STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division

Office of the Secretary of State o ! ffc’:""" Main Stroet
W Matthew A Brown, Secretary of State o y Frodence R;gfg%;;%:g
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Perfod: fanuary | - March I ¢ Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. Corporair 1D No. 2. Name of Corporation
114027 ADP TotalSource FL XVIl, Inc.
3. Strvet Address Principal Business Office City State 2ip
10300 aauayar T e e ' Yo Ua'al = 2HA\ND
4. Business Phone No. 5. State of Incorporarion 6. SIC Coxde
20N (o0 \ OO FLORIDA
7. nief Description of the Chamcier of Business Condriciod in Rbode Island
PROFESSION EMPLOYER ORGANIZATION.
8. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT) [:] FILL IN SPACES BEFORE USING ATTACHMENTS
Prestdent Name i Viendlopsident Neeme Sv 2% o D&
Carlos 7 2o ez UL e Qwsdo
Street Addrss < Street Addross .
IOQAOO  SnNafA T D0 P \O300 DUOMAT Dune
City State Zip City State Zip
TE N GEN - A\ EY LAY b S B[BINA
Socreiarny Name ¢ Tronsurer Name
TN2O VAT Siclo% @ ™NONE
Servet Address : Strevt Address
City Sterier Zip : Gity Staic Zip
T Lo o~ 8 N OO LT : ‘
9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X"~ ROX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Dircetor Name { Direcior Name
TRormax T SinGe.C E
Street Address ¢ Sireet Address
Ore £50 "W s
City State Zip : Chy State Zip
s lorRDd | W oO\QBY
e b B R s . sl
Sirvet Address ; Street Address
City State Zip : City Staie Zip
10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) [] " 11. SHARES ISSUED (“X~ BOX FOR ATTACHMENT) [}
AUTHORIZED SHARES ISSUED SHARES
Nrunher of Shans Cass/Series Par Vate Number of Shares Class/Serios Par Value
50 COMM $20.00 PAR VALUE SO Coumor | B30

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

| ‘ || ||‘ IIl ‘" Under penalty of perjury. 1 declare and affirm that | have examined this report,

‘114027 including any accompanying schedules and stalements. and that al] statements
F‘Eﬁ conlain in are Dnd cprrect.
File Daie ) / W \\\W\ACOS

Sr‘ga‘mﬂre icer Date
Check No. \( . .
By | — wWirttiam Coode
By: v Print or Type Name of Officer
=
FOR SECRETARY OF STATE USE ONLY - eSS, Secat (Zl-f
Title of Officer

Form 630 Rev. 1203



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division

. 100 North Main Street
Office of the Secreiary of State . Providence, Rl 029031335

% Matthew A. Brown, Secretary of State 401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Pertod: January 1 - March 1 <  Fliing Fee: $50.00
(FORM MUSY BF TYPED OR PRINTELD IN BLACK )

1. Corporaie 11} No. 2. Name of Corporation
114027 ADP TotalSource FL XVII, inc.
3. Strect Adidress Priveipal Business Office Ciry Stare Zip
1O2A0O Sunad” Deiual YN G PNT o IR
4. Busincss Phone Na. 5. Staie of Incorporation 6. SIC Conde
0% X0 1000 FLORIDA

7. Brief Description of 1he Character of Business Conducted in Rhode Island
PROFESSION EMPLOYER ORGANIZATION,

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

Prosident Name Wmu Name hRSGh4 « DéLY L'Lﬂ.r&{
Cariods 7 CaDici(oUR Z P LWW i m e Qubdo
Strver Address + Stroct Address
LOIAOQ  DANDAAE "L VA i L0000 D Devoa
Ciry State Zip : Clry State .}.’Ip
..... o “W‘*’l"“ 133\'\3 ‘m\c._M‘ SR S eSO WO = SO

Secretary Name

TRovarxetrt  Siaer ;e..-\‘LY ;\u_opv-*r

Strect Address : Siroet Address

OOra. &S TRHGD : QOO Sunaad T TDrioa

City State Zip ' Ciry State Zip
Nl Na D (a1 SN oWy N 'Y -¥ Vi = ABND
9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X" BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name : Dircetor Name

T loeNasa Nt Dhoaloex :
Strovt Addross s Sircet Address

Ora,. &SSDR7TITHNID E

Chy State Zip : City State Zip

TLomeianh NS S\OLIY
oo ARl T b eeecanedenns Tt rvbaretnaaeaeseennns s JI0L PO
Sirver Address : Stroct Addross
City Sure 2ip : City Sraie Zip
10. SHARES AUTHORIZED (°X" BOX FOR ATTACHMENT) [J° " 11. SHARES ISSUED ("X” BOX FOR AYTACHMENT) [0
AUTHORIZED SHARES ISSUED SHARES
Number of Sharrs Class/Serfes Par Value Number of Shares Clasw/Series Par Value

50 COMM $20.00 PAR VALUE SO Commarnr [ %20

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

m W |l” ‘H mll W ||” Under penalty of perjury. | declare and affirm that | have examined this report.

* 11 4 0 2 7 *x including any accompanying schedules and siatements, and that all statements

File Daie 8 ' 17 ) O 4 | CONW L \%\M‘f
Check No.' ), 16’)9 L{ } S‘f" _ teer Dare

Lo tiewm Qs do
Print or Tvpe Name of Officer

s Sdant Secre L oy
Tiile of Officer !

B).‘.

FOR SECRETARY OF STATE USE ONLY -

Form 630 Rev, 12403



STATE OF RHODE [SLAND AND PROVIDLNCE PLANTATIONS Corporations Division

3 Office of the Secretary of State

100 North Main Street

(N ' Providence, RI 02903-1335
Matthew A Brown, Secretary of State 401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Perfod January I - March I e+  Filing Fee: $50.00
(FORAM MUST BE TYPED OR PRINTED IN BIACK)

1. Corparate 1) No. 2 Name of Corporation
120806 ADP TotalSource FL X, Inc.
3. Strovr Address Principal Business Office Ciry Srate Zip
(OA00 Suana dr"Twiva O arnT T ERIRE
4. Business Phone No. 5. State of Incorporation 6. SIC Code
208 - DO \000 FLORIDA 7880

7. Brief Description of the Characier of Business Conducted in Rbode Island
EMPLOYEE LEASING

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

Prosident Name } WerPresilent Name . FanSi Seeqr t’&@-(“-{
Cer \DS TSSO (0@ T WLl arm Quado
Strect Address .  Stroet Address
1000 Durent"Iriog ; 1D300 et Drioa.
City State Zip City State Zip
CENWG.NT Il A™ND NPT - 2D
.5:(‘.‘.’;';;6;:\.":;;...-.....--.---------- essederibr bR EB AR ER ..-.....wq.....-...-.-".---g--....o..n;-r-‘-\;a-;"" ooooooooooooooooooo
T Po\aar v SSickeE R P Puder Slaudart
Street Address : Stroct Adidress
Ora & THID P D00 Junad Do

Ctiy State Zip ; City State zip

EEYAV TN O3 SN OLR P i a At - 33D
9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X BOX FOR ATTACHMENT) (] FILL IN SPACES BEFORE USING ATTACHMENTS
pirector Name ' ! Director Name

T Povand  ShnGe :
Stroes Address ; Stroet Adidress
Ore S e 2D :

City State Zip < Gity Siate Zip
T ORI SO0 P SUUUUR U 1L 1.~ SUTUOOOR UV FOTOUORSOTE HE S
Director Name { Director Name

Streot Addross t Street Address

City Stare Zip ; Ciey State Zip

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

Numixer of Shares Class/Series Par Value Number of Shares Clasy/Sertes Par talue

1,000 COMM $1.00 PAR VALUE VOO Comrio ~— %\

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

||‘|‘ |‘| |ﬂ ‘I ”' | m Under penalty of perjury. 1 declare and affirm that I have examincd this repon,

File Date 91

x 1 ? 08 0 4 including any accompanying schedules and stalements, and that all statements

worvti mva Quads

09 |
4 - - VA
Check No. ] Uﬁ) \57 a L{ O | Stgnaﬁrf{af Officer 4 Date

Print or Type Name of Officer

Ass\Sdcud é&u{k\cu-k{

FOR SECRETARY OF STATE USE ONLY -

Tile of Office
\\ Form 630 Rev, 12/03



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

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003

Filing Perlod: January 1-March 1 + Flling Fee: $50.00

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

114027 ADP TotalSource FL XVII, Inc,

3. Street Address Principal Business Office

10200 Sunset Drive

4. Bustness Phone No. 5. State of Incorporation

305-630-1000 FLORIDA

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

Professional Employer Organization

Edward S. Inman, 111, Secretary of Stane

] Corporasiony Division
100 Nerth Main Street, Providence, RI 62903-1335

401-222-3040

STOP

PLEASE READ
INSTRUCTIONS

Clty State Zip
Miami FL 33173
6. SIC Cade
7880

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

President Name
Carlos Rodriquez
Street Address
10200 Sunset Drive
Ciry State Tip
Miami FL
Secretary Name
Robert Singer
Street Address
One ADP Blvd.

City State Zip
Roseland NJ

33173

07068

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

Director Name
Robert Singer.

Street Address
One ADP Blvd.

Clty State Zip
Roseland NJ

Director Name

07068

Street Address

Ciry State Zip

10. SHARES AUTHORIZED (*x* BOX FOR ATTACHMENT)
AUTHORIZED SHARFS
Par Value

Number of Sheres Class/Series

50 COMM $20.00 PAR VALUE

Vice President Name
Robert Singer

Street Address
One ADP Blvd.

City State Zip
Roseland NJ 07068

Treasurer Name

Serqgio Fernandez
Street Addreess

10200 Sunset Drive

City State Zip

Miami FL 33173
FILL IN SPACES BEFORE USING ATTACHMENTS

Direcrtor Neme
Streel Addresy
City State Zip
Director Name

Street Address

City State Zip

11, SHARES 1SSUED ("Xx* BOX FOR ATTACHMENT}
ISSUED SHARES
Number of Shares

Class/Serles Par Value

50 Common $20

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

* 114027 *

33/-03

Check No.: / / L/D ('/j’-
By: leb

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, ) declare and afftrm that 1 have examined
this report, inctuding any accompanying schedules and statements, and

that all statemen antalned hereln are true and correct.

W 2o\ocon
Signature of Officer Date ’
William Cueto
Print or Type Name of Officer
Assistant Secretary
Teie of Qfficer Forn 630 12002

o> 5



OFFICERS OF ADP TOTALSOURCE G

ROUP, INC. AND ITS SUBSIDIARIES

NAME ADDRESS SOCIAL TITLE
| SECURITY. '
Carlos A. Rodriguez 70200 SUNSET DRIVE 264-85-9658 President & Chief
MIAMI, FL 33173 Controlling Officer
Sergio Fernandez 10200 SUNSET DRIVE 267-78-1438 Chief Financial Officer
MIAMI, FL 33173 |
| Robert J. Singer ONE ADP BOULEVARD 156-32-2564 | Vice President /
ROSELAND, NJ 07068 Secretary & Director
William F. Cueto 10200 SUNSET DRIVE 261-83-2565 Assistant Secretary
MIAMI, FL 33173




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

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

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

114027

3. Street Address Principal Business Office

10200 Sunset Drive

4. Business Phone No. 5. State of Incorporation

305-630-1000 FLORIDA

7. Rrief Description of the Character of Business Conducted [n Rhode Island
Professional Employer Organization

2. Name of Corperation

ADP TotalSource FL XVII, Inc.

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002

Edward S. Inman, HI. Secretary of State
Corpomtions Divirion

100 North Main Street, Providence. R 02903-1335
401-222-3040

STOP

MIASE RIAR
INSTRUCTTIONY

City “State Zip

Miami Florida 33173
8. SIC Code
7880

8. NAMES AND ADDRESSES OF THE OFFICERS (“x* BOX FOR ATTACHMENT) XFILL IN SPACES BEFORE USING ATTACHMENTS

President Name

Carlos Rodriguez
Street Address

10200 Sunset Drive

Clty State Zip
Miami Florida 33173
Secietary Name

Robert Singer
Street Address

One ADP Blvd.
City State Zip
Roseland New Jersey 07068

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

Director Name

Robert Singer

Street Address

One ADP Blvd.

City Stare Zip

Roseland New Jersey 07068
Director Name
Street Address
City State Zip

10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT/)
AUTHORLTFD SHARES
Number of Shares Class/Series

50 COMM $20.00 PAR VALUE

Par Velue

" Number of Shares

Vice President Name

Robert Singer

Street Address

One ADP Blvd.

City State Zip

Roseland New Jersey 07068
Treasurer Name i
Sergic Fernanez

Street Address

10200 Sunset Drive

City State Zi
Miami Florida 33173

FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name

Street Address

Ciey State Zip

Director Neme

Street Address

Ciry State Zip

11. SHARES ISSUED (“x* BOX FOR ATTACHMENT)
ISSUED SHARES

Class/Series Par Value

&

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

* 114027

*
Fite Date: 02 - // —O 2—'
Check No.: % 7’2/4
2.
8y:

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, 1 declare and affirm that | have examined
this report, including any accompanying schedules and statements, and
that all statements contained hereln are true and correct,

Sinature of Utdcer

William Cueto
Print ot Type Name of Officer

Assistant Secretary
Titie of Officer

—

Caeem IN F AL



- S-T:A']; E OF RHODE ISLAND Corporations Division

AND PROVIDENCE PLANTATIONS : 100 Narth Main Strect, Providence. RI 07903-1335
Office of the-Secretary of State 401.222.3040
2001
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR stor
Filing Period: January 1-March 1 « Filing Fee: $50.00 ) INSTRUEON
(FORM MUST BE TYPED IN BLACK)
1 Corporote P4027 2RO *Yge¥{'Source FL XVII, Inc.
3. Street Address Principal Business Office . City Stare Zip
4. Buginess Phone No. 5. ?i:boﬁfssr‘omnon 6. $IC Code

OGS -0 00D
7. Brief Du:dgrlon of the Character of Rusiness Conducted in Rhode Island

TS Y, gwa Xl SRR e e Qr‘:’f‘—f\l‘“\;“d\o

8. NAMES AND ADDRESSES OF THE OFFICERS (°X* BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS " -m.
President Name Vice President Name
CoarlosS 2adrioue T TRt Quawdr
Street Address - Street Address
OO0 sty Do ®i\_0_ @p’%\k@
City Stare Zip “State Zip
CONALEAT = ADTDS %{a 0TS QOY
Secretary Name Treasurer Name
. - -~ ————

ROl S\ i oo T nORIDE T
Street Address Street .udress .

Ona. &7 KRIFTD OO0 s Dok
City State Zip City _ State 2ip
TR o oD N3 O 10OWLR OO T ' IJ\TD
9. NAMES AND ADDRESSES OF THE DIRECTORS (°X* “uX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name . . Director Name .

A2 SV AaEST
Streer Address Street Address

e, BN IO
Chy State ! Zip City State 2ip
Divector Name ' Director Name
Street Address o Street Address
City State Zip Clty State Zip
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)

_ AUTHORIZED SHARES ISSUED SHARFS
~ Number of Shares Class/Series Par Value Number of Shares Class/Serles Par Value

S0 COMMON $20.00 PAR VALUE
=0 COLIALON 20 - ca

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

m RN -

* 1 1 Undcr penalty of perjury, | declare and affirm that 1 have examined
this report, Including any accompanying schedules and statements, and

that all st nts contained bereln are tyue and correct.
T-/8-0 7 i
J-/5-0l

Daie

File Date;

Check No.: TOATO '
Cé(_ ; U)t _wWilliam C)u.e'\‘D

ficer

Print or Type Name of Officer
By:

Fén SECRETARY OF STATE USE ONLY -* 7455I5faﬂ{- &uda‘ﬂj

Tille of Officer




OFFICERS OF ADP TOTALSOURCE GROUP, INC. AND ITS SUBSIDIARIES

ALPHARETTA, GA 30005

NAME ADDRESS SOCIAL TITLE
SECURITY.
Carlos A. Rodriguez | 10200 SUNSET DRIVE 264-85-9658 | President & Chief
MIAMI, FL 33173 Controlling Officer
Sergio Fernandez 10200 SUNSET DRIVE 267-78-1438 | Chief Financial Officer
MIAMI, FL 33173
i Robert J. Singer ONE ADP BOULEVARD 156-32-2564 | Vice President &
] ROSELAND, NJ 07068 Secretary
William F. Cueto 10200 SUNSET DRIVE 261-83-2342 | Assistant Secretary
MIAMI, FL 33173
Gregory Busko 5800 WINDWARD PKWY. |253-82-1451 [ Assistant Secretary

C8eqaTvGiICozaraeiCorpOicd B




