Rl SOS Filing Number: 201988154000

State of Rhode island and Providence Plantations

( . ) Department of State - Business Services Division

Annual Report for the year:
Corporation
—> Filng period: January 1 - March 1

~ 304
= Filing Fee: $50.00

=—> Penalty. Additiona!l $25.00 fee if form is not filed by April 1.

Date: 3/4/2019 4:00:00 PM

FILED
MAR 04 2019

BYM

T—Entny {D Number 2 Exact name of the Corporation

000056973 PIXEL DETECTIVE, INC.
3. Principal Office Address City State Zip
266 St. Barnabe Street Woonsocket RI 02895

4. NAICS Code

5419

S. State of Incorporatich
Rhode Island

S BEREETRRT U8 feste

a

anthropologic exp

rof b

Chemical, engineering, and police aspects of

uﬁuqess conducted in Rhode Island

t
rc

erience and scientific data

7. List ALL officers (names and addresses)

Check the box 1o indicate an attachment ||

President Name . ] Vice-President Name
John J Skiffington None
Street Address Street Address
266 St. Barnabe Street Na
City Slate Zip City State j
Na ﬂ%
Woonsocket RT (128945 Na
Secretary Name Treasurer Name
None None
Streel Address Street Address
a1 Na
City e State Zip City State Zip
Na Na Na Na N
B ListALL directors {(names ang addresses) Check the box to indicate an attachment [j'
Director Name Director Name
None Na
Street Address Street Address
Na Na
City State 2ip City State Zip
_Na Na Na Na Na Na
Director Nefthe Nd Nd Directal Rame NA
Street Address Street Address
Na Na
“%  Na |°‘f'~f% Ra e g Sl a Xa
9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment L]
This information is currently of record in the NUMBER OF SHARES CLASS/SERIES TAR VAL JE
Department of State.
one (1) common none
Changes require an additlonal filing.
Na Na Na

11. This repart must be executed on behalf of the corporation by an auth
trustee. this report must be executed on behalf of the corporation by the

Under penalty of perjury, I declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.

onzed representative. If the corporation 1s 1n the hands of a recever or

receiver or trustee,

Name of Authonzed Representative

John J Skiffington

Date
18 February 19

Signature of Authonzed Representative
Hop W /Y FEBRAupRY 201

MAIL TO:

Division of Business Services

148 W, River Street. Providence, Rhode Island 02904-2615
Phane: (401) 222-3040

Website: www s0s.1.gov

FORM 630 - Rovised: 02,2017



