RI SOS Filing Number: 201437267530 Date: 03/19/2014 9:59 AM

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Office of the Secretary of State - Division of Business Services
/) 148 W. River Street, Providence, Rhode Island 02904-2615
s Phone: (401) 222-3040 ~ Email: corporations@sos.ri.gov ~ Website: www.sos.fi.gov

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2014

FHling Period: January 1 - March 1 - This report must be typed or printed legibly.
Filing Fee: $50.00 » FAWLURE TO FILE THIS REPORT BY MARCH 31 WILL RESULT IN A $25.00 PENALTY FEE.

1. Entity 1D No. 2. Exact name of the Corporation

147636

Agency Solutions International, Inc.

2054 Vista Parkway, Suite 300

3. Principal office address City
West Palm Beach

State

Florida

Zip
33411

4, Business Phone No,
561-227-6500

5. State of Incorporation

Florida

6. Brief description of the character of business conducted in Rhode Isiand
Professional Emnployer Organization

resident Name

Ll
resident Name

1ce~

RATTAGHMEN

Mark Perlberg Terry Mayotte
Strest Address Street Address
2054 Vista Parkway, Suite 300 2054 Vista Parkway, Suite 300
City Slate Zip City State Zip
Waest Palm Beach Florida 33411 West Palm Beach Florida 3341
Secretary Name Treasurer Name
Mark Perlberg Terry Mayofte
Street Address Street Address
2054 Vista Parkway, Suite 300 2054 Vista Parkway, Suite 300
City State Zin Clty State Zip
West Palm Beach Florida 33411 West Palm Beach Florida 33411

Dlre orNam.s Director Name =
Mark Perlberg Terry Mayotte =
Shreet Address Stres! Address = B
2054 Vista Parkway, Suite 300 2054 Vista Parkway, Suite 300 0
City Stale Zip Clty State Zip —_—
West Paim Beach Florida 33411 West Palm Beach Florida 33411 \© £
Director Name Director Name = O
xr =
Street Address Street Address L=
L
o

A
11Vis

City

R

This information is currently of record In the Office of the Secretary
of State, Chanpes require an additionat filing,

Common

See Section 9 of Instruction sheet.

This report must be executed on behalf of the corporation by an authorized representative. If the comoration is in the hands of a receiver or Irustes,
this report musi be executed on behalf of the corporation by the receiver or irustee.

Under penalty of perjury, [ declare and affirm that | have examined

this report, including any accompanying schedules and staternents,

FILED
R 19 201

5 -QARED

Forn No. 630 By,

Revised: 01/2012 ’@‘

104692-2-916233

and that all gtatements

d herein are true and correct.

77

" 03/19/2014
S‘Ignature of Authorized R esenia!lve Date
Mark Perlberg

Print or Type Name of Authorized Representalive

10
{}:‘;,?A - i
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