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

_ and Providence Plantations Cor}p;;algorzf Diz;z’sion
#e—%  Office of the Secretary of State. Providence, RI ’ ‘;’9"’;; 2‘;‘;‘?5‘
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __ 2012 01.222 3040

Filing Period: January 1 - March 1 « Fifing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
¥ In accordance with R1.G.L, 7-1.2-1501(e), cach corporation fitiling or refusing to file its annual report within shirty (30) days after the time prescribed by law (RIG.L, 7-1.2-1501(cebd)) is
subject fo 4 penalty fee of $25.00.

I Corporate ID No 2, Nawe of Conporation
134059 QUALGUARD, INC.
3. Streer Address Princibal Business Office it State Zip
112 DILLABUR AVENUE NdRTH KINGSTOWN RI 02852
. Business Phone No. 5. State of Tncorporation
401-886-9130 DELAWARE
G. Brief Description of the Character of Business Conducted in Rhode Iland
PROVIDING SERVICES AND/OR PRODUCTS TO INTERNET BASED ENTITIES CONSISTING OF PERFORMANCE AND QUALITY CF
“WEE &%Nﬁ(ﬂ%@‘sr $ OF THE OFFICERS; _::ACHMENT) FILL IN SPACES BEFORE USING
it 4 B WA
Pressdent Neime : ¢ Vice President Name
DARRELL A. LUCENTE i NONE
Street Address i Srrect Address
110 BAYVIEW AVENUE
City Stoite Zip P ciy State Zip
EAST GREENWICH RI 02818 :
--S‘;);:-r:?-";t-’i;;\:ﬂ;;r;; ----------------------------------------------------------------------------- ;"—f-’:e:&;;l;;;,;,'&;,;"é -----------------------------------------------------------------------------
JOHN CROY : DARRELL A. LUCENTE
Street Address Street Address
21 BAILEY AVENUE : 110 BAYVIEW AVENUE
City Stere Zip : Ciy State 2
MIDDLETOWN RI 02842 : EAST GREENWICH RI 02818
8. §WE$MD . :’QF THE?DIRECT(_E)R : ) OR. HACHMEN D‘FILL IN SPACES B?ﬁFO‘RE U@Pﬁ +ATTACHMENTS
Director Name 4 » Diractor Name
DARRELL A. LUCENTE ! JOHN CROY
Street Address + Street Address
110 BAYVIEW AVENUE : 21 BAILEY AVENUE
City State Ztp C‘ iy State Zip
EAST GREENWICH IR )l 02818 .o {MIDDLETOWN |, R s 02842 v
.Bz‘r.e:c.t'o'r' :\-ﬂz;r.;e: ......................... : ¢ Director Name
Streer Address Sereer Aderess
City Stare Zip - City State Zip
9. SHARES AUTHOR e TG SHARES ISSUED (x” BOX FOR ATTACHMENT) [1 7
1S5UED SHARES — THIS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of Nuumber of Shares Class Series Par Vaiue
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 corporation is in the hands of a receiver or trustee,
this report must be executed on behalf of the corporation by the recetver or trustee.

ents, and that all statements

Sigricitire _ Dite .~
DARRELL A. LUCENTE

Print or Tvpe Name

e PRESIDENT

SECRETARY OF STATE“I;J;SE @yﬁf b Tirle
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