State of Rhode Island 4. Ralph Mollis, Secreiary of State
and Providence Plantations Cmf:;a;og bgrwfsm
Office of the Secretary of State : Stree

Providence, Rf 02004-2615
401,222, 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2010
Filing Pariod: January 1 - March 1 » Fillng Fee: $50.00° - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In acsordance with REG.L. 7-1.2-1501(z), each carporation failing or refiusing to file ite ampual veport within thirty (30) days after the time prerived by low (RIG.L. 7-1.2-1501(cckd)) is
subjzct to & penalty fee of $25.00.

1, Corporeie ID No. 2. Name qf Corporation . )
000163356 Bruno Independent Living Aids, Inc.
3. Sireer Addrass Principal Busines Qffice City State Zip
1?80 Executive Drive OCconomowoc wi 53066
4. Business Phung No. 5. State af Incorporation
(262) 953-5433 Wisconsin
6. Brigf Description of the Charucter of Business Condicied in Rhode Island
Sales of mobility and accessibility devices.
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR AITACHMENT) [] FILL IN SPACES BEFORE USING A‘ITACMNTS
President Name Vu:e President Nama o ‘
Michael R. Bruno, Il Thomas Jacobsen =
Sireet Adelvess % Street Address 3
1780 Executive Drive 1780 Executive Drive o
City Statz Zip Cxty
QOconomowos wi 53066 : Oconomowoc
'Q&E&Né;é .......... e j - }:r"z";s'&;,;;'&b;;l; PedddssaaLst s s iaeY
Jay Schroeter ; Michael R. Bruno, |l
Streot Address ' E Street Adelress
1780 Executive Drive 1 1780 Executive Drive
city Siate ip : Gy State Zip
QOconomowoc Wi 53066 : Oconomowoc Wil 53066
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS
Director Mame 1 Director Name
Michael R. Bruno, il i Beverly A. Bruno
Streel Address i Street Address
1780 Executive Drive : 1780 Executive Drive
City State Zip L City State zZip
Oconomowoe | ...l W 53066 o f Oconomowog Wi 53068 ..
Direcior Name Direc:orName
Street Address E Street Address
City State Zip : c;:y State Zip
9. SHARES AUTHORIZED ‘ " 10, SHARES ISSUED (“X” BOX FOR ATTACHMENT) [’
1SSUED SHARES — THIS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of Numiber of Shares Class/Serles Par Vaue
State. Changes require an additional filing. See Section 9 of 2,800 CNP $0.00
instruction sheet. I R

This repert must be ex&ﬁ‘:h&@f 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,

JUL 25 200

Under penalty of perjury, | declare and affirm that 1 have examined this report,

d mcludmg any accompanying stheduled and statements, and tbat all statements
I/) ed here:La\xj © and|gorrec
File Date ) I /

S:gnarure Date
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