RI SOS Filing Number: 201181171390 Date: 07/25/2011 4:00 PM

ﬂ"%‘ State of Rhode Island
and Providence Plantations

o Office of the Secrelary of Slate
PROFIT CORPORATION ANNUAL REPORT

A Raq:b Mollis, Secratary of Slale
Corporations Division

148 W. River Street
Providence, Rf 02004-2615
401.222.3040

FOR THE YEAR 2011

Flling Period: Janvary 1 - March 1 « Filing Fee: $50.00" « THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with R1.G.L, 7-1.2-1501{¢), each corporation friling or refusing to file its annual report within thirty (30) days &fter the time preseribed by law (R1.G.L. 7-1.2-1501(eebd)) is

subject to a penalty foe of $25.00.
1. Corparate 1D No. 2. Name of Corporation
000163356 Bruno Independent Living Aids, Inc.
3. Street Address Principal Bushirese Office City State Zir
1780 Executive Drive Oconomowoc wi 53066
4. Bustress Phone No, 5. Stete of Incorporation ~a
(262} 953-5433 Wisconsin 2
. Brigf Description of the Chareacter of Business Conducied 1n Rbode Islavnd
Sales of mobility and accessibility devices. c#"

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) {] FILL IN SPACES BEFORE USING ATIACHI\;‘I\EBNTS

9. SHARES AUTHORIZED

President Name i Vice Prasident Name (¥

Michael R. Bruno, !l i i Thomas Jacobsen -

Streel Adelress i Street Address e

1780 Executive Drive : 1780 Executive Drive =

City Siate 2ip : Cigy Staie l —‘-e
Oconomowoc wi 53066 : Dconomowoc Wi e
B e IR IR oo e s eevivamierenaderieasetinsserinniiesaernnn
Jay Schroeter i Michas! R, Bruno, }l

Straet Addresy Sireet Address

1780 Executive Drive : 1780 Executive Drive

City Rale zip s City State Zip
Oconomowoc Wi | 53066 { Oconomowoc wi ’53066

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X* BOX FOR ATTACHMENI) [ EILL IN SPACES BEFORE USING ATTACHMENTS
Director Neme : Direcior Name

Michael R. Bruno, li : Beverly A, Bruno

Stroat Address . Straat Address

1780 Executive Drive : 1780 Executive Drive

City Stale b Cﬂy State Zip
LQeonomowoe L IWL e ) B3088 : Oconomowoe (Wl 23088
Dirscior Name E Director Name

Streat Address Street Address

Clty Stae zip : Srate Zip

" 10. SHARES ISSUED (*X"

BOX FOR ATTACHMENT) D
ISSUED SHARES — THIS SECTION MUST BE COMPLETED

Number of Shares Class/Saries Par Value

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of
instruction sheet.

2,800 CNP $0.00

This report must be executed on behaif of the corporation by z2n authorized
this report must be executed on behalf of the corporation by the receiver or

- :
FILED

representative. If the corporation is in the hands of a receiver or trustee,
trustee.

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

FOR SECRETARY OF STATE USE ONLY
65440-2-602273

contined nevin eegros i sored
File Dase JUL 2 5 20” wu s ) 91}7 } u
Ey_l q QOLM Signature Date '
Check No. Dg JW Schroﬁkr—
By: Print or Type Namd

Gresident Hrance.
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