STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Diviston

" 100 North Meaist Street
Office of the Secretary of State pridence R 029031335
Matthew A. Brown, Sccreiary of State 401.222. 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Pertod: Scptember I - November 1 o Filing Fec: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

118 o, 2. Kxaiet name of the Himited Habiiity company
119028 CoWnre Porennnel L LT
3 State of Formation 4. Bricf descriprion of the character of the usiness wbich (s acinally conduciod in Riode Isiand
DELAWARE EMPLOYMENT AGENCY
5. Prncipal office address ity State Zip

(375 Pla,obah Al _ WATC MU 6 NI

6. MAILING ADDRESS OF LIMITED LIARILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Q106"

Contact Name : Contact Tule
Naloy Wlod P\rc.'“-fK Dy POM D ISTRATOY
Street Address L ity State Zip
S :

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS  (“X” BOX FOR ATTACHMENT) (]
ANY MODIFICATIONS TO MANAGERS REQUIRES FlLl‘\lG OF AMENDMENT, R.1.G.L. 7-16-12 (a) (2) / 7-16-52

AManager Name Manager Name
Micdnael PSR -CE0
Street Adefress ) : v Strevt Address
! ?) 75 DLQ wc.b.l) h\/tr.
Cry State Zip L City State Zip
AT M L N T L STEOS N e N - eeeeeeeeeesnnee .
Manager Name ; Aarager Name
Stroet Address Stroet Address ‘
ity State Zip : iy Stare Zip

8. RESIDENT AGENT IN RHODE 1SLAND - DO NOT ALTER - Changes requisc filing of Form 642 - R.LLG.L. 7-16-11

Agent Name Address
| CORPORATION SERVICE COMPANY
Acldress ity 2t
| 222 JEFFERSON BOULEVARD, SUITE 200 WICK 02888

This report must be signed in ink by an authorized person pursuant to RIG.L. 7-16-66.

o 11111 R | -

Under penalty of perjury. I declare and alfirm that | have examined this repont,
*119028° including any accompanying schedules and statements, and that all statements,

/ / contained herein are true and correct,
File Date 4 GJ"‘/ J

Check No. ﬂJ’J.J Gl_j M/f//é% LQ.S‘

Signdture of Auwihorized PgFton Dme\

By: Cv/?/\_/___- T ,M\Q)x\;\g(, ey - L&

FOR SECRETARY OF STATE USE ONLY

Print ar Type Name of Authorized Person

FForm 632 Rev, 103



Filing Period: September 1 -
(FORSM MUST BE TYPED OR PRINTED IN¥ BIACK)

T -
STATE OF RUHODE [SLAND AND PROVIDENCE PLANTATIONS

Curporations Migision

gy . . e 100 North Mamn Street
Office of the Secretan of State ‘ ) Protidence. k1 029031335
401 222 3040

Tx
s :4_\_.2\1

> d,
f “Y Malthew A. Rroun, Secrefeny of Stette

L lMlTFD LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004

Norvember 1 ¢ Filing Fee: $50.00

f 1) No

Lt neme of the fonated iy congrany

119028 POMERANTZ PERSONNFL LIC
A4 Brwf desorpitieon af e charater of e brsimess g beh s actialiy conducted o Khade Bicand
[}

3 Methe of Formeninn

DELAWARE
Cuy

EMPLOYMENT AGENCY
[ 2ip

Mafc

6.

Cindeict N

Y Princpst ujj: o stededress
LN TCHNG

AT

| 375 Planbad ad

MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON
: (- et Title

Chovh AN Kermpp i “Tou A\DM»N/J/Kanr

f_rr.

- i

Nevgadt Acdedvoss
/375 Pla,abiochr r U7 AU AT

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, 1F APPLICABLE
INT (“X" BOX FOR ATTACHMENT} a

Aaargeger Neene

0 7069

FILL IN SPACES BEFORE USING ATTACHMENTS
7-16-12 (a) (2} 7 7-16-52

ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.LG.L

s Marnauer Naoe

Miclhael 5780 — L0

L Streer Adidress

(375 Prsbabh AL ELED
cary Sterter y — At oy Nate Aip
| PETTE I — T

..\.I'I‘I.J;(.i',:ft.r._.\.{.:f.l;l. .............. HE K
By L C
Street Address
VARSI

OV A N WY Jo 01065,
¢ Menceer Nene

Street Adedress

Zip

|_CORPORATION SERVICE COMPANY
ity Zp
J

oLy

Zifr ] Stette

‘ Sare

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER .- Changes f(‘quirc filing of Form 642 - R.L.G.L. 7-16-11
Adclress

Agent Name

Aelelrexs
WARWICK 028B8. o %“‘_.,
% ", Y

222 JEFFERSON BOULEVARD, SUITE 200

< .
L 2
LES \ )
- -
L te -
- . W5
This report must be signed in ink by an awthorized person pursuant to R LG L. 7-16-66 g,:‘
(A
: N | F
* 11902 8 Under penalty of perjury, 1 declare und affirm that | have examined this report,
including anv accompanvrag schedules and statements, and that all statements,

contamed heren are true and comrect.

File Date . @WZ gﬁ? //-—U /Oy

Segrature 1f f‘hﬁhan ed Person Daie!

‘ - = - | M/cb.a{( Efﬁf/(’..u-\
Print or ":\‘l)(‘ Nenre uf:\ti'.'-’rm'i. vil Person

FOR SECRETARY OF STATE USE ONLY
Farm 632 Rey 7703

Check No




STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS Confrorations L sion

- . . HO0) North Mane Street
Office of the Secretany of State
Dffice of the Secretary of State Prowdence. R102903 1335

Matthew A. Brown, Sccretary of State 401 222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003
Filing Period: September 1 - November I o Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK}

PNy OOENact nenme of ihe Dintited habdivs compeones
119028 POMERANTZ PERSONNEL LLC
{ Steve of Formaton 4 Hrief desorption of e character Sf e desieess whech woactnally conducied i Rbefe Ideond
EMPLOYMENT AGENCY
DELAWARE
3 Dol effice aeidess i Nty

375  Plaibedy AL WNTU Lt A /w°'7063

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

. ¢ Corrtact Tule Y
Hichpell €PSTUA Cro
S e

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, 1F APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS  ("X” BOX FOR ATTACHMENT) [J
ANY MODIFICATIONS TO MANAGERS REQUIRES FIL]NG OF AMENDMENT, R.LG.L. 7-16-12 (a) (2) / 7-16-52

Contere ! N

Steowt Adedreas Sanie Al

s Manager Neune

GXYN Dimgtnte MLelAaJ Cps7e

steer Adedress i < Siteer Adediess

1375 Plambld P 39 Pl(m)%d)b A

Meniger Nenune

[ Sette Py 0—-, rm Leiter Aifs ,]0
/DT R user oy Oﬁ p‘i“huu, N3 o (30)
Mandper Niome : 1Iru.'rr_u LIRYZTY

Mrent Addedrosy E Strevt Addrea

iy Stue Z ; cuy State i

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R1.G.L. 7-16-11

Agent Nee Arledri~s
CORPORATION SERVICE COMPANY
Arfedress iy Zaf
170 WESTMINSTER STREET, SUITE 800 PROVIDENCE 02903-

1120004

This report must be signed in ink by an authorized person purswant to RALG L. 7-16-66.

* 1.1 9 0 2 8 =* P " ineu th

Lnder penalty of perjury, | declare and affirm that | have examined this report,
including any accompanying scheduwles and statements, and that all statemenls,
contained herein are true and comect.

File Date /O ) /j—: C‘/_?

oz Ll S,

C—,l( Swm e of - huhnn el i’rnm e

b m Mt_al/tch QP-S‘ (P

FOR SECRETARY OF STATE LSE ONLY Print or Tvpe Name r:f:\'rl.fhnri;(‘d Person

Cheek Mo

Form 632 Rev 703
an



-

’ STATE OF RHODE ISLAND . Edward S. Inman, 113, Secretary of State
»@ « AND PROVIDENCE PLANTATIONS Corporarions Division
oy & Office of the Secretary of Stale 100 North Main Street. Providence, RI 02903-1333

% 401.222. 3040

"ran?

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2002
Filing Pcriod: Scptember 1 - November 1 ®  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. 1D No. 2. Exuct name of the limited liabilty company
119028 POMERANTZ PERSONNEL LLC
3. State of Formation 4. Brief description of the character af the business which is actually conducted in Rhode Islend
DELAWARE
& ol b Pu G4
5. Principal nﬂ‘ ce address City State

Zip
(375 Plandiad DAL W ATt NT ] 1069
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONT)(CT PERSON:
Camact Name *Contact Title

M\c,\«txck_ co5re, s ‘C,I:Q |
375 Qlawfiey NS CATHG [ NT 751065

T.NAMEAND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY ,1F APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS.  (“X™ BOX FOR ATTACAMENT(]

ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. RI.GL 7-16-12 (a) (2) ] 7-16-52

Street Address

\mnagcr Namc 'Manager
6]3\(&1 RoMespte —CED L]M\CC. FosT e — CFo
Street Address . Srrccf Address

(315 ‘P(a,umts pAS 1’3“16 P w625 ML

City State ry Statc Zip
WATC st~ l ] 81065 WATT - IRY Jo‘_{osq N

“{a”;g;.r.lvan;t * * & s = @ 4 4 & » * w &« & 2 ® @ - .&}a;aéc; ha;"c‘ a & 4 & 8 @ LI B - L -
Street Address *Strect Address
Ciry sate Zip :Crry State Zp
8. RESIDENT AGENT IN RHODE ISLAND -D0 NOT ALTER- Changes require fiting of Form 642 -RLGL 11611 ~
4gent Name | address .

CORPORATION SERVICE COMPANY
Address Ciry Zip

170 WESTMINSTER STREET, SUITE 800 PROVIDENCE 02903-

This report must be signed in ink by an authorized person putsuant to 7-16-66.

- -

Under penalty of perjury, | declare and affirm that | have examined
this report, including any accompanying schedules and statements,
and that all statements ¢pntained herein are truc and correct.

a[x [ov

ng?t{um of Authortzed %on . Daie A

»

Fie pare__ A\~ | 3-8 .
Check No. G 5%5 q; : /
By |8 W\t’ M\c,hpej(_ = P.Yﬁ!b

. - Print or Type Nane of Authorized Ferson
OR SECRETARY OF STATE USE ONLY Form 632 Rev. 6/02




