RI SOS Filing Number: 202446992950 Date: 2/20/2024 4:00:00 PM

FILED

@ State of Rhode Island Eg 71 m‘
=M. Department of State - Business Services Division

Annual Report for the year: 2024 BY ; ‘ | w
Corporation

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

— penalty: Additional $25.00 fee if form is not filed by May 31. o
1. Entity ID Number 2. Exact name of the Corporation
142383 Advantage Employment Service, Inc.
3. Principal Office Address ICily State Zip
192 Stanwood Street * Providence RI 02907
4. NAICS Code 6. Brief description of the character of business conducted in Rhode Isiand
81 Other Services Employment services, temporary and permanent
5. State of Incorporation
Rhode Island
7. List ALL officers (names and addresses) Check the box to indicate an attachment
President Naome V ca-President Nome
Sophan Lay Sophan Lay
Stregl Address Street Adcress
10 Summer Ct. 10 Summer Ct.
ty . State Zp City ] State Zip
Smithfield RI 02917 Smithfield RI 02917
Secrotary Name Treasurer Name
7N Sophan Lay ¢ Sophan Lay
Street Acdress Stree' Address
10 Summer Ct. 10 Summer Ct.
City e State Zip City . State Zi
Smithfield RI 02917 Smithfield RI drg17
8. List ALL directors (names and addresses) Check the box to indicate an attachment [:_lI
Director Name Director Name
Sophan Lay
Streat Address Streel Address
10 Summer Ct. roet Address
ty . State Zip Cc State Zip
Smithfield RI 02917 v
Director Name Director Name
Siree! Address Streel Adcress
Cily Stato Pl City State Zp
9. Shares Authonzed 10. Shares Issued Check the hHox to indicale an attachment [
This information is currently of racord in the NUMBEH U SHARES CASWSERIES PAS VA LF
Department of State.
1000 Common $1
Changes require an additional filing,

1. This repont must be execuled on behalf of the corporation by an aulhornized representalive, If the corporation is in the hands of a re-
ceiver or trustee, this report must be executed on behalf of the corporation by the receiver or trustee,
Under penalty of perjury, I declare and affirm that | have examined this report, including any accompanying schedules and

statements, and that all statements contained herein are true and correct.

Name of Authonzed Representative Date
Sophan Lay ( Presudenl 2/14/2024
Signature ogwwtwe

MAILTO: 2"

Division of Business Sel [

‘48 W. River Street, Prov dence, Rhode I1sland 02904-26°5

Phone; (401} 222-3040

Websito: www.sos.n.gov FORM 83G6- Hevised 1272023



