RI SOS Filing Number: 201557473240 Date: 03/13/2015 4:00 PM

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State - Division of Business Services
148 W, River Street, Providence. Rhade Island 02904-2615

Phone: (401) 222-3040 ~ Email: corporations@sos.ri.gov ~ Website: www.sos.ri.gov

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: January 1 - March 1 + This report must be typed or printed legibly.
Filing Fee: $50.00 - FAILURE TO FILE THIS REPORT BY MARCH 31 WILL RESULT IN A $25.00 PENALTY FEE.

206

1. Entity 1D No. 2. Exact name of the Corporation

000507008

Technology Resource Solutions, Inc.

4. Principal office address
8171 Main St, Suite 7

City
Williamsville

State
NY

Zip

14221

4, Business Phane No.

716-810-1115

5. State of Incorporatian

New York

8. Brief description of the character of business conducted in Rhode Istand
Non-Regulated Power Producer (energy broker)

President Name
Kenneth R Rowen

Vice-President Name
None

Direcio 2

Street Address Street Address
8171 Main St, Suite 7

City State Zip City State Zip
Wllllamswlle NY 14221

Secretary Name Treasurer Name

Street Address Street Address

City iState Zip City State Zip

m
HOGIo— e

Kenneth R Rowen

Stacy A Rowen

Sireet Address Street Address
8171 Main St, Suite 7 8171 Main St, Suite 7

City State Zip City State Zip
Williamsville NY 14221 Williamsville NY 14221

Director Name

Director Name

Street Address

Street Address

City

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.

City

NUMBER OF SHARES

CLASS/SERIES

PAR VALUE

100

None

$0

this report must

on behalf of the corporation by the receiver or trustee.

This report must be executed on behalf of the caﬁﬁnon by an authorized representative. If the corporalion is in the hands of a receiver or frustee,

Under penalty of perjury, | declare apd affi
ort, inciuding any accomp ying gchedules and statements,
II statements ained here

this r
and t

('JJ

& KO e 03/09/2015

that | have examined

are true and correct.

ture ofAutht{rlzed Repré/ enidtive

Stacy A Rowen

Date

Form No. 630
Revised: 01/2012

118178-51-1029586

Print or Type Name of Autharized Representative




	FilingNum: RI SOS    Filing Number: 201557473240    Date: 03/13/2015 4:00 PM
	BatchNum: 118178-51-1029586


