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

and Providence Plantations Corporations Livision
A Office of the Secratary of State pm.,m;ﬁfgfg O];;/(e.};bzr;?
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __ 2008 o308

Filing Period: fanuary 1 - March 1 » Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK

* In aceordance with RI1GE 7-1.2-1501(e), cach corporation failing or vefusing to file its 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)921-5170 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 AITACHMENF} [7] FILL,

Fresideint Name

IN SPACES BEFORE USING ATTACHMENTS -

¥ Vice President Name

Michael Curran : Robert Tarini, C.E.O.

Street Adidress v Sireet Address

222 Metro Center Boulevard : 222 Metro Center Boulevard

ity Stexte St Zipy
Warwick ] RI RI ] 02886

: Barbara Duell

Sreet Address Street Addvess

222 Metro Center Boulevard 222 Metro Center Boulevard
Cay Staite Zip : Ciry Staie Zip
Warwick RI 02886 | Warwick l RI 02886

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [] FILL IN. $PACES ‘BEFORE USING ATTACHMENTS

rHrECH Neanie 3 Disector Name

Robert Tarini :
Strect Addresy : Street Address
222 Metro Center Boulevard :
iy Starie Zipy ity Stete Zip
Warwick dRE .....jo2886 b )
LArector Name ¢ Divector Name
Sreet Address T Sheet Address
City Statte Zip Souy Stale Zip
9. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT).] .. = " 1o, SHARES JSSUED (X! BOX FORATTACHMENT) ]
AUTHORJZED SHARTS ISSUTD 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 Par 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

- Da'te F l LE D contamaxu:le c’ﬁd correct. \ \\A(\ "

ek No MAR , 1 ?Uﬁs . Stgnature , Daze
e 14 / ‘V\_\c,\mg,\ S, Cosvanm
By:. . By .o /ﬂ// . Print or Type Nim‘c
FQR'SECRE’[‘AR_Y OFIT‘STK]'E USEONLY - q Y.L \%u@ﬁg

Title

Form 630 Rev. 12/06



