RI SOS Filing Nu

mber: 202447793970

Date: 2/29/2024 4:00:00 PM

@ State of Rhode Island ' D
Department of State - Business Services Division FEB 7 9 2024
Annual Report for the year: . 1
Corporation Al 24 B l
— Filing period: February 1 - May 1 7
— Filing Fee: $50.00
:) Pena_lty: Additional $25.00 fee if_ form is not filed by May 31.
1 Entity ID Number 2. Exact name of the (-:orporation "
400056973 PixeL DETECTWE | TNC.
3. Pnncipal Office Address City State Zip
2L ST, BARNARE X TREET W oo S oc\KET R e2R 95
4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island
S Y 17Uy Gl ENTIFIC AVD ENGINEERING ATSA f/zu VESTIGCA T
5. State of Incarporation of PHENom ez AND HUMAN DNVENTICN MAcTivity,
. GCEVIRAL SScYyRITY, CRSCRATION ANMD "An .
Rdede IBUND 7y CB3c ANMD “ANALY St S

7. List ALL officers {(names and addresses)

Check the box to indicate an attachment E-

qPrasident Name

LToun  I. SKierNgcTDN

Vice-President Name

Street Address _ Street Address
2l ST. IBARNARES S TREET
City . State Zip City State Zp
WesNSoc RaET R [oreqs NA NA NA
Secretary Name Treasurer Name
WonE N R
Street Address Street Address
NA wA
City | State Zip City State Zip
NA tNA NA WA NA NA
8. List ALL directors (names and addresses) Check the box to indicate an attachment [J
Director Name Director Namea
Nowve WA
Sireet Address Street Address
NA
City State Zip City State 2ip
NA NA A NA N
Director Name Director Name
NA
Street Address Street Address
NA WA
City State Zip City State Zip
NA WA NA NA NA
9. Shares Authorized 10. Shares issuad Check the box to indicate an attachment [
This information is currently of record in the NUMBER OF SHARES CLASS/SERIES PAR VALUE
Department of State. o NE C‘ ) o MM ON NonvE
Changes roquire an additional filing.
NA NA. WA

11. This report must be executed on behalf of the corporation by an authonzed rapresentative. If the corporation is 1n the hands of a re-
ceiver or trustee, this report must be executed on behalf of the co
Under penalty of perjury, | declare and affirm that | have examined this report, incliding any accompanying schedules and
statements, and that all statements contained herein are true and correct.

ration by the receiver or trustee,

Name of Authonzed Representative

Ao N

= SKIFFINE TN

Date

2.7 Fesrua r~I 24

Signat? of Authoriuﬁepreszyativz :

MAIL TO;
Division of Business Services

148 W. River Street. Providence. Rhode Island 02804-2615

Phone: (401) 222-3040
Woebaite: www.505.ri.gov

FORM 630- Revised 12/2023



