*
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% STATE OF RHODE ISLAND
* AND PROVIDENCE PLANTATIONS
= ': Office of the Secretary of Staie

Edward 8. Inman, 111, Secretary of State
Corporations Division
100 North Main Streer, Providence, Rf 02903-1335

407.222.3040
.Q' T * .
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January 1- March 1 ® Filing Fee: $50.00
FORM MUST BE TYPED IN BLACK)
1. Corporate ID No. 2. Name of Corporation
111532 CareerSiaff Services Comoration
3. Sireer Address Principal Business Office Ciry Sore Zip
101 Sun Ave. NE Albugquerque NM 87109
4. Business Phone No. 3. State of Incorporation 6. SIC Code
(505} 821-3355 Colorado 9886
7. Brief Description of the Choracter of Business Conducted in Rhode fslond
Engage in activities related to haealth care
"8, NAMES AND ADDRESSES OF THE OFFICERS ("X" BOX FOR ATTACHMENT) L] FILL IN SPACES BEFORE USING ATTACHMENTS -
[ ¥resident Name , Vice President Name
Rick Peranton - Steven A. Roseman
Street Address : Sirees Address
8615 Freeport Parkway Suite #225 . 101 Sun Ave. NE
City Sare [Zip "Ciy Sate Zip
Irving TX 75063 . Albuguerque NM 87109
e L i v Y T PR A S SR
Michael T. Berg D. Craig Hayes
Streer Address * Streer Address
101 Sun Ave. NE 101 Sun Ave. NE
City Sate Zip ‘City Seare Zip
Albugquerque NM 87109 Albuquerque NM 87109
9. NAMES AND ADDRESSES OF THE DIRECTORS X" BOX FQR ATTACHMENT) L} FILL, IN SPACES BEFORE USING ATTACHMF, . Lo
Director Name . Direcror Name
Rick Peranton :
Sireer Address - Streer Address
8615 Freeport Parkway Suite #225
Ciry Stote |Zip ~Ciry Siate Zp
I1rving TX 75063
T R AR et Name Tt
Street Address *Sirect Address
City Soie | Zp LTy Siate ip
| 10_SHARES AUTHORIZED (“X" BOX FOR ATIACHMENT) [ 1L, SHARES ISSUED ("X~ BOX FOR ATTACHMENT) L)
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Class/Series Par Volve Number of Shares Class/Series Par Vaine
1,000,000 Common No Par Value 10,000 Common No Par Value

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

mm (RN
1115 3 2

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

- and that all stau{m nts contained herein are true and correct.

File Darg__F.'_LE!) a P27/ A,-Zq/ ﬂfA / 05
(ﬂ [ 'X “C( Signarure of Officer Date ¥
CheckNo_ CED 9 @ onge Michae! T. Ber
Print or Type Nome of Ufficer
By Y 42
FOR SEEXMY - ?ecretary :
wle of Ofjicer Form 630 12/01



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporaitons Division

Office of the Secretary of State p rowégf C:OE’& ,’ggj' ‘3’;;5'
7 Matthew A. Browm, Secretary of State 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Period: January 1 - March ! Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. Corymirate 11> No. 2 Name of Corporation

111532 CareerStaff Services Corporation

3. Street Address Principal Business Office

L0V Sun Ave ]\(é Allﬂualuﬁrolm@

5. State of Incorporation

4. Busimess Phone No.
(ﬁ'ﬂ%) 221 - 232G | COLORADO

State

m 8"7/0‘?

v 6. SIC Code

7. firief Descriprion of Yhe Chardcier of Rusiness Conducted in Rhode Island
TO ENGAGE IN ACTIVITIES RELATED TO HEALTH CARE,

8. NAMES AND ADDRESSES OF THE OFFICERS: ("X" BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS
: Vice Prestdent Name

Presufont Na
Fnu V\Cllc\’ Q{C\/t‘.m A Rosema_r\

Strect Address + Stroei Addres

§m< = fe!eomfpg,mu 905" ol Sunlve NE

Wf«m ........... % 1% .o.@.a........:Cimmu,erc‘uerf.. m. 5705,
| LinC_\q&el 1. P\t‘:{d. (Yo - XQ mchr @D—HC(

Stroet Address

0l Sun /4ve NE T Sm Ave NE

State : City State 2Zip

Chy,
/j“ uef we J\“’YL 6 109 A[buﬂlue( ue . 877109
NAMES AND ESSES OF THE DI TORS: ("X BOX FOR ATTACHMENT) [:] FILY IN SPACES BEFORE USING ATI'ACHMENTS
Director Name : Director Name
G) HC[IF \1 5 V\fdln W/, p&ﬂclﬁr("e'\'l’

Street Address Srrm' Addross

73&1% F(eenoﬁ ‘Qamu ,2,95' Yol gu.h Aw’ ,\‘\)(

cin__ Statie \ Zip LCiy Sttt Zip
mmm:ml'rfc\(k "]5 l >< J f'{SO k3. l{irlhlgm%ﬂ\.&e .(D\ Lel... M m 5,2 {4 3

Strver Aeddress : Sircet Address

City State Zip s City Srare Zip

10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) (] " 7 i1. SHARES ISSUED ("X~ BOX FOR ATTACHMENT) [
AUTHORIZED SHARES ISSUED SHARES

Number of Shares Class/Serics Par Value Numiber of Shares ClasyScrics Par Value

1,000,000 COMM NO PAR VALUE 10 noo comm on| no pad
Wote

\

This report must be signed in ink by either (he President. Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trusice

| ‘"N ““‘ ||||l “W H|II ““l H“ ““ Under penalty of pchury 1 declare and affirm that [ have examincd this repart,

including any ac? anying schedules and statements. and that all statements

y
contained here and correct.
File Date \a/’m O?/ﬂ /0

wl @/{7 Signature of Officer Date
Check No. &
/Vl 1ohae l e N
By: (‘-jv/ Print or Tepe Name of Officer
" FOR SECRETARY OF STATE USE ONLY - ed{o 4—0-( ~/
Tirle of icer

Form 630 Rev. 12/03



AND PROVIDENCE PLANTATIONS
Office pf the Secretary of State

:@ STATE OF RHODE ISLAND

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002

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

(FORM MUST RE TYPED IN BLACK)
1. Corporate ID No.

111532

3. Street Address Principal Business Office

Lo\ Su.n A\/e. ME

4. Business Phone No, 5. State of tncorporation

(505) Gat-335s COLORADO

7. Brief Deserlption of the Character of Business Conducted in Ritode tsiand

2. Name of Corporation

CareerStaff Services Corporation

J(' < mg)
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR AY

President Name

St rAddw&Kw c gmej\‘n
NE
Zip

. (LA gwﬂ /}L Ve
ity fole
N
Secretary Name
/ Vl thaae |
IOI S\MA /l,\/& f\( £
Cit State zip

uu.\muﬂ\ue, S 7105
T Reea
WG e \J 1l

S0
NAVl

Lirector Name

\)\)uﬁaen ¢ SL\/\&\\‘\A:—B

Lol gw/\ MC .
NI

City \ Srau
lbug weso e
‘JIA Namru‘q ol

Steeet Address

7109

Cley State Zip

10. SHARES AUTHORIZED ("Xx* BOX FOR ATTACHMENT}
AUTHORIZED SHARFS

Number of Shares Class/Series Par Value

1,000,000 COMM NO PAR VALUE

ND ADDRESSES OF THE DIRECTORS (“X* BOX FOR AT'F'ACHMENT)

Edward S. Inman, HI. Secretary of Stare
Corporations Division

100 North Main Street, Providence. R 02903-1335
401-222.3040

STOP

PLEASE READ

INSTRUCTIONS

State Zip

NV $7109

6. $IC Cade

(;'f\ buquef-ﬁ(u.e;

OROPY @h@(‘mahgc_&\f;ces

CHMENT)

I-TI L IN SPACES BEF
Vice Presldent Name

sheet K- Setnarser

E USING ATTACHMENTS

et Sea Ave NE

Chty, Statr Zip

Nuﬂweﬂ]wa Nm 57109
TR b et K. Sehneder

Street Address .
oA 6wﬂ AW—- N -

State

Mowsueesue  NM  §7109

FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name

W o \’IQ\ B QU R
Street Address

lOl T /‘1\/'&. MC—’

t‘lrr State Zip
we N 57009
lefrrar ]\amt
Street Address
) Chty Srare Zip

11. SHARES ISSUED (X BOX FOR ATTACHMENT)
BSUEL SHARES

Number of Shares Par Value

&

Class fSerles

{ Cooo K B NTRD; N

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

LI

* 111532+
4l Lo 02
et Mo ITE D5 s S

FOR SECRETARY OF STATE USE ONLY

Flle Date:

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

that ali statcmc s contained hereln are true and correct.
2
Signature ufﬂff’rrr Uni ‘

Mickhoe!l "1 ?_.mu_h)

Print or Type Name of Officer

A}
5 eeReda gy
Title of Officer {

= 3

Ferm G30 12/01



AND.PROVIDENCE TATIONS 100 North Main Strect, Providence, RI 629031335

STATE OF RHODE ISLAND Corporations Division
PLANT
Office of the Secretary of State J01-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001 stop
Filling Period: January 1-March 1 + Fillng Fee: $50.00 INSTRUCTIONS

(FORM MUST BE TYPED IN BLACK)

J'cr'"'w"m’P‘ﬁ’SBZ Z'Ezmrféfe:cle'ﬂ":?f Services Corporation

g "’"‘“‘""” ""’""’"' ”'% WE y/éz/gwgw W ﬁW/d?

4. Business Phonr No. 6. SIC Code

305 §2/1. 3355

7. Brief Desceiption of the Character of Rusiness Conducted in R ode sla J -
8. NAMES AND A&J/ HE ?FFICERS (*X* BOY FOR ATTACHMENT} FILL IN SPACES BEFORE USING ATTACHMENTS
President Ha Vice Pregident Name %Fo

/?(5 é }1/ /74 /

A é“ o ey
s ,:,,m ‘25/ 7 3 . 4%: ” AZA’/CL
e AF 10/ J w7 /f’ra WE

Sopagie W 507 Ahigge " 07

AME A\JD DRhSSES OF THE DIRECTORS (X" BOX FOR ATTACHMENT) CES BEFORE USING ATTACHMENTS

Directer Na Director Name

Wik 6. //mex’ Lol D Wit/
S:rrrr Adedss Street Addrm

(g\ un /é/}}
Crry ra:

s. Sraoulfgﬁfirsobaﬂon

' . oy J\/z/?/%m NET
W SN by »Z we W P09

irfeclor Nam Director No

/%nc.

Street Address Street Address

City State Zip City State Zip

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

AUTHORIZFD SHARFS ISSUED SHARES

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

1,000,000 COMN NO PAR VALUE

/0, 600 Commenn

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

m  HNNHNARD -

* 1 11 Under penalty of perjury, | declare and affirm that | have cxamined
this report, including any accampanying schedules and statements, and

ZZZ that all state cr\s onjained herein are true and correct.
File Date: //é &/
j'pz_, O 75 ’7_3 smmru: ofOfﬁm Date

Check No.: &‘_‘ . Cﬁﬁt/ a

rlu/ar Type Name of Of{irrr

By .

FOR SECRETARY OF STATE USE ONLY - re
. Tite of Officer /
’ Form 630 12700



