élate of Rhode Island

Annual Report for the year: 2023

Corporation

Department of State - Business Services'Divisibn

—> Filing period: February 1 - May 1
—> Filing Fee: $50.00

— Penally: Additional $25.00 fee if form is not filed by May 31,

TEnmy ID Number

000789375

2. Exacl tame of the Corporation

Premier Staffing Source, Inc.

ﬁn’nmpal Office Address
4640 Forbes Blvd. Suite 200A

City
Lanham

State 2ip
MD 20706

4. NAICS Code
961320

5. State of Incorporation
Delaware

6. Brief description of the character of business conducted in Rhode Island

Temporary Help Services

7. ListALL officers (names and addresses)

Check the box 1o indicate an attachment [T

President Name Vice-President Name .
Myrna Cooks l Simone Cooks
Streel Address . Street Address .
703 Amer Drive 15508 Tibberton Ter
Cit . Stat 2i Cit Stat Zi
" Fort Washington "¢ MD ®20744 " Upper Marlboro “*MD ®20774
Secretary Name .. T N
Y™ Simone Cooks EASUETTATE Myrna Cooks
Slreel Address . Streel Address .
15508 Tibberton Ter 703 Amer Drive
Cit Stat Zi Cit . Stat 2i
¥ Upper Marlboro "¢ MD ®20774 " Fort Washington “* MD ?20744
8. List ALL directors (names and addresses) Check the box to ipdicate an attachmant =]
Director Name Director Name = —_—
bt ry
. "j -
Street Address Street Address = »nivig
nm
N0
Cit Stat z Cit State __  w|ap—-
ity ate p ity — .—: __{f(
r
Director Name Director Name - L ]
i
Street Address Strest Address w2 - ',}-i
=
City State Zip City Stale 2ip

9, Shares Authorized

10. Shares Issued

Check the box to indicate an attachment [

This information Is currontly of record In the
Department of State,

Changes require an additional filing.

hJMBELR CF 51ARLS

CLASSSERIES PAR VALUE

100 Common

$.01

11. This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or
trustee_ this report must be executed on behalf of the corporation by the receiver or trustee.

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

Name of Authonzed Representative

Myrna L. Cooks

Date
03-29-2023

FILED

MAIL TO:
Division of Business Services

Signature of Authorized Representative ‘ é ; 3
[ 74

148 W. River Street, Providence, Rhode Island 02904-2615

Phone: (401) 222-3040
Webslte: www.s0s.ri.gov

e

MAY 11 2023

By (N “‘Y{D@\N

FORM 630 - Rovised: 2/2023



