RI SOS Filing Number: 200809208160 Date: 02/23/2008 4:00 PM

State of Rhode Island A, Ralph Mollis, Secretury of Staic

and Providence Plantations Conpontions bitisior

oy o~ . A < KRer Slred

Qifice of the Secretary of St Provicdence, RI 02904-2615

461.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR
Filing Period: January 1 - March 1 » Filing Fee: $5a00+ THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* fnn accordance with RIG.L 7-1.2-1501(¢), each corporation fafling or refusing to file its annwal report within thirty (30) days after the Hme prescribed by
ko (RIG.L 7-1.2-1501(cEd)) is subject to a penalty fee of $25.00.

1. Carporate 113 o, 2. Netne of Conparedion

25845 SGS U.S. TESTING COMPANY INC.
3. Street Adddress Priveipal Business Qffice iy Stetie: iy

201 ROUTE 17 NORTH RUTHERFORD NJ 070790
4 Business Phone No, 5 State af Bicorporetion

201-508-3000 NEW YORK

6. Hrigf Description of the Character of Busiress Conelticied i Rbode isfancd

HMrestdent Name s Vige President Naihe

JEFFREY MC DONALD : STEFAN COMHAIRE

Street Adddlrens t Spreet Acdddress

201 ROUTE 17 NORTH {12850 MIDDLEBROOK RD

Ciy State Zifr : iy Stete Zip
RUTHERFORD INJ IOTOTO ‘ GERMANTOWN MD ] 20874
Secretary Name r Tredsuiar Nene

BENJAMIN RODRIGUEZ { PETER ENDER

Sireet Address § Stree Address

201 ROUTE 17 NORTH %201 ROUTE 17 NORTH

iy State Lip v Cly Neiter Zip
RUTHERFORD 07070 ! RUTHERFORD NJ 07070

Lrecior Name Hrector Name

JEFFREY MC DONALD

Street Adelress § Shruel Address

201 ROUTE 17 NORTH :

Cliy State Zipr o State Zip
JRUTHERFORD . INJ ........ S I.Q?QIQ ................... OO I ............ R l S S
Divector Narae e g e —m———w

Yy

Strewt Adedress * Sircer Address
City |5.'an=- gy oy Sicrie Zip
OX:

AUTHORIZED SHARES ISSUTD SHARES ~— THIS SECTION MUST BE COMPLETED

Numiber of Shares Class/Series Por Vafue Niabior of Shares Clewss Sertes Lor Yeluo
100,000 COMM $5.00 PAR VALUE 66,565 | $s5.00

This report must be executed on behalf of the corporation by an authorized representative. If the corporation s in the hands of a recciver ot trustee,
this report must be executed on behalf of the corporation by the receiver or trastee.

Under penalty of perjury, 1 declare and affirm that [ have examined this seport,
including-ap accompanying schedules and staterents, and that all statements

W}"E in are true and corroct.
2 '/ 3// of

<]
" Dard

Py

PETER ENDER \

Print or Type Name

Bl TREASURER

Titte
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