RI SOS Filing Number: 201059946800 Date: 03/03/2010 4:00 PM

= ¥ State of Rhode Island A Ralph Mollis, Secreiary of State
and Providence Plantations Corporations Division
R 148 W. River Streei

@:’j’; Office of the Secretary of State
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR
Filing Period: January 1 - March 1 « Filing Fee: $50 00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with RAG.L 7-1.2-1501(e), each corpovation failing or refusing to file its annual repore within shirty (30) days after the time prescribed by law (RI.G.L. 7-1.2-1501(cchd)) is
subject to a penalty fee of $25.00.

Providence, RI 02904-2615
401.222 3040
2010

it Corporare 1D No 2. Name of Corporation
134059 QUALGUARD, INC.

3. Mreet Address Principal Business Office City Stete Zip

112 DILLABUR AVENUE NORTH KINGSTOWN RI 02852

4 Business Phone Nu 5. State of nconporation

401-886-9130 DELAWARE

G. Brief Description of ihe Chavacier of Business Condicted i Rbode Iolamnd

PROVIDING SERVICES AND/OR PRODUCTS TO INTERNET BASED ENTITIES CONSISTING OF PERFORMANCE AND QUALITY OF
7‘:"1:\1‘3“&\5%'\1{5%%%@55 COF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [:] FILL IN SPACES BEFORE USING ATTACHMENTS
President Nume Vice President Name

DARRELL A. LUCENTE i NONE

Strect Address 3 Streer Address

110 BAYVIEW AVENUE

City Steite Zip s City State Zip

EAST GREENWICH RI 02818 :
e sm : e { Trm\u rer\’am‘e ................................... L N oo
JOHN CROY : DARRELL A. LUCENTE

Strect Address ' Street Address

21 BAILEY AVENUE 1 110 BAYVIEW AVENUE

City State Zip : ity State Zip
MIDDLETOWN RI 02842 : EAST GREENWICH Rl 02818

8, NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
Director Nawme : Director Name

DARRELL A LUCENTE : JOHN CROY

Street Address ¢ Street Address

110 BAYVIEW AVENUE : 21 BAILEY AVENUE

City State Zip 1 City State Zip
SASTOREENWICH R 02818 IMIDDLETOWN R 02842 s
AR . IR PP STTTITII M terrassaiesaas ‘mrccrur’\’;mg FITTPTTI Sty [XYTTTTTITTTPPTPPPIPI Drtebatio
Street Adddress Street Address

ity Stexte Zipy City Stafte Zip

9. SHARES AUTHORIZED : 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D

[SSUED SHARES — THIS SECTION MUST BE COMPLETED

This information is currently of record in the Office of the Secretary of Nuemiber of Shares Clasy Sertes Par Value
State. Changes require an additional filing. See Section 9 of 1,500 COMMON NO PAR
instruction sheet.

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

Under penalty of perjury, 1 declare and affirm th ve examined this report,
tl I F! ' including any accompanyingathedules an nts, and that all statements
1 T R contained hesgin are -

File Date ‘ZA l’%f/‘;
F‘KR 0 3 zu ln Signature 4 Date”” <

Check No. DARRELL A. LUCENTE

By: BY \ Cé'—é—@ S Print or Type Name

P NT
EOR SECRETARY OF STATE USE ONLY - RESIDE

RET. -
45978-55-496232 Title
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