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-, * STATE OF RHODE ISLAND
» AND PROVIDENCE PLANTATIUNS -
\‘_» ) A

Matihew A. Brown, Secretary of Stat

Corporations Divisior

100 North Main Sircet. Providence. R 02903-133.

* Office of the Secretary of State 401.222.3041
fa, TR
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2005
Filing Period: January | - March 1 @  Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)
1. Corporate 1D No. 2. Name of Corperarion
107923 Access Employment of Rhode Island, Inc.
3, Street Address Principal Business Office Ciy State Zip
1230 Elmwood Ave. Providence RI 02907
4. Business Phone No. 5. State of Incorporation 16. SIC Code
(401) 461-9118 RI ! 1732

7. Brief Description of the Character of Business Conducted in Rhode fsland
employment agency

8, NAMES AND ADDRESSES OF THE OFFICERS (“X" BOX FOR ATTACHMENT) [:] FILL, IN SPACES BEFORE USING ATTACHMENTS

J

*Presidens Nawe
Jim Keomorokot

,Vice President Name
None

Street Address Street Address
37 Hope St. .

City State [Zip Cry State Lip
Pawtucket RI 02860 . [

Selreialy Nomé * ° S N T A Arcacarer Namte® * - e i ea e T
Jim Keomorokot . Jim Keomorokot

Sireet Address * Street Address
37 Hope St. Y Hope St.

Ciy State Zip “City State Zip
Pawtucket RI 02860 Pawtucket RI } 02860

9. NAMES AND ADDRESSES OF THE DIRECTORS (X" BOX FOR ATTACHMENT) D FILL_IN SPACFES BEFORE USING ATTACHMENTS I

"Director Name . Director Nume

Jim Keomorokot. Robert Travis

Streer Address Street Address
37 Hope St. 36 Lark St.
City | State Zip -City State (Zip
Pawtucket J RI ... . 02860 . .| Fall River = .| ., L S 02724
"Director Name T * Director Name
None None
Street Address «Street Address
City Nate ‘ Zip .'C'uy ‘Srau ; Zip
" 10. SHARES AUTHORIZED ("X” BOX FOR ATTACHMENT) [} 1. SHARLS ISSUED (X BOX FOR ATTACHMENT) E] ]
AUTHORJZED SI-IARES I\‘\UI'D \IMRF S
Number of Shares Class/Serics Par Value Number of Shares Class/Series | Par Falue
1,000 Common $1.00 100 Common $1.00

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

Under penalty of perjury, 1 declare and affirm that | have examined
this repprt. including any accompanying schedules and staicments,

D and hm nl] statcments coniained herein are true and correct.
Fife Daig F“-E [ qﬁ/ ;/a‘-// o5

~ FEB 24 700 23(\ Sei AR Dare
Check No_ Jim Keomorokot

)
Efb Print or {ype Name of Officer
By: By
- President




¥ Matthew A. Brown, Secretary of State

2 % STATE OF RHODE ISLAND Corporations Division
¢+ AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-1335

g & Office of the Sccretary of State 4N1.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __ 2004
Filing Period: January I - March I ® Filing Fee: $50.00
(FORM MUST BE TYPED IN HUCK)

1. Corporate 1D No. 2. Name of Corporation
107923 Access Employment of Rhode Island, Inc.
1. Street Address Principal Business Office City State 2ip
1230 Elmwood_Ave. Providence RI1 02907
4. Business Phone No. S, State of Incorporation 8. $IC Code
(401) 461-9118 RI 71732

7. Brief Descriprion of the Charecier of Business Conducted in Rhode Island
employment agency
SWAMESTANDIDDRESSES O

Prosident Name . ~Vice Presideni Name
Jim Keomorokot > Nomne
Street Address ‘ Street Address
37 Hope St. _
Ciry State Zip .City Siate Zip
Pawtucket JIORL L L02860, L e R
Secrctary Name ~ ~ " " 7 7 ?’ma.mmr Name
Jim Keomorokot - Jim Keomorokot
Strcet Address : Sireer Address
37 Hope S5t. . 37 Hope St.
Ciry State Zip :Cily Zip
Pawtucket RI 02860 . Pawtucket
WY A M ECAND ADDRESS o OF4T HEIDIREGTORIY X GHOX FOR U TACHMENT L}
Director Name , Direcior Neme
Jim Keomorokot ° Robert Travis
Srreet Address « Street Address
37 Hope St. . 36 Lark St.
City Siate Zip «City State Zip
, Pawtucket == J LRI 02860, . ... Fall River, . . . .L ., .MA . . ....[....02724 ..
Director Name * Director Name
None . None
Street Address «Street Address
City ate Zip :Cuy Siote Zip

HARE, HORIZED

AUTHORIZED SHARES ISSUED SHARES
Number of Shares ClassiSeries Par Volue Number of Shares Class/Series Par Value

1,000 Common $1.00 100 Common $1.00

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

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

ﬂ/{/ and that all statemenis contained herein are true and correct.
File Dote M 7W == — 256y

/ C// C// Signanie of Ofieer Date *
) . i
Check No Cﬂ Jim Keomorokot

?\ Print or Tt Mame of Ofjicer
By (— e
—N

- President

FOR SECRETARY OF STATE USE ONLY Tile of Office T—e R
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= STATE OF RHODE ISLAND e vion e
A N D PROVIDENCE PLANTATIONS . 100 North Main Steeer, Providence. R 02903-133!
Office of the Secretary aof State 401-222-304t

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2003

...V EASK REAI?

Fiting Perind: January 1-March } »  Filing Fee: $50.00 “INSFRUCTIONS
(FORM MUST RE TYPEL} IN BLACK)
I, Corporate (D No, 2. Name of Cotpotation
107923 Access Employment of Rhode Island, Inc.
3. Steeet Address Principal Business Office Citv State Zip
1230 Elmwood Ave. Providence RI 02907
4. Biecliress Plione No, 5. Staie of incorporation 6 SIC Coide
(401) 461-9118 RI 7732

2. Reief Descriptinn of the Character of Businesy Conducted in Rhade hiand
employment agency
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* 80X FOR ATTACHMENT}  FILL IN SPACES BEFORE USING ATTACHMENTS

President Namne Vice President Name
Jim Keomorokot None
Streer Address Streer Address
37 Hope St.
City State Zlp City State Zip
Pawtucket RI 02860
Secretary Name B Treasturer Ninne
Jim Keomorokot Jim Keomorokot
Streel Address Streer Address
37 Hope St. 37 Hope St.
City Srate ZLip City State Zip
Pawtucket RI 02860 Pawtucket RI 02860
9. NAMES AND ADDRESSES OF THE DIRECTORS {(*X° RBOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Director Name
Jim Keomorokot Robert Travis
Streer Adidress Street Address
37 Hope St. 36 Lark St.
Chiy Stute Zip City Stale Zip
Pawtucket RI 02860 7 Fall River MA 02724
Durectar Name Direclor Name
None None
Street Address Street Address
Clty Stare Fip City Stute rlp
10. SHARES AUTHORIZED {“X* B0OX FOR ATTACHMENT} 11. SHARES ISSUED (X 80X FOR ATTACHMENT)
AUTHORLFT) SHARIS (SSUTTY SHARES
Number of Shares Class/Series Pat Value Number of Shares Class/Series Par Value
1000 Common $1.00 100 Common $1.00

- = e - -

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

ity of perjury, 1 declare and affirm that | have examined

this refjgrf, including anv accompanving schedules and statements, and

\/o 2 th statemenis contained heeeln are true and correct.
[% )
File Date: 2 / d i ‘,ﬁ}:"'/"‘.——ﬂ Q 1o
ahe f / 119 3
/C’ 7/, ,-.J_wamh"ﬂ'%kirrr Bate
Check No.: .
fﬁ%h\_ Jim Keomorokot
8 Print or Type Name of Officer
-

: President
LY SECRETADRY AIC CTTAYTE e ANV -
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; STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS
Office of the Secretary of State ,

»

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002

Filing Period: January 1-Marcit 1 * Filing Fee: $50.00

{FORM MUST BE TYPED IN BLACK)

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

107923 ACCESS EMPLOYMENT OF RHODE ISLAND, INC.
3. Sirect Address Principal Rusivess Office cily State
1230 Elmwood Ave. Providence RI
4. Business Mhone No., 5. State of Incorporation
(401) 461-9118 Rhode Island
7. Brief Description of the Chatacter of Business Conducted I Rkode Istand
employment agency
8. NAMES AND ADDRESSES OF THE OFFICERS ("X* BOX FOR ATTACHMENT)
President Nome Vice President Name
Jim Keomorokot None
Street Address Street Address
31 Arnold St.
City Stere Zip City State
Lincoln RI 02865
Secretary Name Treasurer Name
Jim Keomorokot Jim Keomorokot
Street Address Streer Address
31 Arnold St. 31 Arnold St.
Clty State Zip City State
Lincoln RI 02865 Lincoln RI
9. NAMES AND ADDRESSES OF THE DIRECTORS (X BOX FOR ATTACHMENT)
Disector Name Direclor Name
Jim Keomorokot Robert Travis
Streer Address Street Address
31 Arnold St. 36 Lark St.
City State Zip City Stale
Lincoln RI 02865 Fall River MA
Director Name Director Name
None None
Streel Address Street Address
Clty Staie City State
10. SHARES AUTHORIZED (-X* BOX FOR ATTACHMENT} 11. SHARES I1SSUED (X" BOX FOR ATTACHMENT)
AUTHORIZED SHANFS SSJED SHARES
Number of Shores Class/Series Par Value Number of Shares Class/Seties
1000 Common $1.00 100 Commuon

—_— = -

James R. Langevin, Secretary of Stat

Corporations Divisie

100 North Main Sireet, Providence, RI 02903-133

401-277-304

7$TOP

' PLEASE REAL
INSTRLUTIONS

Zip
02907

6. SIC Code

7732

Zip

Zip

02865

Zip
02724

Zip

Par VYalue

$1.00

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

Under penalty of perjury, | declare and affirm that | have examined
this rkport, including an accompanylﬁ'g-?ghedules and statements, i

I . L
3 ; @, r) Llh’at/all. tatements ¢optdined.herein are true and correct.
i « e
File Date: i : ’% Q—/ / .
Fjé;;/f’ e ox
J iard Signmnreof Officer Dote !

Check No.:

Jim Keomorokot

‘7(/‘—- Peint or Type Name of Officer

By
e M AR L Y e ETATE I INT Y - preSident
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STATE OF RHODE ISLAND : James R . Langevin, Secretary of Sta
), AND PROVIDENCE PLANTATIONS Corporations Divisic
Qffice of the Secretary of State 100 Notth Main Street, Providence, RI 02903-131
. 401-277-304
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2001 STOP
Filing Period: January 1-March 1« Filing Fee: $50.00 INSTRCCTIONS
{FORM MUST BE TYPED IN BLACK} ;
1. Corporate 1) No, 2. Name of Corporation
107923 Access Employment of RI 1Inc.
3. Street Address Princlpal Business Office Ciry . State Zip
1230 Elmwood Ave Providence R1 02907
4. Business Phase No. 5. State of Incorporation 6. SIC Code
{508)678-3318 Rhode Island 7732
7. Arief Description of the Characler of Bustness Conducted in Rhode filand
Employment Agency
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT} )
President Name Vice President Name
Jim Keomorokot None
Street Address Street Address
31 Arnold Street
Chty State Zip City State Zip
Lincoln RI 02865
Secretary Name Teasurer Name
Jim Keomorokot Jim Keomorokot
Sereet Address Street Address
31 Arnold Street i 31 Arnold Street
City Srare Zip Clty State Zip
Lincoln RI 02865 Lincoln RI 02865
9. NAMES AND ADDRESSES OF THE DIRECTORS (°X* BOX FOR ATTACHMENT)
Dlrector Narre Director Nome
Jim Keomorokot Robert Travis
Street Address Street Address
31 Arnold Street 36 Lark Street
Clty State Zip Clry State Zip
Lincoln RI 02865 Fall River MA 02724
Director Name Director Name
None None
Street Address Street Address
City State Zip City Stote Zip
10. SHARES AUTHORIZED (X~ BOX FOR ATTACHMENT] 11. SHARES ISSUED (°X~ BOX FOR ATTACHMENT}
AUTHORIZED SHARES ISSUFL) SHARFS
Number of Shares Class/Series Par Value Number of Shares Class/Sertes Par Value
1,000 Common $1.00 100 Common $1.00

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

3

Under pmally;gf perjury, | declare and affirm that [ have examined
this rgpon;jn.cludlng any accompanying schedules and statements, ar

%0 that all'sl'alcmcr}ts contained herein are true and correct,

} "" * "‘ . ———
w4 RSN B 2/15 |
Uj d/ Signature of Officer Date

9 : Jim Keomorokot
C../“ Print or Type Name of Officer

ay
esi
FOR SECRETARY OF STATE USE ONLY - _ P_r sideut

-
I

Flle Date:

Check No.:




STATE OF RHODE ISLAND
AND PROVIDENCE PLANT

Office of the Secretary of State

ATIONS

PROFIT CORPORATION
Filing Period: January i-March1 »

Filing Fee: $50.00

{FORM MUST BE TYFED IN BLACK)

1. Corporate ID No. 2. Name of Corporation

ANNUAL REPORT FOR THE YEAR 2000

]

James R. Langevin, Secreiary of State
Corporations Division

100 North Main Street, Providence. Rl 02963-1333
401-222-304¢

¥
TP SR,
IMTRUCHIUAS
e ':,

107923 Access Employment of RI, Inc.

7. Street Address Principal Business Office City State Zip

1230 Elmwood Ave. Providence RI 02907

4 Business Phone Nu. 5. State of ingorporation 6. SiC Code
(508) 678-3318 RHODE ISLAND 7732

7. Hrief Descriprion of the Character of Business Conducted in Rhode Island

employment agency

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

President Name

Jim Keomorokot
Street Address

11 Arnold St.
Ciry State 2ip

Lincoln RI 02865

Secretary Name
Jim Keomorokot
Street Address

31 Arnold St.

city Stare Zip

Linceoln RI 02865

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

Direcior Name
Jim Keomorokot

Street Address
31 Arnold St.

City State 2ip
Lincoln RI

Director Name

02865

None
Srreet Addreds

City Stale Zip
10. SHARES AUTHORIZED (°X~ BOX FOR ATTACHMENT)

ALTHORLZED SHARES

Number of Shares tluss/Seties Par Vaiue

1,000 $1.00 PAR VALUE

= [EpRm

Fule Date. _ d’:/(ﬂ _0Q
Chesk No.. —— /é](///
. AN

U

Car rar A TATE ‘10T YN Y

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

None
Streer Address

City State 2tp

Treasurer Name
Jim Keomorokot
Street Address

31 Arnold St.

Clty State Zip

Lincoln R1 02865
FILL IN SPACES BEFORE USING ATTACHMENTS

IMrector Name

Robert Travis

Street Address
36 Lark 5St.

City State Zip
Fall River MA 02724

Director Name
Kone

Street Address

Clty Staie Zlp

11. SHARES ISSUED (*X" BOX FOR ATTACHMENT}

ISSUFD SHARES

Number of Shares Class/5ertes Per Value
100 Comnon $1.00

This report must be signed {n ink by either the President, vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Tru!

Az

L
Lnder penalty of perjuty, | declare and afflrm that 1 have examined
cluding any accompanying schedules and statements, ,
% contained herein are true and correct.

34?/ V00

Cfare !

Signature of Officer
Jim Keomnrokot

Print o Type Name of Officer
President

»ela af (Y rr



