State of Rhode Island A Raiphb Mollis, Secretary of Slate

and Providence Plantations _ Cmp:m‘go;s Disston
: Qffice of the Secretary of $iale _ Pmumn; .82«' 'azf:;;- pa
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008 9012223040

Filing Period: .lanuary 1 - March 1 « Filing Fee: $50.00° » THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* T ceordznce with RAG.L. 7:0.2-1501(e), each corporation faifing or refising to file its annual report within thirty (30) days after the sime prescribed by baw (RLG.L. 7-1.2-1501 (chd)) is
subject to & penaity fee of $25.00.

1. Carporate ID No. 2. Name of Corporalion . i
000163356 Bruno independent Living Aids, Inc.
3. Street Address Pr{ncfpnl Business Qffice city Saie Zip
1780 Executive Drive Cconomowoc wi 53066
4. Business Phone No. 5. State of Incorporation
{262) 953-5433 Wisconsin
6. Brigf Duscription of the Characier of Husiness Conducted int Rhode Island
Sales of mobility and accessibility devices.
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
President Name ' Vice President Namg
Michael R. Bruno, Il : Thomas Jacobsen
Street Address i Street Address
1780 Executive Drive { 1780 Executive Drive
City State Zip s City Siate Zip
Oconomowos Wi 53066 1 Oconomowoec Wil 53066
s s ' e sttt
Jay Schroeter i Michael R. Bruno, Il
Stroat Address § Stroet Address
1780 Executive Drive i 1780 Executive Drive
Clty State Zip Loy Siate Zip
Qconomowoc wi 53066 : Oconomowoc Wi 53066
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
Dirgctor Name i Director Name
Michael R. Bruno, Il i Beverly A. Bruno
Street Address t Street Address
1780 Executive Drive : 1780 Executive Drive .
City State Zip : Cily State ZigY
Qconomowoe ., WE e, 53088 .. i Qconomowoe ... W 930 ...
Rirector Name i Direclor Name r S
: .
Stroet Address } Sirest Adelress &3]
ny Seate Zip T City State zp =
i =
9, SHARES AUTHORIZED 10. SHARES ISSUED (“X* BOX FOR ATTACHMENT) ['_1_
TSSUED SHARES — THIS SECTION MUST 8 COMPLETED ——
This information is currently of record in the Office of the Secretary of Number of Shares CleasoSeries Par value
:‘State. (?hangcs require an additional filing. See Section 9 of 2,800 CNP $0.00
instruction sheet. R

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

= JUL 25 2 -
Ey ‘ "u_ Nk{, Under penalty of perjury, 1 declare and affirm that 1 have examined this report,

including any accompaaying fchedules and statements, and that all staternents

contained in
File Dare % lm &Ir’}”
Sikfarurd Date
Chck o Jay Shepeter
By: Print or Type Nake '
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