RI SOS Filing Number: 201176757150 Date: 03/21/2011 4:00 PM

State of Rhode Island A Ralph Mollis, Secrelary of Stute
and Providence Plantations Corporations Ditisior

. Ler (3%
Office of the Secretary +f State

Providence, RE 02904-2615
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2011

407.222 3040
Filing Period: January I - March 1 « Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with RIGL 7-1.2-1501(e), each corporation failing or refusing to file its annual report within thirty (30) days after the time prescribed by
law (RIG.L 7-1.2-1501(c&d)) is subject to a Penalty fee of $25.00

1. Corporaie 113 No. 2. Neme of Corpxnation
130951 SyQwest, Inc.
3. Street Address Principal Business Office City State Zifr
222 Metro Center Boulevard Warwick RI 02886
4. Business Phone No 3. State of mcorporation
{401) 921-5170 RHODE iSLAND
0. Brief Description of the Character of Business Condicted in Rbode fxfartd
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
President Name Vice President Nane
Michael Curran : Robert Tarini, C.E.O.
Street Address < Street Address
222 Metro Center Boulevard i 222 Metro Center Boulevard
ity Steete Zip L ity State 2ip
Warwick RI ]ozsse : Warwick RI ] 02886
e v’Va SR LI PP O R PP fropeeere B SRRt LI IIEERRID SR REN N EPPRSSRRoN
Nellie L. Tarini : Nellie L. Tarini
Streel Address § Strect Address
222 Metro Center Boulevard 5:222 Metro Center Boulevard
City Steite Zin 2 City State Zip
Warwick RI 02886 | Warwick RI 02886
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X* BOX FOR ATT;!CHMENT) [3 FILL IN SPACES BEFORE USING ATTACHMENTS
Drvector Namwe £ Divector Name
Robert Tarini :
Street Address i Street Address
222 Metro Center Boulevard :
ciry State Zip City Stette Zip
SVAWICK i, IB! ...................... J.Q?!?.S.ﬁ ................... OO l ........................................................
Director Name i Director Name
Street Address Street Adedress
ity State Zip : City Sterde Zip
9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) D ! 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D
AUTHORIZED SHARES ISSUED SHARES -— THIS SECTION MUST BE COMPLETED
Number of Shares Class/Series Par Value Number of Shares Cless/Series Far Value
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. / 7

/
Under penalty 9f/perju . I declare and affirm that I have examined this report,
includirlg any Acco yin cdules and statements, and that all statements

HLED coniai hefein are d forrect. -
File Date : ; 3 -1/

Sr'gnamf:z R Date
Check No. MAR 21 2[”1 lr/ )Zﬁ ’0&1 r ,i—a/‘ “U :

By:& //(yﬂ 6 Print or Tvpe Name

¢
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