2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # F98000003054

1. Entity Name
TRADESOURCE STAFFING INC.

- --May-01, 2006 08:00 AN
Secretary of State

Principal Place of Business

3649 POST ROAD
WARWICK, Rl 02886  US

Mailing Acidress

3649 POST ROAD
WARWICK. Rl 02086 1S

DO NOT WRITE IN THIS SPACE

Ll

HRHEE

04242006  No Chg-P CR2E034 {11/05)
4. FEI Number ' Applied For
13-7045319 Not Applicable
- ; $8.75 raditionat
‘ 5 C:A.a(."uhcai_e_o.f i!atus D.esaref!_ . D, Fer Raqired

8. Nar;'m_a_nd Ad&;es;s 6f Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE {SLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registared agert, or beth, in the State of Flerida. | am familiar with, and accept

the cbiigations of registered agent.

SIGNATURE,

ST RPN ok gy

L pe - e T P S P L

Sigrature. typed or printed name of regnsteied 2pent and Wle if appicable

{NOTE Ragislersc Agen! sigrabues required whea relnstatng)

FILE NOW!! FEE IS §150.00

9. Election Campaign Financing

$5.00 MayBe

After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. [0 AddectoFeas
10. OFFICERS AND DIRECTORS B )
s B
NAME KASKEL, RICHARD
STREET ADDRESS | 75 HOLLY HILL LANE
LTY-5T-2P GREENWICH, CT 6830 =
1 VS S—
N):]:s TREACY, PATRICK T = }'; 85?,%{”}8 ‘ES %ﬁ%ﬂ {}1 -y 3 o m
STREET ADDRESS | 75 HOLLY HILL LANE U5/17406-6 el
CiTY-ST- 2P GREENWICH, CT 06830 . .
TILE \
NAME RIDER, JOHN
STREET ADDRESS | 85 STILES ROAD SUITE 208
CITY-§7-21P SALEM, NH 03072 Do NOT WR!TE
TlILE PD
NAME FERRY, JAMES J IN TH I S S PACE
STREET ADDRESS | 3649 POST ROAD
CITy-S1-2P WARWICK, RI 02886 .
TILE v
RAME SIGMAN, GORDON
STREET ADORESS | 3648 POST ROAD
GITY-81- 2P WARWICK, RI 02885 _
TLE M)
REME FOSTER, MICHAEL
STREET ADDRESS | RFE INVESTMENTS 3C GROVE ST
CITY-ST. 2P NEW CANAAN, CT 05840 .- _ e e -

12. | herety certily that the information supplied with this fling does not qualily for the sxemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on Ihis report or sipplemental rgport is true and accurate and Ihat my signature shall have the sams legal effect as if made under oath, that | am an officer or director
of the corporation of the receiver or rusteg empowered 1o executs this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an atlachment with an address, with ait other

SIGNATURE: __AuAr A Godon Sigmun  Y)acloC Y0i-389-ci

SIGNATURE AND TYPED OR PRIKTED NAME CF SiGNING OFFICER O

like empowered,

R DIRECTOR




