TGRS
f\ Qffice of the Secrctary of State

\—W Matthew A. Brown, Sccretary of Siate

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Fillng Pertod: January 1 - March 1«

(FORM MUST BE TYPED OR IP'RINTED IN BIA CK)

Fiting Fee: $50.00

STATE OF KHODE ISIAND AND PROVIDENCE PLANTATIONS

Corporations Division

100 Noarth Main Street
Providorce, RE02903-1335
401.222 3040

2005

L Corpormite 1) No 2. Name of Corpomition

119143 BRAVA EMPLOYMENT, INC. [
3. Strevt Address Prncypal Bustngess Office . City CENTRAL FALLS State Zip 02863
38 CRUSSMAN STREET ¢ 1
4 Hustness Phone No. 5. State of tncorporuiion 6. SIC Codte
{4011)721-2150 RHODE 1SLAND 1732

7. Brief Descrimion of the Charrcter of Brstiess Coneluctod w1 Rhode Istand
TO CONDUCT AN EMPLOYMENT AGENCY FOR THE PURPOSE OF OBTAINING TEMP

Prosiclent Name

JOHN A, VARELLA

8. v S AR BF A ME T AR COME I SERYANTS AR R TR AR AV O THER L SRES RE BB EPYRE L EXGERT RN M

Viee Prosident Name

MARTIA CELINA VARELLA

ORARY AND PERMANENT EMPLOYMENT IN

Sirvet Adfdness + Street Address

134 VALLEY STREET £1

134 VALLEY STREET #1

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

Direcior Name ; Dhrector Name

ey Stase Zip : Ciry State Zip
CENTRAL FALLSl RI l 02863 : CENTRAL FALLS RI 02863 '
o ;‘.':l. e e i LTI _. R T T B R NI UIIU R
NONE : NONE
Strevt Acdddress : Street Address
City Stente Zip f City Sterte Zip

D FILL TN SPACES BEFORE USING ATTACHMENTS

NONE : NONE
I Stroet Acteiress : Street Address |
b Cin lSmrr 2ip s City Stare Zup
Dircctor Nesne ¢ Dirccior Name
Strovt Address : Stroer Address
Citr Stare Zip s Gy Stare Zip

10. SHARES AUTHORIZED (X" ROX FOR ATTACHMENT) D EETR SHARES

ISSUED (“X° BOX FOR ATTACHMENT) []

AUTHORIZED SHARES ISSUED SHARES
Noutaer of Sheirex Clas/Series Par \nlue Nunber of Sbarcs Class/Sertes lar Value
1,000 NO PAR VALUE NONE

This report must be signed in ink by cither the President. Vice President. Secreta

AR

| )

a0 o5

File Date

ry. Assistant Secretary, Treasurer, Receiver or Trustee

Under penalty of perjury, | declare and affirm that 1 have examined this reor,
including any accompanying schedy

:-gnd statements, and that all slalcmcmb

S

01/24/05

Y

- d
Signature af-Cfficer

- Date

Check No.
“ 7 JOHN A. VARELLA
Br: Dg Print or Tipe Name of Officer
: . PRESIDENT
FOR SECRETARY OF STATE USE ONLY - "
Title of Officer

Farm 630 Rev. 1203




TEOET  STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS !ng)gf;‘:;olf: P";"::;
o Jain in
) Office of the Secretary of State I,mw.dmc'a RI 020031335
= Mattbew A. Brown, Secretary of State 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Pertod: Jannary 1 - March 1 » Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN RIACK)

1. Corparate I Xn 2. Name of Corporaiion
119143 BRAVA EMPLOYMENT, INC,
3 Strewt Adddress Principal Business Office City Stare Zip
38 CROSSMAN STREET CENTRAL FALLS RIX 02863
4. esiness Phone No. 5. State of Incompamiton G. SIC Cole
(401) 721-2150 7732

7. Hricf Description of the Character of Business Conclucted i Rhode Island
TO CONDUCT AN EMPLOYMENT AGENCY FOR THE PURPOSE OF OBTAINING TEMPORARY AND PERMANENT EMPLOYMENT IN

8. NI\&{‘ET\%B"AWJ}%EEE'&%Dé’m&ﬂ&:sF‘S"*‘H&WﬁWMMN}fPWbﬂ‘?ﬁ%%?éé“ﬂ-&!&é%%ﬁ%ﬂ%rs

Prosiclent Name : Viee Prgstdent Name

John A. Varella :Maria C.elina Varella
Strovt Address Street Address
134 valley Street §1 : 134 valley Street §1
Ciry Stae Zip : ity Srare Zip
Central Falls RI 02863 : Central Falls RI 02863
':5:‘;'&:,;,";‘:;\'-&;,;;'""'""”""“““ L NN Y TR T T n"“".”“““““““."E'}";l;;l.‘;;.r.;\:‘;r;;t: .............................................
NONE NONE
Stroet Address Sirvet Address
City Statte Zip EC”J' Swate Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" HOX FOR ATTACHMENT) (] FILL IN SPACES BEFORE USING ATTACHMENTS

Direcior Name ! Director Name
NONE : NONE

Streer Address ) ¢ Strect Address

City l.?rmc J Zip City Stare Zip
imecray iz den i e L e AR TR LI NUSPS

Strret Address 1 Strect Address

Cuy State Zip ALY Srate Zip

10. SHARES AUTHORIZED (X" BOX FOR AITACHMENT) d " 11. SHARES ISSUED (“X" BOX FOR AITAC#MEN?’) O

AUTHORIZED SHARES ISSUED SHARES

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

1,000 NO PAR VALUE NONE

This rcport must be signed in ink by cither the President. Vice President. Sccretary, Assistant Sccretary, Treasurer, Receiver or Trustce

) \ll.” Ilm "III 'Im "l“ l‘"l ll" Ill Under penalty of perury. I declare and affirm that T have examined this repon,
—*——4-0 34 3 *

including any accompanying scheduies and statements, and that all siatements

File Date [ - ct\oL(
Check Neo. \l koa\

By: Print or Tepe Name of Officer
" m PRESIDENT

Tirle of Officer

-~ JOHN A VARELLA

FOR SECRETARY OF STATE USE ONLY

Form 630 Rev. 12103



SJIALIL VP KNnuoe

LOLA
AND PROVIDENCE PLA
Oﬂ'ce of the Secretary of State

1 L

NTATIONS

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003

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

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

119143 BRAVA EMPLOYMENT, INC.

3. Street Addiesy Principal Business Office City Stale

38 CROSSMAN STREET CENTRAL FALLS RI

4. Business Phone No. 5. State of Incorporation
(401)721-2150 RHODE ISLAND

7. Brief Description of the Character of Business Conducied in Rhode Istand

EMPLOYMENT AGENCY / GENERAL SERVICES
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)

Prestdent Name Vice President Nome

MARIA CELINA VARELLA

Street Address

134 VALLEY STREET

JOHN A. VARELLA

Street Addresy

134 VALLEY STREET

City State Zip State
CENTRAL FALLS R 02863 CENTRAL FALLS RI

Secretary Name Teasurer Nnmr '

Street Address Street Address

Ciry State Zip Chty ) Stare

9. NAMES AND ADDRES3#5 OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)

Director Name Director Name

N/A _ N/A
Street Address Street Address
Ciry ‘ S.tatr - - ‘ o Zipo Clty State
UDivector Name Director Name
Street Address Street Address
City State Zip City State

10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES
Number of Shares

11. SHARES 1SSUED (“X* BOX FOR ATTACHMENT)
ISVUED) SHARFS
Class/Serles Number of Shares

Par Value Class/Serles

1,000 NO PAR VALUE None

_ ..
Corperarions Division

100 North Main Street, Providence, RI 02903-1335

401-222-3040

STOP

PLLASE REAI

INSTRUCTIONS

FILL IN SPACES BEFORE USING ATTACHMENTS

FILL IN SPACES BEFORE USING ATTACHMENTS

Zip
02863
6. SIC Code
1732

Zip
02863
Zip

Zip

Zip

Par Value

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

Under p

* 11914 3
126 03
o995

cnolty of perjury, | declare

File Date:

A

FLI
tIvDrirot

and afflem that | have examined
this repont, including any accompanying schedules and statements, and
are true and correct.

==+ 02/24/2003

flate

- 0P

FOR SECRETARY OF STATE USE ONLY

6" -réf O,Il:ﬂ

PRESIDENT

i oy OH

Thie of Officer
L+

Forn 630 1272



STATE OF RHODE ISLAND

¥

Office of the Secretary of Siate

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002
Flling Fee: $50.00

Filing Period: January 1-March 1 =

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

119143

3. Street Address Principal Business Office

38 Crossman Street §1

4. Business Phone No.

(401) 721-2150

7. Brlef Descriplion of the Character of Business Conducted In Rhode Istand

2. Name of Co:poration

BRAVA EMPLOYMENT, INC.

AND PROVIDENCE PLANTATIONS

3. State of incorporation

RHODE ISLAND

raward 5. Inman, 111, secreiary of Mate
Corparntions Division

100 North Main Sereet, Providence. Rf 02903-1335
401-222-3040

STOP

PLEASE READ
INSTRUCTIONS

City State Zip
Central Palls RI 02863
6. SIC Code
7732

Employment Agency - General Services

B. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT)

President Name

John A. Varella

Street Address

495 Hunt st &2

Ciry Stale Zip '
Central Falls RI ....02863
Secretary Nome
NONE
Street Address
Chlty State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS {“X* 80X FOR ATTACHMENT)

Director Name

NONE

Street Addiess

City State Zip
Director Name

Street Address

Clty State Zip

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

Number of $hares

1,000 NO PAR VALUE

Class/Serles Par Value

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Nome

Maria Celina Varella
Streer Address

495 Hunt St 82

; City -State Zip
., Central Falls Rt 02863
, Treasurer Name
. NONE
Street Address
Ciry State Zip

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

NONE
-Srrm‘ Address
) Clty State Zip
...... '_Blrnro.: Name -
Sireet Address
Clty State Zip
11. SHARES ISSUED (*X* BOX FOR ATTACHMENT)
LSSUTIDD SHARES
Number of Shares Clasys/Serles Par Value
NONE

— - —— - -

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

* 11914 3 %

o 1D
51
Che.

FOR SECRETARY OF STATE USE ONLY

Cheek No.:

By:

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

tements contained in are true and correct.
s

S 2 oy 29-02

- r Date

tore ‘éf_,ﬂfﬂu—l

-
Ahn A. Varella
Print or Type Name of Qfficer

- _ _Presia

Title of Officer — — WV &
e S

Form 630 1201



