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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2010

Filing Period: Janunary 1 - March 1 » Filing Fee: $560.00¢ THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BIACK INK
* fn accordance with RLG L 7-L.2-Y501(e), each corporntion faifling or refusing to file As annnal report witbin thirty (30) days afler sbe time pirescribed by
e (RIGL 71.2-1501(vE«d}) Is subject to a penalty fee of $25.00.

4. Corporaie (I 5. 2. Mame of Corparaiion
130951 SyQwest, Inc.
3. Streed Address Principel Business (ffice CHY Suzier Zip
222 Metro Center Boulevard Warwick [2]] 02886
4. Businzess Phore No. 5. Sierl o facorporalion
(401) 921-5170 RHODE ISLAND
G. Brief Descripfios: of the Chargcter of Business Condrciod i fbode tilavd
The Design and Manufacturing of Scientific Equipment
7. NAMES AND ADDRESSES OF THE OFFICERS: {(“X” BOX FOR ATTACHMENT} D FILL IN SPACES BEFORE USING ATTACHMENTS
Presedvne Mame E Yiewr President fame
Michael Curran : Robert Tarini, C.E.O.
Stroed Address 3 Siret Address
222 Metro Center Boulevard i 222 Metro Center Boulevard
€y Rictte Lip - Cify Stetle £ip
Warwick lRI 02886 : Warwick Ri 02886
e ? B ; R mametemmitaiaatitt s i A et e M A TR S
Nellie L. Tarini : Nellie L. Tarini
Nreel Address i Sereer Address
222 Metro Center Boulevard 1 222 Metro Center Boulevard
City Stedier i ' Cify Sgie 2ip
Warwick RI lozaae ! Warwick Ri 02886
B. NAMES AND ADDRESSES OF THE DYRECTORS: ("X™ BOX FOR ATT.;!CHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Dhivector Nanw 5 DiErvctor Xamu
Robert Tarini :
Strect Addross T Stroed Address
222 Meftro Center Boulevard :
€y Sterie Zip ity Starie Zip
Wam"‘*]R' ]02336 .................................... l ............................. I ...........................
LHrecior Aame Hyoelor Name
Wreel Address  Stroei Address
Ciy Sieeier zip =y Setie 2
9. SHARES AUTHORIZED (“X~ BOX FOR ATTACHMENT) I:[ ’ 1. SHARES ISSUED ("X~ BOX FOR ATTACHMENT) D
AUTHORIZED SHARES ESSUED SHARES — THIS SECTION MUST BE COMPLETED
Number of Skaves Class Series Par Value Neanber of Sbares s Neries Par Valte
1,000 NO PAR VALUE 1,000 COMMON No Par Value

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

¢ and affirm that [ bave examined this report,

F l l E D inchuding ige sehedules and statements, and that alf statements
containedihefein ack e ; :
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