors
Street Address

City State Zip
Director Name
NONE

Street Address

Clty State Zip

10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT)
AUTHORLZD SHARES

Number of Shares Class/Series Par Volue

2000 COM NO PAR VAL

Director Neme
NONE
Street Address
Chy Stete Zip
Director Name
NONE
Street Address

Ciry State Zip

11. SHARES ISSUED (°X* BOX FOR ATTACHMENT)

SSUFD SHARFS
Number of Shares Class/Serles Par Value
100 Common No Par Value

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

m ([T

R OR C N
909 \N
IS \“\\\

Under penalty of perjyty, 1 declare and affirm that | have examined
aay accompanying schedules and statements, and
tained hereln are true &

C

1/24/98

Date

Wy Officer

D, Randy Hill

Print or Type Name of Officer

- Fresidenl

Tirie of Officer



= STATE OF RHODE ISLAND
"% AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

n

P.ROFlT CORPORATION ANNUAL REPORT 1997

Filing Period: January 1-March | + Filing Fee: $50.00

{FORM MUST BE TYPED IN BLACK}
I. Corporate ID No.

918

3. Street Address Principal Business Offlce

28 00 Post Road

4. Business Phone No.

738-0833

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

to conduct a payroll service

2. Name of Corporation

5. State of Incorporation

RHODE ISLAND

¥
James R Langevin, Secretury of 31a,
Corporations IHvicion

100 Norih Main Street, Providence, RI 02903-133%
d41-272-3040

) h¥
THIS FORMS

AMERICAN PAYROLL SERVICE, LTD,

Ciry State Zip
Warwick RI 02888

6. 31 Code

6882

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

Peesident Name

D. Randy Hill

Streer Address

RFD #1, Box 331-A
City State Zip
Chepachet RI 02814
Secretary Name
Francis E. Little, Jr.
Street Address
225 Waterman Avenue
City State Zip
E. Providence RI 02914

. Vice Prestdent Name

none
© Street Address

Cliy State C Zip

Treasurer Name

Louis A. Pieroni

Street Address

21 mink Road

City Stare Zip

Providence RI 02908

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

Director Name

* No Board of Directors

Street Address
City Stare Zip

Dicector Name

None

Street Address

City State Zip

10. SHARES AUTHORIZED AND ISSUED (“X* BOX FOR ATTACHMENT)
AUTHORLIZELY SHARFS
Number of Shares

Class/Series Par Value

2000 COM NO PAR VAL

Director Name

None
Street Address

City State Zip
Dlrecror Name

None
Street Address

Ciry Stale Zip
ISSUED) SHARFS
Number of Shares Class/Series Par Value
100 Common No Par Value.

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

* ¢ 1 B8

>,7.97)
4300
|

FOR SECRETARY OF STATE USE ONLY

il

File Date:

Under penalty of perjury, | declare and affirm that | have cxamined
ding any aytompanying schedules and statements, and

and correct.
9% I

Sighplure %,Fr{‘ﬂ F4d pAe 4

D. Randy Hill
Pring or Type Name of Officer

- President

Thie of Officer



PROFIT CORPORATION
ANNUAL REPORT

Filing Period: January 1-March 1
Filing Fee: $50.00

1996

PLEASE TYPE OR PRINT IN BLACK INK.

State of Rhode Island and Providence Plantations
James R, Langevin, Secretary of State
Corporaiions Division
100 Nonh Main Street
Providence, Rhode Island 02903-1335 « (401) 277.3040

1. CoRPORATE DRO. 2 HAME OF CORPORATION
918 AMERICAN PAYROLL SERVICE, LTD.
3. STREET ADDRESS PRIVTIW, BUSUHESS OFRCE - T = = -1 sWwE” T T wetees™ T T T T
1845 Post Road Warwick RI r 02888
TBUSESS PHOM 1. T TS SIATE OF BeOGRPORANON T T esCeed T
i RHODE 1SLAND 6882

738-0833

7-BREF DESCRIPTION OF THE CRARACTER OF BUSRIESS CONDUCTED TN FHODE ISLAND

, to conduct a payroll service )

8. NAMES AND ACORESSES OF THE OFFIGERS

PRESIDENT HAME  VICE PRESIOENT NAME
D. Randy Hill None
STREET ABTRESS TR AR
RFD $#1, Box 331-A
o T'STATE T3P COGE 1] T STATE 29 CO0E
Chepachet . RI j 02814 ) y
SECRETARY HAME ™~ - TREASURER HAVE
Francis E, Little, Jr. Louis A. Pieroni
STREET ADDRESS “SIEET ADURESS
225 Waterman Avenue __ .21 Mink Road o _
oY STATE " b COOE oy STATE ZIP COOE
. ) . i |
E._Prov1denceA_L_RI L !02914 __  Providence . RI _ 02908
8. NAMES AND ADDRESSES OF THE DIRECTORS
ORECTORNMME T T T TF C OMCTORAVE ~ C : !
____*No Board of Directors .____None
STREET ADDRESS STREET ADDRESS
oy STATE 1P COvE o STATE TP CO0E
I. ; . L
DIRECTOR NAME GRECTOR NAME :
.___None None
STREET ADDRESS STREE T ADORESS
ary ToATE v 20 COvE oY —TSTATE T0 GODE M
-_— e e e Ry .._":e.___..._. — -,
10. SHARES AUTHORIZED AHND [SSUED ‘
A AUTHORIZED SHARES . ISSUED SHARES
NMBER OF SHARES CLASS / SERES PRRVALLE N MUVBER OF SARES CLASS / SERS { PAR VALUE b
— + 1
2000 COM NO PAR VAL 100 Common None

i .

L

This report must be SIGNED IN INK by either the
President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

tirm that | have examined this
chedules and statements, and that
true and comect.

. Cf 4__‘_'4__——”—’_-
File Date: \ ! 9)0 , / 4
Check No: [7 %bL/ D. Randy Hill
. O Print or Type Name of Officer
5 b i -
y: President 1/26/96
For Secretary of State Use Only Title of Officer Date

e M r A e e e = e m—— e .



State of Rhode Island and Providence Plantations ANNUAL REPORT

Office of The Secretary of State Please Type ur Print
100 North Main Street File Annually - Jan. | - March |
Providence, Rhode Island 029031335 Filing Fee $50.00
401-277-3040 Make Checks Payable 10: Secretary of State

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

- OOE1R 15455
Corporate 10 | 0 o0 41.__ _— oot e Al Report for the year: _ =54
MERTD = VIo
Name of Corporation: ___.._.--_..__'E } N FC'( DLL "’. .F_ ICE, LTD. ——— ————
Business entity organized under the laws of the St.ﬂc of Rhode Island Business Enuty is {(check one):
For foreign entity. address and telephone number of principal office: [X ] Business Corporation (See RIGL. Chapter 7-1.1)
a1 v+ e % o+ e e . e e e S+ e e 1 s | ] Professional Service Corporation (See RIGL. Chaper 7-5.1)
_— e Brief statement of the character of business conducted in Rhode Istand:
Phom: ( ) e —_ —_— - —— =
Address and 1elephane of the principal oftice of business entity in Rhode to conduct_a_payroll_ service —

Esland (Provide sireet address - Not P.(). Box):
—225_Waterman_Avenue
_East_Providence, RI 02914

Phone: (401)_434=3800__.____ L

. —— e mmi—

—_—— e r—— _—

THE NAMES OF THE OFFICERS ARE:

PRESIDENT STREET ADDIRESS CHYSTAIE 7.7 CODE
D. Randy Hill RFD #1, Box 331-A Chepachet, RI 02814
viCE PRESIDENT o STREFT ADURESS CITYISTATE 717 CODE
SECRETARY STREET ADORLSS CITYRTATE 7P CODE,
Francis E. Little, Jr. 225 Waterman Avenue  E, Providepce, RI ______02914_
TREASURFR STREET ADDRESS CUTVSTATE 7P CODE
Lonis A. Pieroni. 21 Mink Road Providence, RI 02908
o THE NAMES OF THE DIRECTORS ARE:
NAME STHEET ADDRESS CITY/STATE ZIFCODE
* No Board of Directors
NAME STREET ADDRFSS CITY/STATE 7IF CODE
NAME ' T STREET ADDRESS CITYSTATE 1P CODE
NUMBER OF SHARES AUTHORIZED (Rider may be attached) NUMBER OF SHARES 1SSUED AND QUTSTANDING (Rider may be attached)
Number of Shares Class / Sernies Number of Shares Class / Series
2,000 Common 100 Common
- _ , VA i

Date _.March-2, 1995 B}“MM

i’i-!:\rl’ OR TYPE NAME OF OFFICER SIGNING
* D. Randy Hill
Form31 55 T.TLF OF OFFICER SIGNING Pres:.dent

- _DESIGNATED REGISTERED AGENT FOR SERV ICE OF PROCESS:
PLEASE NOTE: If the registered otfice and/for registered agent indicated below is incorrect, Form 9 must be filed.

S S
FRAMCIS E. LITTLE, JR. P PR P .
225 WATERMGN r::".-'E:‘dl:!E FILED
EAST FROVIDEMIZE RI 62914 MAR 0 '5 1995 ,op o ‘4
' L L

By_(p 7439




Filisg Fee $50.00
Pavab.e to:
Secretary of Stale

PLEASE TYPE or PHINT

State of Rhode Island and Providence Plantations
Office of The Secretary of Stale

Frie Annually
LLC. Zept. | - Nov
CORP. Jors 1 - March |

1G4 North Main Strect
Providence. Rhode Island 02903-13356
101-277 3040

o0009168
Comorate ID:

Name of Business Ernuty:

Annual Report for the vear:

1334

||_1

AMERICAN POYROLL SERVICE, LTD

Federzl Taxpayer ldenbfication Nomber:

Far foresgn entity. 2ddress and te.gphore number of pnncipa; office

Phene (_ ) -

Adidress ard teleprane of the pancipal office of busiaess entity in Rhode
1sland (Provide street addeess - ot PO Boxk:

225 Waterman Avenue
RI 02914-3524

Edst Providence.

Prone. (“101 y 434-3800

Businzss ety orgazuzed undet she iaws of the State ol __Rhode Isl ar{d

Busness Fntwy is icheck one).

[ x. Bumness Corporanon (See RIGL Chapier 7-1.1}
[ ! Profesuonal Service Corporatian {See RIGL Chapler 7.5 1)
[ 1 Limued Liabihty Company (Se2 RIGL 7-16)

Name, utle and mahing eddress of contact person Lo whom
communications sy e directed.

Francis E. Little, Jr. .
225 Waterman Avenue, P.0O. Box 14198 _
E. Providence, RI 02914-0198

Br:et statement of the character of business condacted in Rhode Island.

to congduct a payroll service

Mactch 25, 1982

Date of Orgar:zation. _.
Prace of Quzlificanon o do business 10 Rhode Islend (f foreign enbily):

THE NAMES OF THE OFFICFRS ARE:

PR R VE TTINER R 0 PR SIDENT (Check Ores VIREET ATDRISS LTTRTATE FAEE
D. Randy Hill RFD #1, Box 331-A Chepachet. RI 02814
*THIEF OPLAATING UFHUFROR o v .CF FRES.CENT (Cherh Ot - REET AZDRESS I STATE ZirCeny
T) (L& GOAN OF «FCORDSGR [ F SLIRETARY Cowse Ot STRE T ALDRESS Iy STATE ZIFCONE

Fral Jr.__ 225 Wa Avenue  E dence, RI 02914-3524
(_ SE 1 PInASNCIAL ()ﬂ (...A UK 1 TRIASURER (Chmen ey SYHLET ADDRESS CITY SN EAT LiFCLDY
Louis A. Pieroni 21 Mink Road Providence, RI 02908
_ ‘ THE NAMES OF'IHL DIRFE, CT()R.‘s ARE: ‘ _ _
NanF STRECT ATDRINS CIYATATE, ZPUON
*NO BOARD QF DIRECTORS
NAME ’ ) TETRERT ADRESS CITYAG AT AP ooy
AT STREE, ADRESS CYSTATE 71O

NUMBLR OF SHARES AUIHOR]?.FD {1i Applicable)

NUMBER OF SHARES 1SSUED AND OUTSTANDING (If Appleable)

NUMBER 2 Q00
CLASS Common
SERIES

PARVAILLUEOR No par value

WITHOUT PAR

100

NUMBER
(1.A88 Common
" SERIES

paR VaLUEOR No par value

\\]IHOL T PAR

Duate February 24, 1994

WAL

4-(\1“1“?1-“-

u mu‘ l(!ll'sl e,

President

T 3 S0 CRR 3168 G

fomdl 19

"DESIGNATED RFGISTERED OR RESIDENT AGENT FOR SERVICE OF PROCESS:

PLEASE NOTE:

HCIS E. LITTLE,
‘5 HATERMAN AVENUE
ST FROVIDENCE RI OZnid

JR

If t5e Comperanion his changed its registesed o;fce andior repstered or resident agent. Form 9 or Forn LLC S mus: be filed

AT J

. J wong
. - »
BTN _' [ g

074 L



Filing Fee $50.00 bK 6 g é) q ( 9“ To be filed annually between

January st and March 1st
State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Corporate 1D

Annual Report for the year

(EDTE T ALy st .=

FirsT:

Secosn: It is incorporated under the laws of ... .Rhode Island

THirD:  Character of business, briefly stated, is...tQ.. conduct. a payreoll service .. ... ... .. .

Firti:  Business address in Rhode Island ... 225 Waterman Avenue..P,0.. Box 14198, . .. . ...

............ Bast. ProvidenGe o R . 02 . e

Sixti:  Names and addresses of its directors and officers: (Autach nider if necessary)
Name Office Address (including number, street, #ip code)

. ®NQ. Board of Directors. Director

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

..................................................... cveerceieeenn.. Director

e e IO O e
RFD #1, Box 331-A

R Randy HIllo President Chepachet, RI.02814 ... ...

......................................................................... Vice President

225 Waterman Ave., P.0O. Box 14198
JErxancis. E.,. Little.. Jr.. . .. .. Secretary .g.cias.t:...Rr.o.\zi.denc:.e.;..“Rl.4.0.2.9.1.4.....,...,....,.‘...,.......,....

. Mink Road
.Louis.A. Pierani.... . e Treasurer Providence, RI 02908
SEVENTH:  Number of Shares authorized; Par Value
or stalement that
shares are without
No. of Shares Class Series par value
2,000 Common wrss B0 Twithout par value
' YD 3
ey 514943
EiGHTH: Number of Shares issued: Par Value
or statement that
SECRETASY OF GTATE  shares are without
No of Shares Class Series par value
100 Common without par value
)
Dated.............Macch 1, 19 93 . JAMERIGAN PAYROLL SERNWICE, .LTD.

{Name of Corparatio s /

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

{Report must he signed by an officer)

Fo-m 31 ‘RS



To be filed annually between
January lst and March 1st

State of Rhode Jsland and Providence ﬁlggtaﬁuns ok bib3

CORPORATIONS DIVISION £
100 NORTH MAIN STREET N
PROVIDENCE, RHODE ISLAND 02903

Filing Feg $50.00

Corporate ID.........o. AAROEE Annual Report for the vear........ 3333 ...
First:  The name of the corporation is..............ccooo.... AMERICAN, FAYROLL ZEEVICE. LI ...
SeconD: It is incorporated under the laws of ... Rhode Island
Tuirp:  Character of business, briefly stated, is...£o. .conduct. a . payroll. service. .............

FourtH: If foreign corporation, address of its principal Office..........ccooocoiiiiii e
FirTi:  Business address in Rhode Island ... 225 Waterman Avenue, P.O. Box 14198,
East Providence, Rhode Island 02914 . ...
SixtH:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, 7ip code)

*No Board of Directors DHTCCLOT oot
........................................................................ Director
........................................................................ Director

RFD #1, Box 331-A
D. Randy Hill President .Checpachet, RI 02814 .~
.................................................................. Vice President ...
_ 5 Waterman Avenue, P.O. Box 14198
....... Francis E. Little, Jr. — Secretary East Providence, RI 02914
21 Mink Rocad
....... Louis A. Pieroni  Treasurer Providence, RI 02908 . ...
SEVENTH: Number of Shares authonzed: Par Value
or statement that
shares are without
Na. of Shares Class P’\ﬂc&l D par value
2,000 Common without par value
JAN 3 1 1392
. SEC'Y OF ,
EiGutH:  Number of Shares issued: OF STATE Par Value
or statement that
shares are without
No. of Shares Class Serics par value
100 Common without par value
Dated........... January 23, 1992 . AMERICAN PAYROLL SERVICE, LTD. — . ..
{Name of (Argoration) o -

{Report must be signed by an officer)

Ferm 31 t/BS




To be filed annually between
January 1st and March Ist

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCF, RHODE ISLAND 02903

Filing Fee $50.00

.....

Corporate ID............QGO0312 . if\c, Annual Report for the year........... 1921
First: The name of the corporation is....................cc...... AMERICAN. PAYRLL SERVICE, LID. ...

SECOND: It is incorporated under the laws of ..Rhede. Island. . .. ...

TuirD:  Character of business, briefly stated, is......£0. . conduct. a. payroll.. servicCe ...

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

........................... East. Pravidence . .. RI. 020 L. e et e e e eaen et aries

SixtH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)

......................................................................... Director

.......................................................................... Director
R

w...b. Randy Hill President Chepachet, RI 02814

225 Waterman Avenue, P.0O. Box 14198
................ Francis E. Little, Jr.Secretary East Providence, RI 02914

................ Louis A. Pieroni Treasurer Providence, RI 02908

SevENTH: Number of Shares authorized: Par Value
or stalement that

shares are without

No. of Shares Class par value

Senes
PAID
2,000 Common without par value

AR 22 1991
EigutH:  Number of Shares issued: 2ECY OF STATF Par Value

or statement that
shares are without
No. of Shares Class Series par value

100 Common without par value

(Report must be signed by an officer) Tl ... ST R =1 -0 o OSSOSO

Farm 31 1/8%



O To be tiled annually between
Filing Fec $15.00 January 1st and March ist

State of Rhode Jsland and Providence Plantutions

CORPORATIONS DIVISION
100 NORTH MAIN STREET
‘ PROVIDENCE. RHODE ISLAND 02903
R 59
Corporate ID........... o S Annual Report for the ycar..i...'..'...'. ..............................

FirsT: The name of the corporation is

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

SeconD: It is incorporated under the laws of ................ Rhode. . Island . ...,

THirD: Character of business, briefly stated, is..£o..conduct. a. payroll Service ...

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

FiFth: Business address in Rhode Island . 225 Waterman Avenue, P.0. Box 4198,

..................................................................... East Providence, RI 02914 oo
SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, 21p code)

........ *No Board of Directors . Director

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

.......................................................................... Director
.......................................................................... Director
‘ RFD #1, Box 331-A
D. Randy HilX . o President Chepachet, RI. 02814 .
.......................................................................... Vice President

Francis E. Little, dr. ... . . Secretary East Providence, RI 02914

21 Mink Road
Louis. A. Pieroni . .. ... . Treasurer Providence. BRI . 02908 .

SEVENTH: Number of Shares authorized: Par Value
or staiement that

shares are without
No. of Shares Class Series

par value
2,000 Common PAID without par value
EigHTH: Number of Shares issued: MAR 3 U 1990 Par Value
or slalcment that
shares are without
No. of Shares Class SECHs OF STATE par value
100 Common without par value

Dated..............1| February. 20 19 90

(Report must be signed by an officer)

Form 31 1/8%



.. To be filed annually between
Filing Fee $15.00 January Ist and March 1st

State of Rhode Island and Providence Plantations

CORPORATIONS DIVISION Q
100 NORTH MAIN STREET
..... PROVIDENCE, RHODE ISLAND 02903

Corporate ID..........oocooovvii e R Annual Report forthe year ...
AMERICAN PAYROLL ZERVICE, LTD.

FirsT: The name of the corporation is
SECOND: It is incorporated under the taws of ... Rhode Island . . .

THirD:  Character of business, briefly stated, is......to.conduct a. payroll service ... ...

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

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

FiFTH: Business address in Rhode Island ......225 Materman. Avenue,. . P.0Q. Box 4198, .. ...
........... East. Providence,. Rhode..lsland.B2914 et
SixTH: Names and addresses of its directors and officers: (Anach rider if necessary)
Name Offece Address (including number, street, zip code)
............ **No..Board..of.Directors Director
.......................................................................... Director
.......................................................................... Director
FD #, Box 330-A
D..Randy Hill ... President Chepachet, RI 02814
.......................................................................... VICE President ..o e e
225 Materman Avenue, P.0O. Box 4198
Francis E. Little, Jr. ... Secretary ~ tast Providence, RI 02914

Louis.A..Pierani ... ... Treasurer 21 Mink Road, Providence, RI 02908

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

SEVENTH: Number of Shares authorized: PA] ., s::atrc r:::ﬁ "
No. of Shares Class sﬁf 5 5 . B Shm;a:r:at:hum
2,000 Common Sz-i,yo ]-939 without par value
FS14 T
EIGHTH: Number of Shares issued: Par Value

or statement that

shares are without
No. of Shares Class Series

par value
100 Common without par value
Dated............February. 1, 1989%. . CAMERICAN PAYROLL SERVICE, LTD. . .
(Name of Corporation)
Bvﬂ o /A / .........................................................
(Report must b signed by an officer) Title.......... LPresident

Form 21 1785



. To be filed annually between
Filing Fee $15.00 January 1st and March Lst

State of Ryode Jsland and Providence Plantdions

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02903

Corporate ID ... 028 s Annual Report for the year ... 1oud
FIRST: The name of the cOrporation is..................... AEHLCAN PAYRU L SERVALE  LTH
Seconp: It is incorporated under the laws of ... sheda Jsiand e,

TuirD: Character of business, briefly stated, is..£t0..¢onduct. a. payroll Service ...

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

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

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

FiFru:  Business address in Rhode Island ............222 Haterman. Avenue,. East. Providence,. .

e B TS AR, e et b e
SixTH:  Names and addresses of its directors and officers: {Attach rider if necessary)
Neme Office Address (including number, street, zip code)
....No. Beoard. .ef. Directors.. .. DETECIOT ot esseessen e e
.......................................................................... Director
.......................................................................... Director
....Q.-....Ra.ﬁ.dy...Hil,l ................................... President RED. #1,..Box..330-A,. Chapachet., . RI1.. 02814
......................................................................... Vice President

SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without

No. of Shares Class Senes par vatue
2,000 Common without par value
PAID
EiGHTH: Number of Shares issued: o :;fc ;:::cma:
YA & a;cs are withoul
No. of Shares Class MAR 4 ]988 Senes " par va]u::ho t
SEDY OF STATE ;M/
100 Common without par value
Dated.................. February 15, . 1988 . o AMERICAN PAYROLL. SERVICE, LIDe.......
(Nanﬁorm tion)
By ¥=7. /\Da2er G
(Report must be signed by an officer) Title..President . ...

Foem 31 1/RE



To be filed annually between

Filing Fee $15.00
January Ist and March 1st
State of Rhode Jsland and Providence Plantations
CORPORATIONS DIVISION
270 WESTMINSTER MAILL
PROVIDENCE. RHODE ISLAND (02903
Corporate ID.... 238 o, Annual Report for the year... 1287 .

FirsT:  The name of the corporation is...... AMIRICAN PAYROLL, SERVICE, LID.

SecoND: It is incorporated under the lawsef ... Rhode Istand . .
THIRD:  Character of business, briefly stated, is.....£2. conduct a payroll service ..
FourTH: If foreign corporation, address of its principal OffiCe........coiiiiiioiee e

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

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

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

SixTH: Names and addresses of its directors and officers: (Attach nder if necessary)
Name Office Address (including number, street, 7ip code)
.......................................................................... Director
.................................................... Beooreerrenenennn, DIMECLOT
.......................................................................... Director
D. Randy Hill . . President ~ RFD_#1, Box 330-A, Chepachet, Ri 02814
.......................................................................... VICE PreSIent ..o
Francis E. Little, Jr. Secretarv 225 Waterman Ave., E. Prov., RI 02914
Louis A, Pieromi ... Treasurer 21 Mink Rd., Providence, RI 02908
SEVENTH: Number of Shares authorized: Par Value
R or statement that
shares are without
No. of Shares Class Series par value
2,000 Common without par value
EiGHTH: Number of Shares i : Par Value
be ¢s issued PA'D or statement that

shares are without

No of Shares Class S4B 26 1987 par \-aluﬂzqr .
2,000 Common without par va1g§'='

QEN'Y Nne STAve C 7* £ ;%?

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

(Report must be signed by an officer) e T e et

Form 31 1/8%



To be filed annually between

Filing Fee $15.00
January lst and March 1st
State of Rhode Jsland and Providence Plantdions
. CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE [SLAND 02903
Corporate ID..... 9318 ) Annual Report for the year..... 1986 ...

FIRST: The name of the corporation is...... AMERICAN PAYROLL SERVICE, LTD.

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

SeconD: It is incorporated under the laws of .......................... Rhode Island .. .

Turp:  Character of business, briefly stated, is.....t0..conduct a payroll service

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

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

Firt: Business address in Rhode Island ..225 Watexman. Avenue, East Providence, .. .

............... Bhode. Teland Q2908 e

SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)

Name Office Address (including number, street, 2ip code)

.......................................................................... Director
.......................................................................... Director
.......................................................................... Director
wDaRandy. Hill ... President ~ RED #1, Box 330-A, Chepachet, RI 02814
.......................................................................... VICe PIesident ...

Francis E. Little, Jr. .. . Secretary 225 Waterman Ave., E. Prov., RI 02914

Louds A PLereni Treasurer 21 Mink. Rd.,.Providence, RI 02908 .. . .
SEVENTH: Number of Shares authorized: Par Value
or slarement that
No. of Shares Class Sencs JUN 2 O 1986 Shil'ef;ﬁ:f:a‘]"::hom
A )
2,000 Common i & without par value
nQ \q%
EigutH: Number of Shares issued: L \Z Par Value
.o XN or statement that
\— ko] shares are withowt
No. of Shares Class c:\;c\( . Series par value
100 Common without par value
Dated..............Maxeh. . 28,.. 19 .86 ...AMERICAN PAYROLL SERVICE, LID. . . . . .
(Name ion)
Bv%n/g ...... A e,
(Report must be signed by an officer) Title..... EEESLAENL

Form 31 1785



To be filed annually between

Fiting Fec $15.00 ]
anuary Ist and March Ist
State of Rhode Jsland md }ﬂrnmhence Hlantations
CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE [SLAND 02903

Corporate ID... 218 e Annual Report for the year . 1285 ...

FirsT:  The name of the corporation is.... AMERTCAN PAYROLL, SERVICE.. LID. .o,

Seconn: It is incorporated under the laws of ... ... Rhede. Tsdhand ..o

THIRD:  Character of business, briefly stated, is.....to..conduct. . a. payrell. service ...

FourTH: If foreign corporation, address of its principal OffiCe...................coooviviiiecieeieeeeeeeeeeeee e

FiFTH:  Business address in Rhode Island 227 Waterman. Avenue. East Providence, . .. . . ..
............... Rhade. ISLANd. . .0290 4. ..ottt e s

SiXxTH: Names and addresses of its directors and officers: {Attach rider if necessary)

Name Office Address (including number, street, zip code)

.......................................................................... Director
.......................................................................... Director
.......................................................................... Director
D...Randy. Hill .., President ~ RED.#1,.Box..330-4, Chepachet, RI02814
......................................................................... ViICe President ...

Francis..E..Little,. .Jr......... Secretary 223 Waterwan. Ave.,.. K. Prov, RI02914 .

Louis. A .Pierofd ., Treasurer .21 _Mink . .Road,.Providence,. .RI1.02908.. .
SEveENTH: Number of Shares authorized: Par Value
or siatement that
shares are without
No. of Shares Class Series par value
2,000 Common No Par Value
EIGHTH: Number of Shares issued: Par Value

or statement that
shares are without

No. of Shares Class Series par value
100 Common No Par Value
Dated. March. 18 v, 19 85.. SAMERICANTRAY. ROLI.. SERY ICE, . ETDie.
7 B C 5 (\amc of Cof'porano’n) . /,.—/
i M .
E W . // ,{/"
k. APR 198 / ....... 'I//”*ﬂ..e(z ....... {.. e \_// ............................
d o -
(Report must be signed by an officer) Title..... X 5eS1Ae0E e

Form 31 1/8%



.,

[y

——

Fihng lee: $15.00

To be Hiled annually oetween
January 1st ang March 1si

State of Rhode Esland and Providence Plantations
OFFICE OF THE SECRETARY OF STATE

Annual Report for the year 1984

First: The name of the corporation is AMERICAN PAYROLL SERVICE, LTD.

SECOND: It is incorporated under the laws of Rhode Island

THIRD: Character of business, briefly stated, is

FourtH: If foreign corporation, address of its principal office

FIFTH: Business address in Rhode Island

225 Waterman Avenue, East Providence, Rhode Island 02914

SIXTH: Names and addresses of its directors and officers:

(Addresses must include street and number, if any)

Namo Ofice Address
Director
Director
Director
D. Randy Hill President RFD #1, Box 300-A, Chepachet, RI 0281

Vice President

Francis E. Little, Jr. Secretary 225 Waterman. Ave., East Prov., RI 029

. Louis A. Pieroni Treasurer 21 Mink Road, Providence,

(It additional space is negded, amIch riger)

RI. 02908

SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without

No. of Sharcs Class Seriea Tar value
2,000 Common No Par Value
E1GHTH: Number of Shares issued: Par Value

or statement that
shares wre without

Ko. of Shares Class Series par value

100 Common

B8 w

Nco Par Value

Dated: February 2819 84 AMERICAN PAYROLL SERVICE, LTD.

e

B :
@3 /L | ,'Eec, /??EJ‘/DF//__

. ‘:(Repcn must be signed by an officer)

. -
-

Il the corporation has changed its registege}'d;;‘uﬁce and/or its registered agent,
Form #3 must be filed. Please contact Corp@t@ Division for information. 277-3040

—a
—

Fonrw a1 11.42



To be filed annually between

Filing fee: $15.00 January tst and March 15t

State of Rhode Fsland and rovidenre Plantations
OFFICE OF THE SECRETARY OF STATE

Annual Report for the year . 1983
FIRsT: The name of the corporation is

~American Payroll Service, Ltd.
SECOND: It is incorporated under thelawsof ~ Rhode Island

THIRD: Character of business, briefly stated, is
To conduct. a payroll service

FourrH: If foreign corporation, address of its principal office
N/A

FiFTH: Business address in Rhode Island (blank reports will be mailed to this
Business address: 1414 Atwood Ave., Johnston, RI
address) Mail Blank Forms to: Adler Pollock & Sheehan Attn: Peter L.
Kennredy, Esq.
SiXxTH: Names and addresses of its directors and officers:

{Addresses must include stree! and number, if any)

Name Office Address
Director
Director
Director ‘
Richard E. Armstrong President 1414 Atu_a_rood‘ hAve., Jlohnlstorll, ‘RI_

Vice President

_Richard E. Armstrong Seceretar Same o
Peter L. Kennedy Asst. gec. 2300 Hospital. Trust Tower, Prov.,
_Richard E. Armstrong  Treasurer 1414 Atwood Ave., Johnston, RI

{If addilicnal space is necded, attach rider)

SEVENTH: Number of Shares authorized: Far Value
or statement that
shares are without

No. of Shares Clasg Series par valge
2000 Common No par value
EiGHTH: Number of Shares issued: Par Value

or atatement that
shares ure without

No. of Shares Class Series pur value
100 Common 2 No par value
& .
Dated: / OQY 19 83 American Payroll Service, Ltd.

FEB 1\2)83 Titke %ﬂﬁwéé««fﬁ

.

Z : :(Report must be signed by an officer)

If the corporation has changed its regisleF_Ed:_;ﬂice and/or ils registered agent,
Form #9 must be filed. Please contact Corporatiof Division for information. 277-3040

—



