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

and Providence Plantatons Corporalions Ditiston
T - 148 W. River Stree!

Office of the Secretary of State Providence, RI 02904-2615

401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR "?0//

Filing Period: January 1 - March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIELY IN BLACK INK.

* I accordance with REG.L. 7-1.2-1501(e), each corporation failing or refusing w file its annual repore within thivty (30) days after the time prescribed by low (RLG.L. 7-1.2-1501(cehd)) is

subject to a penalty fee of $25.00.

1. Corporate I No 2 Name of Corporation
000528277 Bidurenergy, Inc.
3. Serect Adddress Principad Bissiness Cffice ity State Zif
4455 Genessee St., Bidg 6 Buffalo NY 14225
4. Rusiness Phonre No. 5. State of Tncorporation
716-565-1327 x.164 New Yark
6. Brief Description of the Character of Business Conducied in Rbode Island
Energy Brokering, Energy Consuiting, Energy Bill Auditing
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
President Neawme * Vice President Name
Glen E. Smith _ i None
Street Address ¢ Street Address
46 Tanglewood Lane :
City Stezie Zip L ity State Zifs
Orchard Park NY 14127 :
................................ wonssaducoceerceenersssssersrrrerdrssosnasaannssssnsnnnsrsnsnssfassrrssrssssssrrarsersrsrrararersrrrsedetrrrrvtsscansncncasssssssnsedesiiiiirinniiriitnirrriiian
5(-'uerrm' Nenme t Treasurer Name
Glen E. Smith : Stephen P. Lynch
Street Address T Strect Address
46 Tanglewood Lane : 7272 Edgewater Circle
ity State Zip i Gty Stute Zip
Orchard Park NY 14127 i North tonawanda NY 14120
8. NAMES AND ADDRESSES-OF-THE BIRECTORS: ("X” BOX FOR A'ITACHMENT) [:[ FILL IN SPACES BEI’ORE USING ATTACHMENTS
Director Neowe H t Direcior Neme
Glen E. Smith : Stephen P. Lynch
Streer Address L Strevt Address
46 Tanglewood Lane : 7272 Edgewater Circle
city State Zip : City State Zip
 Orchard Park NY 14127 i North Tonawanda NY 14120
Drrecmr Name Dm’c{nr Neimme
None : Nane
Street Address ' Street Address 0
CHYy State Zip ity State Zip
9. SHARES AUTHORIZED ’ 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D
ISSUED SHARES — THIS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of Number of Shares Classferes Par Ve
State. Changes require an additional filing. See Section 9 of 200 $1.00
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 receiver or trustee.

Under penalty of perjury, I declare and affirm that T have examined this report,

il B el including any accompanying schedules and statements, and that all statements
il contamed hezein are true and correct, .

roa g s o Vitha, <o QL)

~ Date

CheckNo. —pry /{3}7 37t W|II|am Chen

By: / '~/ /7 /) Pring or Tepe Name
A [ ] Corporate Counsel
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