RI SOS Filing Number: 202568484780

Date: 3/24/2025 3:27:00 PM

State of Rhode Island ReCfivel
% Department of State - Business Services Division _’(‘?;AJ TR o
Annual Report for the year: 2022 YLk :
Corporation 400% 2R L é =
d Filing period: February 1 - May 1 2005 HAR -k Kl o 93;
= Filing Fee: $50.00 = amm
- Penalty: Additional $25.00 fee if form is not filed by May 31. a0
[ Entity ID Number 2. Exact name of the Corporation - (_)1 o m
001674954 Xzilon, Inc. 5 75
ﬁn‘ncipal Office Address City SlaEJ ;;E; ip
10 POINTE DRIVE SUITE 150 BREA CA\') = 192821
4. NAICS Code 6. Brief description of the character of busingss conducted in Rhode Island =
423120 RESALE OF AUTO PROTECTORANTS TO SUPPLIERS
5. State of Incorporation
CA
7. List ALL officers (names and addresses) _ Check the box to indicate an attachment (]
President Name MATTHEW WEIL Vice-President Name MARK BALES
SwectAIeSS 4450 WEAVER PARKWAY SeetAddess 4 REYNOLDS WAY
1 { i S Zi
“Y WARRENVILLE L 60555 | " KETTERING " OH {45430
Secretary Name PAM LUGO Treasurer Name SHERI ROBINSON
SteetAddess 6700 HOLLISTER ST SteetAddess 700 HOLLISTER ST
i i i 3 Zi
“Y HOUSTON €1 [®77040  [“” HOUSTON e TX 2040
8. List ALL directors (names and addresses) Check the box to indicate an attachment CI'
Prectoriane NORMAN T. BARRAS precirtane JAMES JACKSON
Street Address 6700 HOLUSTER ST Street Address 6700 HOLLlSTER ST
“Y HOUSTON 2 1x  |**77040  [*” HOUSTON B 0 040
Director Name Oirector Name
Slreet Addrass Strect Address
City Slale Zip Cily State Z2ip

9. Shares Authorized

10. Shares Issued

Check the box lo indicate an attachment {1}

[This information is currently of record in the

NUMBER OF SHARES

Cl ASS/SERIES PAR VALUL

Department of State.

1,000

CNP 0.0000

Changes require an additional filing.

1. This report must be executed on behalf of the corporation by an authorized representalive. If the corporation is in the hands of a re-
ceiver or trustee, this report must be executed on behalf of the corporation by the receiver or trustee.

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

Name of Authorized Representative

MARK BALES

Date
2|25 [ 2o2<

Signalure of Authorized Rapresentative

MAIL TO:

Division of Busineas Services

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

Website: www.S0s ri.gov
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