2‘*\"’_ R STATE OF RIODE ISIAND AND PROVIDENCE PLANTATIONS Corporatiuis Ditision

. . Ntk A Y
Oyfice of the Svcretary of State Pron 1;‘3?«-0.:(:0:2,;:;;-?:;;

S~
‘\—G}’;{\/ Matthew: A. Brown, Secretary of State 101.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Flling Peviod: jaunary 1 -March 17 o Filing Fee: $50.00
(FORM MUSY BE IYPED OR PRINTID IN BI.ACKJ

e

b Crnprareat 1 o, 2 Name of Corporation
66258 The Greysmith Companies
3 Moot Addednse Privcipead Bustises Cffice (: ' Stete o Ay .
341 Doukh Main Shreet P dingg AT 0390 3
4 NHusines Phone No. 5. Sierte of tncorpamition G Sl Cawde
MD1-474- 7400 RHODE ISLAND 7732

7. Bncf ixwcription of the Charnicter g Husiness Condrctod l.l'l Rboele Ilaned
TO DEVELOP, OWN AND OPERATE A TEMPORARY PERSONNEL SERVICE, AND TO ENGAGE IN THE BUSINESS OF MARKETING

8. NAMES AND ADDRESSES OF THE OFFICERS: (X" BOX FOR ATTACHMENT) D FILL IN SPACHES BEFORE USING ATTACHMENTS
Prsfedent Nene S Viee President Namoe

Chenyl be ol are
AAl Houth Man Streef o

oy l‘\mm l?.[p g(,’ﬂ_r |Srmc IZJ]J
Peovicenee. L RA.... L0A803 7 b
Mgty Nume ' Troviaerer Nume

b ame : oamL
St Addrese Street Adlddresx
iy 's:ma Zip City Stare Zip

9. NAMES AND ADBRESSES OF THE DIRECTORS: ("X" BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS

tor Nunry L irvcior Name

(hengi D ol f

Strey Ackefress ¥ : Strvet Addeliess

JA1 :f’)ou!’h M a1 éf’r’gu’

(7 Steite . s Cily Staite Zip
Prowdmner L. Bl 02903
Dirccior Name ¢ Director Name
Ntvenet Addeinss t Strvet Address
ity Seree Zip . Ciry Steaee Zip
10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) [] " 11, SHARES ISSUED (*X™ BOX FOR AITACHMENT) [
AUTHORIZED SHARES 1SSUED SHARES
Nenmdwer of Shanes Clas/Serles Par Value Neeehwr of Shares Quss/Series Par Vitdue
10,000 COMM $0.01 PAR VALUE (0,000 A/B Y.

This repart must be signed in ink by cither the President, Vice President, Sceretary, Assistant Secrctary, Treasurer, Recciver or Trusiee

‘ Hl I‘ ‘ | ‘I “ ‘” ‘Il Under penalty of perjury, | declare and affirm that I have examined ihis report,

including any accompanying schedules and statemenis. and that all Statements
conlintyl hergin are inpegand, correct.

File Date /_5?040(5“ o _'//Z/?/jf
Signgire of Officer Dpte
Check No, 5/ 5 e H ERN L DE {,{%

aA Pry

or Tvpe Name of Officer

e RESI DEWT

Title of Officer

By e e =

FOR SLCRETARY OF STATE USE ONLY

Form 630 Rev. 12403



2 STATE OF RHODE ISLAND AND PROVIDENCE PILANTATIONS Comorativns Dirision

) Office of the Secretary of Siate P"o”.{‘;?_fc’:’"’::’ 0‘;33; j’;‘;s'
.;’J Matthew A. Brenen, Scercteany omelc 401 222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Flling Perlod: Jounary 1 - Marelr 4 Filing Fee: $50.00
(FORM MUST BEETYPED OR PRINTED IN BIACK)

L Copomite M) No 2 Nanwe af Comporatton

66258 The Greysmith Companies

R ‘.\éwl Adddrgis Principert Bushies Office State

A Seuth Man Dhras t Povidence L/ 04903

4 Bushness Phove o, 5. State of incorporniion 6. SIC Codde:

LID} 'JM 740[) RHODE |SLAND 1132

T oBetef Deseription of the ¢harrcrer of Busioxe Conducted i Risxle I

TO DEVELOP, OWN AND OPERATE A TEMPORARY PERSONNEL SERVICE, AND TO ENGAGE 1N THE BUSINESS OF MARKETING

8. NAMES AND ADDRESSES OF THE OFFICERS: ("X" BOX FOR AITACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
('hwk nt N 3 Vieg Prciden Neme

ho iyl De otk CAame

\'rm-r Adtebnne b 3 Stver Adidness \
Y30 Hourh Mam Sk

Sterie: Zip . chty Steete Zipy

Priidince. ™ 21 " p2dp3 N
Dime D hne

€. lh

Strewet Aclefress ' Strvet Adddrexs

City Isrurc' 2ip : CHy State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS: (*X" BOX FOR ATIHCHME\’T) D FILL IN SPACES BEFORE USING ATTACHMENTS

(mz[%r E\rr{rz; ] , b ‘ “‘) ('-,I /. -émwror Name

MO Atfn’ﬂ\f . b Server Adelress

A 7D£(H') mamn HF

Steare p N L Chy Stene Zip
Prowvidanec. TR OAGE3 e R
Binvetor Xeme b Dircvior Nang
Steeet Adddnss ' Strovt Adldress
cine Stene Zip : Ciny Stare Zip
10. SHARES AUTHORIZED ("X BOX FOR ATTACHMENT) [} " 11. SHARES ISSUED (“X" BOX FOR ATTACHMENT) []

AUTHORIZED SHARFES ISSUEDN SHARES
Number of S Clae/Sertes Par Value Nunthwer of Shares Clase/Serfex Par Velue
10,000 COMM $0.01 PAR VALUE 10, vV #/8 0f

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

‘ m“l |MI |m| “‘I‘ |w m‘ ”l‘ Under penalty of perjury, 1 declare and affinn that | have examined this report,
*—66-—2-5—8—*— !

including any accompanying schedules and statements. and that all statements
File Date /"OZIQ - O

/ / Au/ed

Dute

Checye A Dewoir

A @( Prm.l ar Tipe Name of Qfficer
FOR SECRETARY OF STATE USE ONLY - / RCb, bEA)
Title of Officer

Fornn 630 Rev, 12/03



Edward S. Inman, I, Secretary of Staie

STATE OF RHODE ISLAND rattions Division
@ AND PROVIDENCE PLANTATIONS 100 e M Semr, oo, 4 039031333

Office of the Secretary of State 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003 stop
Filing Period: January 1-March 1« Filing Fee: 850,00 INVERUE 10N
(FORM MUST BE TYPED OR PRINTED IN BLACK)
1. Corporate 13 No, 2, Name of Corporation
662958 The Greysmith Companies
3. Street Address Principal Rusiness Office Clry. State Zip . .
201 Seith Mo Sfreet prw/(/zn“ 21 2A90 3
4. Rusiness Phane No. 5. Siare of incorporation 6. SIC Code
Lol - ATA- 740¢ RHODE ISLAND 132

7. Hrief Desceiption of the Character of Business Conducted in Rhode Islnnd

Employment A (eney E:owdunz om PO Al dpu)f?/(r)mff/acpmmf aerviley

B. NAMI-S ANID ADDRESSES OF THE OFFICERS (X BOX FOR ATTACHMENT)  FILL IN SPACES'BEFORE USING ATTACHMENTS

(" hergt Detoof Dant

teel u'drru Stree! Address

201 DoutMan St

P State 2ip City Sterte Zip
Yovicld e Rl DA G0 3 |
Secretgly Kame C T Treasuter Name
Dame Dame
Street Address Street Addrest
ity State zip Clty Stare Zlp

9. NAMES AND ADDRESSES OF THE DIRECTORS {*X* BOX FOR ATTACHMENT)  FILL IN SPACES REFORE USING ATTACHMENTS

3] rr:ar Name

"Ninl bot()o/f’

Street Add:m

331 5o h M am St F

Direclor Name

Street Address

j Stuate 2ip City State Zip
'T -
Proviinee R/ 04903
Director Nome Director Name
Strect Addiess Steeer Addreess
Gity State Zip Cliy Stare Zip
10. SHARES AUTHORIZED (“X* BON FOR ATTACHMENT) 11. SHARES ISSUED (*X* BOX FOR A?TA(.‘HM.I:'NT)
AUTHORIZAD SHARES SSUFD? SILARES
Numbher of Shares Class/Serles Par Value Niumber of Shtares Clacs/Serles Par Value
8,000 COMM $.01 PAR VALUE (
' ’ /oo lmmepy 101

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

= U0 -

*x 6 6 " Under penalty of perjury, [ declare and affirm that | have cxamined
258 this report, including any accompanying schedules and statemoents. and

/ o /_ 03 that all statgments contgyned hereln are true and correct.
ép_} C, f Signatupdf Officer Date -

Check No.: ‘

e (AepyL DeworF
By: Pofitt or Type Nawre of Officer
FOR SECREYARY QF STATE USE ONLY - _I._D F l\-) T

Titte of Office
Tt Sffee Form €30 12102




STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office af the Secretary of State

.3

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

Filing Perind. fanuary 1-March 1 o Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)
1. Corporale 1) No.

66258

3. Streer Addicss Prineipat Rusiness Office

A3 Sourn Moain Street

4. Husiness Phane No, 5. Stale of Incorporation

Uoi1-374- 7400 RHODE ISLAND

7. Brief escelption af tre Charncter of Business Conducted in Rhode Ilaimd

Emp loyment Qfaencq providin
B. NAMES AND A i

President Name

Chery! De oif

Streer Address

321 Houth Main éh’ez,f.

2. Nume of Lerporation

The Greysmith Companies

LSSES OF THE OFFICERS (*X*'BOX FOR ATTACHMENT}

Edward 8. Inman, 1, Secretary of State
Corporazions Division

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

sSTOP

ML READ
INVERLT 110NS

City Starr Zip
roordence K 6 wg?? 03
. SIC Code
1732

Eemporar y ¢ permanent placement Serviles

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Namne

Ham ¢

Street Address

City State zip iy Stare zip
Providen e Ri 04903
Seceefary Name - Treagurer Name
Ume am i
Street Adilress " Street Address
Clry State Lip iy Stare Zip
9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* HOX FOR a‘l'I'IJ‘I(.‘H.\f:E.\'T) FILL IN SPACES BEFORE USING ATTACHMENTS

Chenys DeWorf
3a) Soutn Mam Shraet,

PYDLJJ dienee R

Drectar Nmine

OAG03

Street Address

Ciry State Zip
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT)
AUTHORIZED SHARS
Nurrher of Shares

ClassfSerfes Par Value

8,000 COMM $.01 PAR VALUE

Ditector Namr

Street Address

Clry Stare ZLip
fHrector .\'urnr-

Streel Adilress

ity State Zip

15. SHARES ISSUED °X7 HOX FOR ATTACHMENT)
S SHARSS

Nrmber of Shares Pas Value

01

Class/Series

oo Common

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

I

* 66258«
s/ oH

File Date:
Check No.: \jifﬂ O
By —

FOR SECRETARY OF STATE USE ONLY

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

%/L/ (OA
| Ufficer Dai

H_E.K_\U.D_E_W_OL =

rrint or Tepe Name af Officer

Pﬂﬁ_sl_bm T

Thle of Officer
<

Ferm (630 12104



STATE OF RHODE 1
AND PROVIDENCE

Office af the Secrerary nof State

SLAND
PLANTATIONS

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2{-'00/_

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

FOKM MUST BE TYPED IN RLACK)

Corporations Division

1011 North Main Strect, Providence, RI 029013-1335

4n1-222-3040

STOP

PLEASE RLAD
INSTRLOTIONS

bbd5§ The (oreysmfh

‘ 1 Corporate 1) No 12. Name of Corparatiog

Com Ddﬂ)é\s

i 3 Rrreer AJddress Priecisal Busingss Offiee I

341 South main Streef

'l:l.'l'

Povidence

Zip

04903

i Business Phone Mo, b5 State of incorparation

Jpl- A14- 7400

Rhooe Tsland

i SIC Cade

773 2

i 7 Beep Desinption of the Character of Buciness Conducied in Khode Jsland

8. NAMES AND ADDRESSES OF

,;om%umfm_%gmm p/.g_cemmJ 5070100 &
HE QFFICERS~"X" BOX FOR ATTACHMENT? LL IN SPACES BEFORE USING ATTACHMENTS

Vice Preciden? None

Same

Chenyl Delorf

Strect Adidress

L 3al Sourh Main S f

i Street Adddress

Lty Staie |76 ity isw:r 4
udinee i K11 DA 903 i
Secretary Ngmg : freasurer Name :
_ HamL | amé_ '5
i Sireal .'\.J'..'fn-s- ' Greet e }
Crin jstee !Z;p iy 'Siare ¥an
| " | I
[9. NAMES AND ADDRESSES OF THE DIRECTORS (X" ROX FOK ATTACH\ENT) IFILL IN SPACES BEFORE USING ATTACHMENTS ]
. e ror Noper . SDresrer Name
Chenyl Delolf . - sami
Sreel Addos: Steeel Asldeesy !
| 34) Sourh Main Jhee | |
[N 15taee Lip [ €y j%are Zip
Provigence R 0493 ~ o
!I):rr:!nr Nusme VDurecror Name ;
. ! |
Lumt o DaMmé. )
L Srreer Addiess Strect Adidress |
Iy [§tate i 15 Cite :S.‘ulr Zip I
il{J. SHARES AUTHORIZED (*X* ROX FOR ATTACHMENT) O3 “11. SHARES 1SS UEli__(i);_:‘BOX or aTTACHMENT) T ;
: ATTHORZED SHARES ] 1554 E2Y SHAKES . _ ‘.
'.\‘:mu"rr. .c‘-iﬂmrcs } "Class/Senres B I.".'lr ialue \'mr:iw_f_l"Si.-;rrrs |( lass Fienies Par Value
' |
[Common) |0 100 o Common) 107

| 3,000

| |

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

-2 O
: Check No s "ﬁﬂzé_j Cﬂ
| B2

By

. File Date:

, FPORTECRLTARY OF 5TATE USE ONIY

Under penalty of perjury, § declare and affirm that I have exam:ned
this report, including any accampanying schedules and statements, and

that all statements contained e and correct

Feint o0 fope Name of Offieer

PIRESIDEI\)T

The if Officer

ST



. -STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of Siate

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Ftling Fee: $50.00

Filing Period: January 1-March 1

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

66258

2. Name of Corporation

James R. Langevin, Secretary of State
Corporations Division

100 North Main Streei, Providence, RI 02903-1335
401-222-3040

The Greysmith Companies

3. Street Address Principal Business Qffice Ciry Stare Zip
2R Sovtt Ve Strwed~  Pooviben. 72T OR F83
4. Business Phpne No., 5. State of incorporation 6. 5IC Code
é;a l) 270 - 7,00 RHODE ISLAND 7732
7. Brief DeYeription of the Character of Business Conducted in Rhode Island

8. NAMES AND ESSES OF THE OFFi
President Name, .

Street Adﬂl’f”gal SoJ#’ m.("ﬂ &‘—-'

State 2lp

Parov . /T
Secretary .\'a;nf s -
Seree)

Cley

Street Address

Clry State 2ip

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

Director Name

suer ,.,,,,,Q/ ‘”7/ (Lol

St

City State

7 ' p/'at/ @_
(s

Clty State Zip

Zip

Streer Address

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

Class/Series Par Vaelue

8,000 SHS COM .01 PAR VAL

"
ACHMENT)

ERS™(*X* BOX FOR

ﬁ,{w%— o JCZ ﬁ.«ow'

S?QV%A Mdf¢7 57%/-\’-&/'
P29

Seoch am?/ %Cf?pdraf/ //;W% Sewles

FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name

G
Street Address

City State 2ip
(=

City State Zip

IR P03

Treasuser Name

Street Address

FILL IN SPACES BEFORE USING ATTACHMENTS
Directer Name

St )
Streel Address

City State 2ip

[rector Nome
5b w\a_.)
Street Address
City State Zip

11, SHARES ISSUED (X" BOX FOR ATTACHMENT)

ISSUTI) SHARES
Number of Shares Class /Series Par Value
/00 ﬁofﬁmo'7 e/

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

= (AN

* 66 258
File Date: \ ‘nu

Check No.:
_ JAN 19 2000
T IR SECRETARY OF STATE vBFO'Y OF STATE

Under penslfy of perjury, [ declare and afflrm that I have exam!ined
'
- l{:is réport, Including any accompanying schedules and statements, and
““‘ \’\A 35 that all statements contained herein are grue and correct.

O hery ! @—QUO/oD'

Print or T)-"p_e Name Ofbfﬂfﬂ

] Pres ickandt—

TNtle of Officer

Form 630 1296



AND PROVIDENCE PLANTATIONS , Corporations Division
Office of the Secretary of State ‘ 100 Narth Main Street, Providence. R 02903-1335

401-222-3040

@ STATE OF RHODE ISLAND . James R. Langevin, Secrctary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999
Filing Period: January 1-March 1 + Flling Fee: $50.00

(FORM MUST HE TYPED IN BLACK)
1. Corporate 1) No. 2. Name of Corporation

66258 ' The Greysmllh Companles

3 Sfrfrr Address I:fnrl'par liusinru Ofﬂrr

3 Oe ‘/fé [Ham Shrce s " Fonvitbtnce SMT/{Z_'_ 'zt:u 2751

4. Rusiness Phone No, © 3. State of incarporation i I 6. SIC Code

_ %/f??} /700 | RHODE ISLAND | 7732
7 nn'rf !)rsrrlprlnn n,( the Characyr of Rusiness Conducted in Alode Ixlaud

amg ONTEAS }zmc\; Jw J) Ea (mmd Servind)
8. NA E OFFIC

ES AND ADDRESSES OF T *X* BOX FOR ATTAGHMENT) QYFILL IN SPACES BEFORE USING ATTACHMENTS .77 INGReGieill

I'r:f;.;;ml .\'nm br : Vice Presldent Ko \
Chery U DellF T Same
‘Ireer Ad.frm t Streer Address % A
25 Sk Aon_ F-

fum . l/l | Stute, 7(p o Ciry State Zip

Devibm 09

smm"r\tm Sm ................................................................ nmmm‘\ram .............. m ........................ e e
ame Sa fi)

_smu Addrens Tt T T e ¢ Srreet Addrecs \ =

_-CTf;'m - - —! El:r: T ! ilp E Cley State Zip

9. NAMES AND AI)DRLSSLS OF 'IHI“ DIRECT ORS (*X* BOX FOR ATTAC H\fF\'T) ] FILL IN SPACES BE

T B (T
T SMM _, W\M\S*‘ e
W\N\V\C@ ............. = T o |

e Ty N b
(7 S et €773 E

E USING ATTACHMENTS gty

Sireet Addiess - 7 e o Street Address
_('f_!)-r - -f._h— T T Siare ) 1 2ip S Ciry V Stale Zip
! :
I ' H
10, SHARES AUTHORIZED (“x* HOX FOR AT'rACHmNT)! l 11. SHARES ISSUED {*x* ROX FOK ATTACHMENT) U - M‘h'ﬁn‘m
AUTNORJ.ZN)SHA.R!S ISSUEDD SHARSES .
\umbrr of Shares Class/Series Par Value Nutnher of Shares Class/Series ’ Par Value

8,000 SHS COM .01 PAR VAL 100 Colu Mol/1 0/

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

m [TV -
* 6 6 2 5 8 «

Under penalty of perjury, 1 declare and afflem that 1 have examined
this report, Including any accompanying schedules and statements, and

* true and coy.

Dfte

© File Date: 6_é0 " q 9
i Check No.: ‘3 7 / (/ ' lh
Ky A MF Print ,,-n,.., Name oh)m@

FOR SE(JRET;\RV OF STATE USE. ONLY ' -

14—

Thie of Of['rn

Form 31 12 /96



AND PROVIDENCE PLANTATIONS “«a  Corparations Division
Office of the Secretary of State « 100 North Main Smer “Providence, Rl 02903.1335%
. -\

401.277-3040

@ STATE OF RHODE ISLAND . James R. Langevin, Secreiary of Staie

e . j.
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998
Filing Period: January 1-March ] s  Filing Fee: $50.00

{FORM MUST BE TYPED IN BLACK)

.Ij—(.‘mpom.!e 1N No. 0 5...\';;;-61' Corporation
66258 v The Greyamllh Companles
l 1, Street Addeess I"ri—nrr;_r;lzrsﬁl-ns-Ofrrr ’ T City : State Zip T
| 34D Sovk Aun Street Prouxdovxw RL 02403
| 4. Ruihrrn Phone No. 5 Sralr nffnfarpomri-o-n— LT T T e 6:5:'_('.'.600'9- T |
i Hol- 21—200 ' RHODE ISLAND R ¢ X -
| 7. Brief Dexcriptivn of the Character of Rut!nus (.u:rdur:rd in Rhﬂdr hrnrrd ' T - - - I
Employment a%&nuu\ providing~ p\o\cememL— SOVILES
8 . NAMES AND. ADI)RFSSFS _OF THE OFFICE RS {*x* BOX FOR ATM(.H\#\T)Q
" President & \amr _; Vice President Name _
CnervL DquO\ F i CS?“(W\ 8) s

[ Street Ar'fdrrss Street Address

345 Sourin W\ouh Shrest ¢ j

— —— et b, et - | err——

t zip Do ] State | Zip
u\deme, 61, 0403 ¢
| “Proy - 1
‘--s-'.r.'rrnr} '\‘"ﬂt P P D T Y T T T :c1:’-;‘-;--;.:\:;:';;---0.-“ FITI T CetPaitdettibartratedrnrben Gleserrassnmrsrrrararrans
CS Pcmé) T SAam 5> |
) ;"“! Addsess - : Street A‘d-dx TmEmsT=s
: iy ) B ST r-SJarr B ‘[7;;' - —_—E_-C_J-I)F_ T an!-f”- - T .--.r—?fp- _ -

l L | T

"9 NAMES AND ADDRESSES OF THE DIRECTORS ("X7 BOX FOR ATTACHMENT) )

'cwmt, Deldo\F- o ame

* Sireet Address . -

Streer Address

Bk, UL S A e —

veans as P o rereeaeras B s . s

CS&_\\m& : (_SOW\CB

Stecet Address o Street Address
. . f e e e e - e - - —— - e e e a _T
City State Zip i City 1 state - i Zip

- ° | {
1 10. SHARES AUTHORIZED_(*X 7 BOX FOR ATTACHMENT) L) 11 SHARES ISSUED _(*X~ BOX FOR ATTACHMENT) ]
Almm]) SHKR}‘ SSUFI) SHARFS

-— m e o —— - s — e — — - - - -

T
N umbrr of Slmm Crass/Srrlu Par Value Number of Shares Class/Serles Par Value

a ——— - - e e 4w —— - - = e —— - P

8,000 SHS COM .01 PAR VAL |00 COmmoin | - O\

e e - - e e S e ] . - —

I
! ! s

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

* 6 & 2 Under penalty of perjury, 1 declare and affirm that [ have examined
this report, Including any accompanying schedules and statements, and

that ail ements conanc and correct,
A, 2 105>

Officer Date

ery L be,\kﬁp

Print or Type Name of Officer

B Pesidondt—

y Title of Officer

- - - b ——— - . . - - = - -

 revr \ ]\S LSRR
Check No.: ‘ \Q'q‘ (
N

FOR SECHETARY OF STATE USE ONLY

By

ot — —————

P wme 2m o



STATE OF RHODE ISL

AND PROVIDENCE PL
Office of the Sccretary af State

AND
ANTATIONS

L3

PROFIT CORPORATION ANNUAL REPORT 1997

Filing Period: January }-March 1 + Filing Fec: $50.00

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

66258

2. Name of Corporation

Aeeewmf-mc-@,m(/mw@( shahy) The Greyorth Comporerts

James R, Langevin, Secretary of State
Corparations Pivisian

100 North Maln Street, Providence, Rl 029031335
401.277.30140

STOP:

'LEASE R
INSTRE G TTONS
e
CONELE LN,
HIHS TOIRN)

3. Steeet Address Principal Business Office City Sta 7|p
YT Sou'f’ Ma'% &S;L"‘—C-J ﬁ,-pmzém.e, OA O3
4. Busigess Phene No. 5. State of incorpusation 6. 31C Code
YO1) IR - 7AO0 RHODE ISLAND 7732
7. Reief l)r.ccripl!nn af rhe Chartacter nf Ansiness Condurted in Rhode Istand '/,7‘_ .
ot
r”l I/IC/V ﬂ"Ow 6/,'7 //d“ it 53,‘ ce?
8. NAMES ANg JDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT)
President Name , Vice President Name
Chery) Simino Debdol T )
Steeet Address Street Addre
35T Sott For Streer :
Clty State Zip « City State Zip
ﬂo videnee 27993 .
Secretary Nupe ’ . ' . Treastrer Nam, )
() )
Street A * Street Address
Chy State Zip ; City State Zip
9. NAMES AND ADDRESSES OF THE DIRECTORS (X* AOX FOR ATTACHMENT)
Director Nanie + Director Nan
/ f\ f
S'hvo Dol P Goe)
Street Address Street Addrecs
JYs~ 50 oA 7 N ruz%’ -.
City State « City State Aip
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Director Nowe IJrrfrtor h 4 '
(509 e
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ity Stote Zip " cny Staie Zip
10. SHARES AUTHORIZED AND ISSUEL (“X* 80X FOR ATTACHMENT) -
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Number of Shares Class/Serles Par Value i Number of Shases Class/Series Pat Value
8,000 SHS COM .01 PAR VAL L o Corimod  .Of

- - - — — m e e o

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

Under penalty of perjury, 1 declare and affirm that | have examined
this report, Including any accompanying schedules and statements, and
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Filing Fee: $50.00
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State of Rhode 1sland and Providence Plantations
James R. Langevin, Seeretary of State
Corporations Division
100 North Main Street
Providence. Rhode Jsland (02903.1335 « (401 277-3040

N

PLEASE TYPE OR PRINT IN BLACK INK.

1. CORPORAIE 1D 11D 2. RAWE OF CORPORATICH i
| 66258 ACCOUNTECH TEMPORARIES, INC. |
7 STREET ADDRE mmm-ﬁgﬁf 3 o SIATE TP o0 i
KT I, 5 STaTE OF FRORPORATON & SETo0E - 1
;/é;/ A7 - IAOT RHODE ISLAND 773’0& I
I? A nss‘mrmx TP CRRRACTER OF MFWT 1
Wéf_j‘/ &P" I
/ﬁce /MM / /J7Zf°/*//»/? g e ”M |
IAHES AND ADDRESSES OF OFFICERS )
miSlw'TWl T T T T TR VICE PRESIENT NAME - I ’ ]
I 5 /{ay/ S, ~? ;%O <& e
SIREET STREET ADDRESS
% L}w/% Ao S;L»«::e/—
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ﬁfw, 27 oo
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Sard_ - S% e
STREET 3 SIREE T ADDRESS
[*13] STATE 1P Q00 ary STATE 1P Code
e e e N
_ B, WAMES AND ADDRESSES OF THE DIRECTORS -
DRECTOR NAME - - 7_ — — = DRECIOR HaME ™ —omTre e o T
Q . ) M /14() .
STREET STRIET ADORESS =N e 1
. 3 ). 745 5?7)—
im\' SIATE TP Covt ary STAIE TP C0OE
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URECTOR RAME DIRECTOR HAME
STREET RODRESS St € - STAELT ADORLSS DR J1l
Qry IS\ATE P CODE ary SIAE I Cobt —
[ 10. SHARES AUTHO ORIZED AND ISSUED
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State of Rhode Island and Providence Plantations U R ol g ANNUAL REPORT

=~ Office of The Secretary of State Please Type or Print
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100 North Main Strect JAN U 4 ‘995 File Annually = Jan. ) - March |
Providence. Rhode Island 02903-1335 b @6 C/ Filing Fee $50.00
401-277-3040 B)’ —_— Make Checks Payable 1o, Seeretary of State
ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.
QOEE253 1935
Corporate 11: Annual Report for the vear:
. . . ACCOUNTECH TEMPORARIES, INC.
Name of Corporation:
Business entity organized under the laws of the State of ﬁ:-l: Busingss Entity 15 (check one):
For foreign entity, address and elephone number of principal office: [ Business Corporation (See RIGL Chapter 7-1.1)

[ ] Professionuad Service Corporation (See RIGI. Chapter 7-5.1)

Brief statement of the character of business conducted in Rhode Island:
Phone: ¢ )
Address and telephone of the principal office of bsiness entity in Rhode Te aperas ﬁ/ﬂ‘f et v
I8land (Provide strect address - Not PO. Box): O»): Acce V’f\/”j /"OC;C—S Si0mAdT .
3‘{ lDOA/'/—h Ma O 5_+
rgmdﬂ(wc&/ R ehgae T

Phone: { Yo /) OZ :))2 - 7&00

THE. NAMES OF THE OFFICERS ARE:
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Q{g Py / 4 S mtne  3ys Sodbh Mea St (Pooidbpe R oizas
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/r I& e
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o
\g of ¥
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VAN WIRI LT ADDRESS IV S TATI TP CODE
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NAMD sTRidt aboRIss ' CITVSTATE " o ZIPCON
NUMBER OF SHARES ALTHORIZED (Rider may be attached) NUMBER OF SHARES ISSUED AND OUTSTANDING (Rider may be attached)
Number of Shares  ¥EL0 Class / Series Cg,varﬂﬁ/} Number of Shares /O T Class / Series ¢o? rmer?

Date unvars 3 g n/g yd‘i‘-’vnm-’“ .
/ (ke -

Fa M I r” O
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DESIGNATED REGISTERED AGENT FOR SERVICE ()l' I'R()( I'SS
PLLASI NOTE: If the registered office and/or registered agent indicated below s incorrect, Form 9 must be filed.

CHERYL 4. SIMINO
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Corporate |D: _TL7 L & Z - Annual Report for the year / 9’7)/ o

Name of Business Entity: /4(6 9‘/"')'!’?-0/1 /-e’*;y/fara/f%’) -—Z—MC-

siness Fi L )
Business entity arganized under The laws of the Siate of _ KL JR— Bu\mcyy is (check one)

o Business Carporation {See RIGL Chapier 7-1.1)
Federal Taxpayer ldenufication Numbes — [ | Professwnal Service Corporation (Sec RIGL Chapter 7-3 1)
| ] Lumted Liabiity Company (Sec RIGL 7-16)

For foreign enlity, address andd telephone number of pnncipal affice.
Name. ttle and mailing address of contact person to whom

—— - - - - —_

communicahions may be directed

- ey Somrmo, Ersiden?

. . ] . 3T Souwdh S SH
Phone L . ] _ /’g el R 22923
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1

THF. NAMES OF THE QFFICERS ARE:

D) CHLE ENECUTTVE GH TR U JEPPHE SIZE ST Caens e STRELT ADRLAS CH YSTATL TTTTT Thwconr
( " /4 S e BY5 South lem_ frov tence BL onis
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byyT STHEE'T ACDRESS CTARTALE ' T npconk
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S ) o SIRFET APOVEAY ) CTYATATE FIF PR
NUMBER OF SHARES AUTHORIZED (If Appl nable) NUMBER OF SHARES 1SSUED AND OUTSTANDING (If Applicable)
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oo W
DESIGNATED REGISTERED OR RESIDENT AGF..\-JT FOR SERVICE OF PROCESS: i
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State of Rhode Jsland and Providence Plantations
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Corporate ID... . AteEwl=s \{‘\{Q/ Annual Report for the year.. 1372 N

FIRST:  The name of the corporation is..............

FiFTH:  Business address in Rhode Island Ty O, M‘?”"’ ‘5_’7‘ ﬁ”?”'fé*’“t Kf

.............................................................. o BTLR LTI LEL
OR 743
SixtH:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, 7ip code)
.................. / ‘%4 Director

] /'V /ﬁ ..................... e Director
....... /A e Drirector

(%ffy/S:‘”’ﬂO President ... 3‘/5’5/”75”’75_71//’0‘/@223

s /
M/CA&/#/éj .................. Secretary ... /59 /'/elf /ﬁeﬂ%/ﬁ%ﬁﬁfﬁﬂﬂé}/

...... Maﬁjﬂ/@ﬁjﬂeasurcr 5 4/"/-/5/’”"”/&//(/? 1 A oV

SevenTH:  Number of Shares authorized: Par Value

ar statement that
shares are without

No of Shares Class Series par value
yooo Qor.mo?] @R Lo
Etouti:  Number of Shares issued: Par Value
e 1= a0 or statement tha
Lol ol shares are without
No of Shares Class Serics par value
' SECY O 172
200 Commeos Cowrros ~ a4

. !
Dated........ W T . 1973, .. # C’C'W”AG/?/‘“‘/”M” e,

{Report must be signed by an officer) Title. . 77 re

Feem 31 /RS
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Filing Fee $50.00

FirTH:  Business address in Rhode Island ... .23 48 ... %—‘%ﬁﬂa”{%"w"@/ﬁz\

PAFFH
SixTH: Names and addresses of its directors and officers: {Atach rider if necessary)
Name Office Address (including number, streel, zip code)
...................................... i Drector
....................................................................... Director
.......................................................................... Director
C%ef///fzsmm’ﬂd President . A3YE. Fo3 T KA. LSave el 4L
Ao
\ ” . : g 4 ¢
.......................................................................... V8 PresSiO Nt Lo e et e e
L L7 ALY ry
...... . SeCTENATY
U Iz : LN fr
.......................... e e e Treasurer
SeveinTH:  Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Senies par value
§B00 Comarmr o r7 .8/
038 i
EiGHTH: Number of Shares issued: \gd Wi Par Value
4 &ﬂ or statement that
ot shares are without
No. of Shares Class Series 7 par value
o0
J o’ Raa Xagi or? Y
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