RI SOS Filing Number: 200809772670 Date: 03/14/2008 4:00 PM

State of Rhode Island A. Ralph Mollis, Secreiary of State

and Providence Plantations Corporations Livision

s gt Office of the Secratary of State pm.,m;ﬁfgfg O];;/(e.};bzr;?
407222304

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __ 2008 o0

Filing Period: January 1 - March 1 « Filing Fee: $50.00% THIS REPORT MUST BE TYPED OR PRINTED LEGIRLY IN BLACK INK
* I aeeordance with RIGE 7-1.2-1 501{e), each corporation Jaiting or vefusing te file ils annual report within thirly (30) days after the time prescribed by
aw (RLGIL 7-1.2-1501(cGd)} is subject to a penally fee of $25.00,

i. Conmporate [t No. 2. Newe of Corporation
130951 SyQwest, Inc.
3. Street Address Principai Brsiness Qffice City State Zip
222 Metro Center Boulevard Warwick Rl 028856
4. Business Phone No, 3. Stale of Incarporation
(401)921-8170 RHODE ISLAND
G. Bricf Description of the Characier of Business Conducted in Khode istand
The Design and Manufacturing of Scientific Equipment
7. NAMES AND ADDRESSES OF THE OFFICERS: ("X BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS -
Presredeint Name Yice President Nume
Michael Curran : Robert Tarini, C.E.O.
Streel Address v Sireet Address
222 Metro Center Boulevard : 222 Metro Center Boulevard
City Steite Zip D Chy Stethe Zip
Warwick ]RI 102886 ! Warwick RI J 02886
S el R I AL ILL S AIIERIRN IEOISRRTOSSTRONINY Rutniubet A
Barbara Duel| : Barbara Duell
Atirgel Address Street Addvess
222 Metro Center Boulevard 222 Metro Center Boulevard
Cay Staite Zip : Ciry Staie Zip
Warwick RI 02886 | Warwick RI 02886
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR AZ_(_T??_;_C’HMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
rHrECH Neanie 3 Disector Name
Robert Tarini
Strect Addresy : Street Address
222 Metra Center Boulevard :
ity Stale Zifs t ity Staate Zip
Lanwick e, ]BI. ...................... J.Q?.f?ﬁﬁ ................... S et [ ........................................................
Lirector Name Bivector Name
SMreet Addrexs Skreet Address
City Stette Zip ICuy Staste Zip
9. SHARES AUTHORIZED {*X” BOX FOR ATTA CIJJHENT)E_[:] Ll " b, SHARES JSSUED ‘CI'.X.’,‘,BQX__FORZAJTACHMENT) i
AUTHORIZED SHARTS ISSUELY SHARES — THIS SECTION MUST BE COMPLETED
Numiber of Shaves ClassSeries Par Vahie Number of Shares Cleiss/Serfey Par Value
1,000 NO PAR VALUE 1,000 COMMON No F’a_r Value

This report must be executed on behalf of the corporalion by an authotized representative. If the corporation is in the hands of a receiver or trustee,
this report must be executed on behalf of the corparation by the receiver or trustee.

Under penalty of perjury, I declare and affirm that I have examined this report,
including any accompanying schedules and statements, and that ail statements

' contajned herein a¥e true Qd cotrect.
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