Rl 50S Filing Number: 0 A e L —.

N P
\ State of 11008 Istand P
@ Departn 81104 S'ate - Business Services Divislon
" FILED
Annual Report for the year: 2023 '
Limited Liability Company APR 2 0 2023
= Filing period: February 1 - May 1
=3 Filing Fee: $50.00 BY P
= Penalty: Additional $25.00 fee if form is not filed by May 31. :
1. Entity 1D Number 2. Exact name of the Limited Liability Company ~
001711744 Vision Staffing Solutions LLC
3. NAICS Code 4, Briof description of the character of business conducted in Rhode Island
561320
5. State of Formation Employee staffing agencey
Rhode Island
8. Principal Office Address City State Zip
P.O. Box 40597 Providence RI 02940
7. Mailing Address of Limited Liabllity Company and Name or Title of Contact Person
ContactNeme £ dwin M. Piverger Contact T pMember
SwectAddress p 0. Box 40597 “  Providence Sae Rt |® 02840
8. The Residant Agent information currantly of record with the RI ent of State Is accurate. Changes require filing Form 642
Under pensity of perfury, | declure and affirm that | have examined this report, including any sccompanying schedules and
statements, and that all statements contalined herein are true and correct
Name of Authorized Person Date .
Edwin M. Pivegger 72T
Signature of Augkprized P
7
MAIL TO:
Divislon of Business Services

148 W. River Street, Providence, Rhode Istand 02804-2615
Phone: (401) 222-3040
Wabsite: www.508.6.gov

FORM €32 - Rovised: 1172021



