STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS Corporations Diviston

100 North Matn Street
Office of the Secretary of State dence, Rl 02903-1335
Matthew A. Brown, Secrelary of State 401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __ 2295
Filing Pertod: fanuary I - March i o  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

1. Corporate ID No. 2. Name of Corporation
/1 ESALRE Search Assocrates  LTiae .
3. Stroer Address Principal Bustness Office Cltymn State — Zip
(5S & iy s S7E, Powtoee | 2L 22506
4. Business Phone No. 5. State of Incorporation 6. 5IC Code
Lot/ 86 /- - O oL SESE
7. Bricf Description of the Character of Business Conducted in Rbode Island .
AKoal £ s rake Laoadesrr and Frivate Mor tyage M"?
8 NAMES AND ADDRESSES OF THE OFFICERS: (X~ BOX FOR ATTACHMENT) T FiLL iN"SPACES BEFORE USING ATTACHMENTS
President Name ¢ Vice President Name
—_— v :
Sob o 6&4&;/0 " : 2]
Street Address v : Streer Address /L o€,

Ciry State - 2ip 1 City State Zip
p :
Ao Hggere) O 122725 i I
Secrotary Name 1 Treasurer Name
Sar e : 2D
Street Address s Street Address
City Stare 2ip §Cﬂy State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT) (] FILL IN SPACES REFORE USING QP TACHMENTS

Director Name + Dircctor Name ‘5
Aﬂ/_ﬂ : =z
Strect Addross ' : Street Address !
: ~~d
Chy State 2ip t Cuey State
........................................ deerteasrstarsaatianians .............................é..............................-.-..... B PP X .5 PN
Dtrecior Name Director Name N
: (4]
Stroet Address 3 Stroet Address
Cuy State 2ip : Gty Srate Zip
10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) [ ““T1TSHARES ISSUED (X~ BOX FOR ATTACHMENT) [
AUTHORIZED SHARES 1SSUED SHARES ,.,P )
Niumber of Shares Clasy/Sertes Par Value Number of Sbares | Clasy/Series Par Value

0O No Par Ualuna

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

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

Fite Date ___| l[,-} !Og WW’ //7-435-

mure of Officer ' Daoie
Check No. Q g}‘ E j‘o h " 5‘ g a E’/I\a a

8y m Print or Type Name of Officer
FOR SECRETARY OF STATE USE ONLY - - 1, f;qﬁ‘ef z ‘/’9’4/?
e o icer

Form 630 Rev, 12703



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division

Office of the Secretary of State oo w;ggc‘:";j’ C;g;g; 51’3";"’5’
Matthew A Broun, Secreiary of State " 401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Perfod: January 1 - Marcb ! «  Filing Fee: $50.00
{FORM MUST BE TYPED OR PRINTED 1IN BIACK)

1. Corporaie 1D No. 2 Name of Corporation
117527 Search Assoclates, Inc.
3. Streer Address Principal Business Office Ct . State Zip
/e WS flaps ST providhye | £ 02506
4. Business Phone No. 5. State of Incorporation 6. SIC Code
Yo /9l (~255© RHODE ISLAND SGns

7. Brief Mﬁ{:[ﬂn of the Characier of Business Conducted in Rbodoe Isiend
XECUTION OF THE PERSONNEL RECRUITING SERVICE KNOWN AS EXECUTIVE SEARCH

8. NAMES AND ADDRESSES OF THE OFFICERS: ("X" BOX FOR ATTACHMENT) _ [ FILLIN SPACES BEFORE USING ATTACHMENTS

President Name Vice Prestden: Name
Tobrrr Mdf/ﬂ// A/ o€ [ a2
Street Address : Strect Address
155 Willeomes ST :
Cuty N State Zip : Ciy State Zip
Doyt | RE. 72279 7 k)
Secretary Name o " : Treasurer Name
L€ [l aeme : Sorre St/ ore
Street Address : Strect Address
Clry State Zip : City State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS: {"X" ROX FOR ATI‘;.!CHMENT) ~[J FILL IN SPACES BEFORE USING ATTACHMENTS

PR

Director Name : Director Name
None : o7 €
Stroer Address N : Strect Address
[ . ' H
Ciry 1o ls:a:q ) i ] Zip City State Zip
ratesssesmssen sk sssnnsssne s s
Street Address : Sireet Address
Ciry IS:arc Zip : Clty Swate Zip
10. SHARES AUTHORIZED (‘X" BOX FOR CATTACHMENT) [ T "“117 SHARES ISSUED (-X~ BOX FOR ATTACHMENT) [
AUTHORIZ.ED SHARES /w ISSUED SHARES o
Number of Sharrs Clasy/Series Par Value o Number of Shares Class/Serics Par Value
100 NO PAR VALUE ©

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

m ‘I“ m’ || \H” Iﬂ m Under penalty of perjury. | declare and affirm that [ have examined this report,

1 1. 72 858 2 7 % : including any accompanying schedules and statements, and that all swtements
o contained herein are true and correct,

File Date QJ),OT{O"{ ‘ﬂ‘ 2//?/0 %
Signanfre of Officer Date
Check No. ]QI L{ . U_O (/1‘4 Q S.a'&a_e(an

By: % Print or Type Name of Officer
A i
i ZPresicpan .
FOR SECRETARY OF STATE USE ONLY
Title of Officer

Form 630 Rev. 12703



y

STATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS
Office of the Secretary of Stale

@ .

L

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR :@03

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

(FORM MUST BE TYPED OR PRJNTED IN BLACK)

Corporations Divieion
100 North Main Street, Providence, RI 02903-1335
401.222-3040

L Co:pomlt D Na ‘2. Nome of Corpammm

1533

3. Street Address Principal Business Office

1585 Willigme Sr

. 4. Business Phone No.

Y/ [96l-25S O

7. Brief Desdription of the Character of Business Conducted in Rhode Istond

CXecurte Searcth ) PPopent

Searcla

" 5. State af;‘r;carp;rfat-lon.

KL

Associaken, Tne.

! City

Prouidlesnce.

——— ,.

State iz
“er e2me

|6 SIC Code

lM.ENT) L l"ll.L IN SPACES BEFORL USING ATTACHMENTS

8. NAMES AND ADDRESSES OF THE OFFICERS (*x* 80X FOR ATTAC} T
Prestdent Name C\ Virc Pnsfdmt Numr

DJolhn Se agion B _MNone )

Street Address Sl’r(ﬂ Address

| 5§ bJr(((afmS ot o e . _
Ci. State x4 City Tstate Zip
oo e r 0290 6 ;
jm""rm”" I e e e
- Lame R N _Wone _

. Street Address Slruf Addrtu

' Cly Tstate Y " T Tiowy State Zip —
! o L | :

9 NAMES AND ADDRESSES OF THE DIRECTORS (‘X ' BOX FOR ATTACHMENT) C_HLLNSPACBS BEFORE USING A'ITACHMEN'IS e —
Director Neme : Director Name |
fone. . . iMoo

| Street Address : Streer Address
cy T T " Tseate Tz TCity State lle 5

]
et N e Dlrmorﬂame ....................... | S prereesnnresasrnsslitiniienitiieiianaiicasenins
Street Address ooTmme T Es?fin Address ) -
city State zip "' City T T st T T T T Ty i
e e e e - . . L g i e e e e e - — —_— ]
10. SHARES AUT.HO‘RIZE_D (*x- BOX FOR AWAC@MEN‘T) ‘.__ - 11 SHARES ISSUED__('_)_(_’ BOX FOR gTACHMENT) [ - j
AU!HORIZEJSHAMS B mewnzs ) 4
Numbtr of Sharu Class/Serfes Par Value Nurnbn of Shares !ClaulSﬁtrJ Par Value

jafw@ /60

| L

This report must be signed in ink by either the President, Vice

‘-

File Date: _ﬂED_—

0CT 01 2003
N By 175 34

FOR SECRETARY OF STATE USE ONLY

Check No.:

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

Under penalty of perjury, | declare and affirm that [ have exam!ned
this report, including any accompanying schedules and statements, and
that all statements contained hereln are true and correct.

f'/:-:’o/o_?

Date

e 7

fm;:(e of Officer 7
50 {hn R q{l L\n(‘r_ﬂ_ﬁ/\

Print or Type Name of Officer

/Df <A J&’:ﬂ/?h

Title of Officer
< 3

Forn 630 12002



Edward 8. Inman, IIT, Secretary of State

STATE OF RHODE ISLAND | Corparenons Division
s AND PROVIDENCE PLANTATIONS 100 North Main Strecs. Providemce, Rl 029031335
Office of the Secretary of State 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002 stor
Filing Period: January 1-March 1 +» Flling Fee: $50.00 INSTRUCTIONS
{FORM MUST BE TYPED IN BLACK)
1. Corporate 10} No. 2. Name of Corporation
117527 Search Associates, Inc.
3. Street Address Principei Business Office Clry State Zip
158 Williams_ _Street Proui devce. J_ 02906
. 4. Bugimess Phone No, TS State of Incorporation 6. SIC Code
Yol/ 8! - 2550 RHODE ISLAND

[ 7. Brief Description of the Character of Business Conducted In Rhode island

Execurive _Search

8 NAMES AND ADDRESSES OF THE OFFICERS ("X~ #OX FOR A?FA(‘HVENT)_EFILL IN SPACES BEFORE USING ATTACHMENTS

Pmldrnr Name : Vice President Name
d )olan S ajf\aq_‘ an :
[Street Address Street Address
155 wi[liamg Ste. :
Ciry State 2ip : City (state Zip
Pro u-dlemce. RI 0290 ( .
mmmrmm [ U ROV - S earaie Name
Street Address : Street Address
City State Zip Ciry . State Zip

.
.

9. NAMES AND ADDRESSES OF THE DIRECTORS ("X* BOX FOR ATTACHMENT) tl’-‘lLL IN SPACES BEFORE USING ATTACHMENTS

Director Name Director Name
Street Address i Street Address
City State Zip . Ciry State 2ip
' oo NI TR B
Birecoo amyerrmesreeennnssenndecen i veserssesaias DlrrcrorNume .......................... [P T beemsssausietanbinbaniay
Street Address tStreet Address
éry ]s«m Zip Chy State Zip
]0 SHARES AUTHORIZED (X~ BOX FOR ATTACHMENT)_[;[ 11. SHARES ISSUED (*X* 80X FOR ATTACHMENT) G
AUI‘HORE:FDSH.ARH SSUED SHARES
Numbrr ofSharu Class/fSeries Par Value Number of Shpres Class/Serles Par Value
100 NO PAR VALUE

This teport must be signed in ink by either the I'resident, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

= IR -

* 1175 2 7 * Under penalty of perjury, | declare and affirm that ) have examined
this report, including any accompanying schedules and statements, and

(/ q lhat all statements contained hereln are true and correct.
File Date: 4'2 . _ { é‘ o 2
/ d é f Sf;ﬂre of Officer Date
Check No.:
Q,é\a«;; ‘aun

Soba
\ m / : Print or Type Name of Oﬂ'rer
¥: .

FOR SECRETARY OF STATE USE ONLY -

Thile of Officer

- 4 Comm £30 12



