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State ) of Rhode Island A. Ralph Mollis, Secretary of State
and Providence Plantations Coraatis Divison
L HCE Mg
Office of the Secretary of Sate Propidonce, RE 020042615
407,222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009

Filing Period: January 1 - March 1 « Filing Fee: $50.00% THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BILACK INK
* In accordance with RLG.L 7-1.2-1501(e), each corporation failing or refusing to file its annnal report witbin thivty (30} days after the time prescribed by
Intww (RIG.L 7-1.2-1501(cGd))} is subjecl to a penalty fee of $25.00

1o Conporele 11 No. 20 Nenie of Corproration
396093 BLUSOURCE ENERGY, INC.
3. Street Address Principal Business Offfce iy Shile Zip
904 WAPPING ROAD PORTSMOUTH RI 02871
i Basiiess Phore No. 5. State of mcorporation
401- RHODE ISLAND
6. Brigf Description of e Chaiacier of Busiiess Condcted i Rbode Island
CONSULTING
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Fresideitt Neiine Vicw Presichent Nanie
THOMAS E. DERECKTOR :
Street Address 3 Street Adidress
904 WAPPING ROAD
ity Stale Zip ity Slaie Zip
PORTSMOUTH ] RI 102871 | I
S({nf(u'}\um( ............................................................ PP .!]?‘(J(j_\il)(f\ﬁlfll ..............................................................................
THOMAS E. DERECKTOR : THOMAS E. DERECKTOR
streel Aduress % Stroed Adedress
904 WAPPING ROAD {904 WAPPING ROAD
City Stedte Aips LRy Meste Zipy
PORTSMOUTH RI |02871 i PORTSMOUTH l RI 02871
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTAC'HMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Director Ndine t Director Neme
NONE :
Street Address o Streer Address
City Slette Jif (158 Stefte Zife
....................................... T S A S —
IXrector Neme g {drector Namy
Streel Address . Siroot Address
ity Stod parn 3 City Stetle Lif
9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) D ’ 10. SHARES ISSUED {"X” BOX FOR ATTACHMENT) |:|
AUTHORIZED SHARES ISSUED SHARES — THIS SECTION MUST BE COMPLETED
Nember of Shares Cleass/Series Par Value Number of Sheres Classy Series Far Velue
8,000 COMMON $.01 100 COMMON $.01

This report must be executed on behalt of the corporation by an authorized representative. If the corporation is in the hands of a receiver or trustec.
this report must be executed on behalf of the corperation by the receiver or trustee,

Under penalty ol perjury, I declare and atfirm that [ have examined this report,
including any accompanytig “chedules and statements, ‘mr} that all statcmuui

File Deate é/h/%{"/f hon;]:cuhe‘:d/)} dm“jﬁz_i‘,cjil_e:i_ - (_/[ j ) J "'f
V1753 7 o¢:i Wd Y1 ¥dV 6007 S ,

THOMAS E. DERECKTOR

By { ég %222 i : f !G S;"ﬁ" 'V\”“ ""‘jr\",:} Print or Type Name

VIS i ABTLy ~ _PRESIDENT

FOR SECRETARY OF STATE USE ONLY <4 o

32513-3-359598 + G_’};\g;jaa = Tide

Forte 630 Rev. 12/06



	FilingNum: RI SOS    Filing Number: 200944994290    Date: 04/14/2009 4:00 PM
	BatchNum: 32513-3-359598


