RI SOS Filing Number: 201176763700 Date: 03/21/2011 4:00 PM

State of Rhode Island A. Raiph Mollis, Secretary of State
and Providence Plantations Corporations Division
. B , P 148 W. Kiver Street
—%  Office of ibe Secretary of State Providence, RI (020042615
401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEARC"Z_Q) VA
Fiting Period: January 1- March 1 « Filing Fee: $50.00* * THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with R1.G.L. -1.2-1501(e), each corporation farling or refusing io file its anmual report within thirty (30) days afier she time prescribed by law (RIG.L 7-1.2-1501{cchad)} is
subject to a penalty foe of $25.00,

1. Compurate 13 No. 2. Neame of Corpordtion
56973 PIXEL DETECTIVE, INC.
3. Street Adddress Principal Business Office City Sictte T
266 St. Barna®he Street Woonsocket Rhode Tslanf 02885
4. Business Phone No. 3. Sile of icorporation
same Rhode Island
G. Biief Description of the Character of Business Conducied m Rhode Isiand
security consultation, vet datum/facts and related functions#**
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
President Namie - 1")_ i . Vice Prestdent Name
John J Skiffington None
Street Address 1 Street Address
266 St. Barnabe Street : NA
(& Stette Zip . City Slate Zip
Woonsocket RI 02895 NA NA NA
..............................................................................................................................................................................................
Secretan' Nawme Treasurer Name
None NA
Street Adddress 3 Street Address
NA _ : NA
City State Zipy < Gty Slate i
NA NA NA : NA NA NA
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
Direcior Nanw t Direcior Name
None : NA
Strect Address 3 Street Address
NA : NA
ity Seite zip ity State Zif
NA | NA __NA : NA NA NA
Liirector Nane D Direclor Name TRy
NA : NA
Streei Addvess Street Acedross
NA NA
Ciy State Zify s CHy State Zip
NA NA NA : NA NA Na
9. SHARES AUTHORIZED " 10. SHARES ISSUED (“X"” BOX FOR ATTACHMENT) ]
one ( 1 ) ISSUED SHARES — THIS SECTION MUST BE COMPLETED
This information is cwrently of record in the (Mfice of the Secretary of  [YonPer &/ Shares s Series far Value
State. Changes require an additional filing. See Section 9 of
instruction sheet. one(1) common none
NA NA NA

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.

Under penalty of perjury. T declare and affirm that 1 have cxamined this report

E'l including any accompanying schedules and staterents. and that all s[.’ntemcm.sj
LA | ; -,

| MAR 21 2011
Check No.

- JOHN J SKIFFINGTON
By ﬁv CDZ‘—\) qq Prini or Type Neme
! =T ) [ PRESIDENT

Title

File Dare
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