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. . Matthew A. Brown, Secretary of Stare

e~ » STATE OF RHODE ISLAND - o Corporanons Drwsrm_r
@ » AND PROVIDENCE PLANTATIONS 100 North Main Street. Providence. RI 029031333
-t Office of the Secretary of State 04,222 3040

- »
-
Tae?

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January I - March 1 ® F, iling Fee: 350.00

‘FORM MUST BE TYPED IN BLACK)

! Corporate ID No. 2 Name of Corparation
111790 C & A INDUSTRIES, INC.
3 Street Address Principal Business (ffice Cry State Zip
11825 Q STREET OMAHA NE 68137-3503
4 Business Phone No 5 State of Incorporation 6 SIC Codde
4028910009 NEBRASKA 7732

7 Brief Description of the Character of Business Conducted i Rhode Island
PROVIDE HUMAN RERSOURCES ON TEMPORARY, PART-TIME OR FULL-TIME BASIS.

8. NAMES AND ADDRESSES OF THE OFFICERS “X™ BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORF. USING ATTACHMENTS

Presudent Name Vice President Name
llarry J. Courtnage Kathy A. Courtnage
Streer Address Street Adidress
11B25 Q Street 11825 Q@ Street
Cin Stare Zip Ciy Srare Zip
Cmaha NE £8137-3503 Omaha NE 68137-3503
Secretary Name Treasurer Name
Scot A. Thompson Robert L. Herbolsheimer
Sireer dddress Street Address
11825 Q Street 11825 Q Street
Cuy Siate Zip Ciy Stare Zip
Omaha NE 68137-3503 Omaha NE 68137-13503
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X™ BOX FOR ATTACHMENT) [J FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Director Name

Thomas L. Hansen

Street Address Street Address
11825 Q Street
Cuy State Zip Crey Seate Zip
Cmaha NE 68137-3503
Iirector Name Durector Name
Streer dddress Streer Address
Civ State Zip Cuy State Zip
10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) [] 11. SHARES ISSUED (“X™ BOX FOR ATTACHMENT) [J
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Class Series Par talue Number of Shares (luss'Series Par lalue
100,000 COMM $.10 PAR VALUE 10175 $.10

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

T -

17 90 Under penalty of perjury. [ declare and affirm that [ have examined
. . . and that all s1atements contained herein are true and correct,
111790 FBC 01/05/05 11:20:17 AM
File Date \/l l O ! O S M%/ //“.’J //5’/0’/

this report. including any accompanying schedules and statements.

Srgnature of Officer Date
cwatvo_2AFOQ S Robert L. Herbolsheimer
\A Frint or Tipe Name of Officer
Ry ‘

Bl Treasurer

FOR SECRETARY OF STATE USF ONLY TiHle of Officer Form 630 12701




i~ STATE OF RHODE ISLAND
@ « AND PROVIDENCE PLANTATIONS
oAl ,‘ Office of the Secretan of Siare

Matthew A. Brown, Secretary of State
Corparations iviston

104} North Man Street. Providence, R 12903-1335
401.222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Period: January | - March | ® Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)
1. Corporate ID No. 2. Nume of Corporation

111790 C & AINDUSTRIES, INC.
¥ Strees Address Principal Busimess Office
11825 Q STREET
4 Business Phone No. 3. Stare of hreorporaton

4028910005 NEBRASKA
7. Brief Descripuon of the Character of Busness Conducted 1y Rhode Istand

—-PROVIDE-_HUMAN RESOUREES- ON TEMPORARY; - PART=TIME- OR FULL=TIME BASIS. - -

Cinv Srare Zip
OMAHA NE 681137-
6. SIC Code
7732

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

President Name
Larry J. Courtnage
Streer Address
11625 Q Street
Cuy State Zip
Omaha NE 68137-3503
Secretarv Name
Scot Thompson
Street Address
11825 Q Street
iy State Zip

Cmaha NE 68137-3503

Vice Prevwdent Nume
Katheen A. Courtnage

Sireer Address
11823 Q Street
Cuv Stase Zip
Cmaha NE 68137-3503
Treasurer Name
Robert L. Herbolsheimer
Street Address
11825 Q Street
Caty State Zip

Omaha NE AB137-3503

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT) [J FILL IN SPACES BEFORE USING ATTACHMENTS

Divector Name
Thomas L.
Street Address
11825 Q Street

Cin- State Zip

Omaha NE 6B8137-3503

Hansen

Dhrector Name

Streer Address

cin Steate Zip

10. SHARES AUTHORIZED (X~ BOX FOR ATTACHMENT) []
AUTHORIZFD SHARES
Niember of Shares

ClasstSertes Far Vulue

100,000 COMM $.10 PAR VALUE

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

I

*111790 FBC 02]23/04?4 ? PM*

File Datg

Check Mo ﬁ KW
<

B L~

FOR SECRETARY OF STATE USE ONLY

Direcror Name

Street Address

i State Zip
Director Name

Srrect Address

Ciry State 2ip

1. SHARES ISSUED (“X~ BOX FOR ATTACHMENT) []
ISSUED SHARES
Number of Sawves

Class/Series Par Falue

10,000 .10

Treasurer. Receiver or Trustee

Under penalty of perjury, I declare and affirm that [ have examined
this repon, including any accompanying schedules and statements,
and that all statements contained herein are true and correct.

< /At/.f J
Stgnature of Officer Daie
Robert L. Herbolsheimer
Print or Tope Nome of Officer
Treasurer
Tile of Officer Form 630 12'M



0

Marthew A. Brown, Secretary of State

Corporations Division

+« AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, R 029003-1315

_._-@., « STATE OF RHODF. ISLAND
T Mfice of the Secretary of State

0
‘ees?

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

Filing Period: January 1 - March | @ Filing Fee: $50.60
(FORM MUST BE TYPED IN BLACK)

1. Corporate ID No. 2. Nume of Corporation
“111780° C & AINDUSTRIES, INC.
3. Sereet Address Principal Business Office City State
11825 Q STREET OMAHA NE
4. Business Phone No. 3. State of Incorporation
4028910009 NEBRASKA,

7. Brief Description of the Character of Business Conducted in Rhode Island

401.222.3040

Zip
68137-
8. SIC Code
7732

PROVIDE HUMAN RESOURCES ON TEMPORARY, PART-TIME OR PULL-TIME BASIS,

8. NAMES AND ADDRESSES OF THE QOFFICERS (“X" BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACRAMENTS

President Name Vice President Nome

Larry J. Courtnage Kathy A. Courtnage
Streel Address ’ - T Street Address

11825 Q Street 11825 Q Street

Cirv State Zip ' Ciry Stare
Omaha NE 68137-3503 Omaha NE
Secretary Nome Treasurer Name

Scot A Thompsen Robert L. Herbolsheimer
Street Address il Strees Address

11825 Q Street 11825 Q Street

Cine State Zip Ciry Siate
Omaha NE 68137-3503 Omaha NE

Zip

68137-3503

Zip

38137-3503

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X™ BOX FOR ATTACHMENT) [ FILL, IN SPACES BEFORE USING ATTACHMENTS

Director Nome Director Nome
Tom Hanson
Streer Address o Street Address
11825 Q Street
City State Zip City Stare
Omaha NE 68137-3503
Dircctor Nome ’ ' ) Director Neme
Street Address Streer Address
Ciy ' State T p Ciry Sarte
10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) [ I1. SHARES ISSUED (*X" BOX FOR ATTACHMENT) [}
AUTHORIZED SHARES ISSUED SHARES
Number of Shores . Class/Series _ Par ¥ .’uc Number of Shares Closs/Series
100,000 COMM $.10 PAR VALUE 10,000

Zip

Zip

Par Value

$.10

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

mmy

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

**111790* 3/20[031545%%’“. and that all statements contained herein are true and correct.

File Darg Wvﬁ Z
Cheek No. 9 "D l l"' g q Signature of Officer

Robert L. Herbolsheimer

Yoo/ 3

N l ( p Print or Tvpe Neme of Officer
L Bl Treasurer

FOR SECRETARY OF STATE USE ONLY

Tuile of Offrcer

Form 630 12/01



Fdward S. Inman, I Secretary of Staze
Carparations Ditisinn

190 Noreh Mawn Streer, Providence. R 02903 135
F121-222-3040

* STATE OF RHODE ISLAND
A« AND PROVIDENCE PLANTATIONS

Oftice f the Secretary of State

I’R()Hl CORPORATION ANNUAL

Filing Period: lanuary 1-March ]« Filing Fee: $50.00

IFORM MUST BE JYPED IN BLACKS
b oCorpargte 1D No.

111790

g Street Address Pringipal Husiess Office

J183S Q Streedt

4 Kusiess Phone No.

Yoy, - BU - ocoq NEBRASKA

7 Bref Deviription of the Character of Business Cenducted i Rhode fdand

__Tempory hRlpsupply sesvices

2 Nume of Corparation

C & A INDUSTRIES, INC.

REPORT FOR THE YEAR _ 2002

S State of incorportion

STOP

PLEASE READ

INSTRUC TTONS

iy State

Owmaha PE 18137

6. S Code

7732

B. NAMES AND ADDRESSES DF THE OFFICERS (*X* BOX FOR AI'M(‘H\JF.W)

Fresident Namne

Lar'fca T Cot-u“hﬂa.?&

Stteet Address

118235 O Streed

Cuy State Zip

Omatna. PE (08137

Sectetury Neone

Scet A Thomp som

Streel Addreess

(89S (A Strees

Cuy State Lip

£ maba NE LBI37

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

Ihretor Name

T homas Hen sen

Steeet Adddress

”995@ Strees

Cuty Stute

Omobo. Pz

Derector Name

“0B137

Sereet Addresy
[N State Zip

10. SHARES AUTHOQRIZED (X Box FoR ATTACHMENT)
AUTHORIZED SHARES
Number of Shares

Cliass 7 Seres Par Vilne

100,000 COMM $.10 PAR VALUE

This report must be signed in ink by either the President, Vice I’

= (HDAHEL

* 11790 *

Fle pate. _—— .

Cheek No. _ Z_Z_é;j z.cj_ -
P

n--__..____&":_‘_ - — _

FOR SECRETARY OF STATE USF ONLY

Bl cosier o

FILL IN SPACFS BEFORE USING ATTACHMENTS

Vice President Name

Kathy A ldolf

Street Addresy

19595 & Streest

ity State Zip

& mecha N 137

freasurer Name

bert L. Hd/bo ,3}‘5{#’;‘1(

Street Address
HB2s A Streec
ity State Zip
Omoha AE (31377
FILL IN SPACFS BEFORF. USING ATTACHMENTS

Director Name

Street Address

City Stare Zip
Ihrecror Name

Street Address

ity State Zip
11. SHARES ISSUED (x* ROX FOR ATTACHMENT)

LSSURLD SHARFS

Nimber of Shares Class/Sertes Par Vatue

I 000 C()mm.o/\ (O

resident, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

Linder penalty of perjury, | declare and affirm that | have examined
this report, including any accampanying schedules and statements, and

that all statements contained hegein are true and correct.
WA ,Kg// Dls%lon

Segrdnee af Ufficer fhate

&ke_d 1 _tk{belshc.m_ef ________

Pet o 1y pe Name of Ofticer

Title of Officer

P ]



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

TR Offrce of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

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

(FORM MUST BE TYPED IN BLACK)

1. Carpurate 1D Na 2. Name of Carporation
1

A Street Addeess Principal Busiess Office

(1895 Q Streex

4. Business Phone No

Yo a - 241 - 0ooq

7. Rricf Desceiption af the Character of Busingss Conducted in fhode Island

1790 C & A INDUSTYRIES, INC.

S Stafe of Intorporation

NEBRASKA

Corporations Division
100 North Main Street. Providence, RIN2903-1335
401-222-3040

Cuy Stale g

Omcx\r\& NE L8137

6 SIC Code

T732

-——le MPOFAT 4 5314—{:&! Sl s -

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

Presedent Name

Lﬂrﬂ? j_ Cour'h’\o-%l.

Street Addres

[12a S R Streod
Cily State Zip

O/V‘CJ’\C\ f‘-"'E_ 8137

Srrrrrary Name

V‘ua A. Wl
Street Address
HB2S & Street

tty Stale Zip

Omoha, PE 08137

Vice President Name
Street Address
City State Zip

Tredsurer Name

Qoloo_rt L. Herbsisne mer
Streel Address
11895 Q Steet

City Srate Zip

Dmadng = (o8137

9. NAMES AND ADDRESSES OF THE DIRECTORS (X~ BOX FOR AITACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Nume
Ume G5 o &ers

Street Address

Cuty Stare Zip

Director Name

Streer Address

ity State Zip

10. SHARES AUTHORIZED /*X* ROX FOR ATTACHMENT)

AUTHORIZED SHARES

Number of Shures Class/Series Par Vaiue

10;080-—cont-8100-PAR VALUE

irectar Name

Street Address

City Stare ip

fHrector Name

Streel Address

ity State lip

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

1SSLIEL Y SHARES
Number af Shares Class/Series Par Yalue
(O, x> (IOM/W:».‘\ fe

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

* 111790 *

s

File Date __ . . —_
Check No.: - - / ; ;\j z —.
Hv: (—)-,

FOR SECRETARY OF STATE USE ONLY

- .
Bl icosarer

Under penalty of perjury, | declare and aftirm that | have examined
this repart, inciuding any accompanying schedules and statements, and
that all statements contained hegein are true and correct

/ﬂ ﬂéﬂ* i | o o)

Signature of Officer thtie

QO bert 1. Héilgok§heume_r

Pont or Type Name of Officer

Hiie of Officer



