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oy ' STATE OF RHODE ISLAND
X% . AND PROVIDENCE PLANTATIONS
* b Office of the Secretary of State

-
Tagpat

Marthew A. Brown, Secretary of Stute
Corparutions Division

100 North Muin Streel, Providence, RIN2903- 1335
4N4.222. 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Period: January I - March ] ®  Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)
1. Corparute 10D No. 2. Nume aof Corpuration

135878 Rye Payroll Services, Inc.
3. Street Address Principol Business Office
40 WESTMINSTER STREET,
4. Business Phone No.
4014545000

SUITE 30S

Citv Stute Zip
PROVIDENCE R1 02903-
6. $IC Code

3. State of Incorporution
RHODE ISLAND
7. Bricf Description of the Churacter af Business Conducted in Rhode [stand

TO PROVIDE PAYROLL AND EMPLOYEE SERVICES TO OTHER ENTITIES

8. NAMES AND ADDRESSES OF THE OFFICERS (X" BOX FOR ATTACHMENT) [ FIL.L IN SPACES BEFORE, USING ATTACHMENTS

Vice President Nume

President Nume
Patrick T. Caine

Strect dddress

40 Westminster Street, Suite 305

City Stute Zip
Providence RI 02903
Secretary Name

Patrick T. Caine

Street Address

40 Westminster Street, Suite 305

City Sterte Zip
Providence RI 02903

Mreet Address

Ciry State Zip
Trvumrvr Nume

Patrick T. Caine

Street Address

40 Westmisnter Street, Suite 305

City Stale Zip
Providence RI 02903

9. NAMES AND ADDRESSES OF THE DIRECTORS (X" ROX FOR ATTACHMENT) D FILL IN SPACES BEFORF, USING ATTACHMENTS
Director Name

Direetor Name
Strect Address

City Stute Zip
Director Name

Strect Adress

Cl'l'_v . Sunie Zi_p

10. SHARES AUTHORIZED (“X" ROX FOR ATTACHMENT) a
AUTHORIZED SHARES
Number of Sharcs

ClussiSeries Pur Value

8.000 NO PAR VALUE

Strect Address

Ciiy Stute Zip
Director Nume

Streer Addidress

City Stare Zip

1. SHARES ISSUED f“X" BOX FOR ATTACHMENT) [
ISSUED) SHARES

Number of Sheres

100 common

ClusstScries Par Valie

no par value

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

m LT

*135878 DBC 03/16/05 10:18:35 AM*
File Datg 3 J [ L / oS

D9/1Y
By: ﬁ/‘? ]

FOR SECRETARY OF STATE USE ONLY

Cheek No,

Under penalty of perjury, | declare and affirm that 1 have cxamined
this report. including any accompanying schedules and staicments,

and t cd herein are true and correct,
_M——p
Siguiitmenf Officer e Date

PATRICK T. CAINE

Print or Type Name of Officer

President
Hitle of Ugficer

Form 630 12,01



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division

Office of the Secretary of State pmm;fl’?cr;o;!bo‘lzfgg;ﬁr?; 5r
Matthew A. Brown, Secretary of State 401 222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

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

1. Comparate {13 No 2. Nane of Corporaiion
135878 Rye Payroll Services, Inc.
3 Sirvet Address Principat Business Office Cuy Stare 2ip
40 Westminster Street, Ste. 305 Providence RI 02903
4. Business Phowe No. 5. Sate of Incorporation G SIC Code
AN -454-5000

7. Briof Description of the Character of Business Conducred in Rbode fstand
TO PROVIDE PAYROLL AND EMPLOYEE SERVICES TO OTHER ENTITIES

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

Prestdem Name 3 Vice Prestdent Name
Patrick T. Caine :
Stevvt Address : Street Address
40 Westminster Street, Ste. 305
City Staie Zip CII'J State Zip
..... Providence ..l Bl L02903 e
\'f't‘rrrnq .\mnc Trmmm.\'nme
Patrick T. Caine Patrick T. Caine

Stroet Addres Sirver Address

40 VWestminster Street, Ste. 305 i L0 Westminster Street, Ste. 305
City Strate Zip ' City Srate Zip

Providence y 0%? g Providence RI 02903
9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X* BOX FOR ATTACHMENT) O FILL IN SPACES BEFORE USING ATTACHMENTS
Direcior Name : Director Name
Strvet Adldress : Street Adddress
City 1$mm J Zip i cay Stare Ipr
PESMAUIEEE N TS X N Drmcrar.\"r;m.t:“ PP PP DN SRR
Stroet Address t Street Address
Ciry Siate Zip : City: State Zip
10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) [:] ) 11. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D
ALTHORIZED SHARES ISSUED SHARES
Nrmber of Shares Clacs’Senes Par \alie Number of Shares Cass/Senics Par Value

8,000 NO PAR VALUE 100 common no_par value

This report must be signed in ink by either the President. Vice President. Secretary, Assistant Secretary. Treasurer, Recciver or Trusiee

||'|| “l" ”l I“\ |m "I w Under penalty of perjury. | declare and affirm that ] have examined this repont.

* tncluding gy ing schedules and stajements. and that all statements
conta{ned herein arg trud.;

File Date Dz 02’ CJ O q

OZ'CJJ q Signanre of Officer ¥ Date

Check No. . :
eck No Patrick T. Caine
8 @L Print or Tvpe Name of Officer
¥ .
- President
FOR SECRETARY OF STATE USE ONLY
Title of Officer

Form 630 Rev. 12103
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