RI SOS Filing Number: 201860944840 Date: 3/26/2018 10:16:00 AM

State of Rhode Island and Providence Plantations

» Department of State - Business Services Division SEQQE@&;CQ Ve
e C.-\D.’.‘M i 2 GF
Annual Report for the year: 5045 i "?Afli",'c“\'.-f""p
Corporation 2018 Ma P -
— Filing period January 1 - March 1 ~h2g hM 10: /
—> Filing Fee. $50.00 4
—> Penalty. Additional $25.00 fee if form is not filed by Apnl 1.
1, Entity ID Number 2. Exact name of the Corporation
000794705 Pure Power Systems, Inc
3. Principal Office Address City State Zip
5 Marine View Plaza, Suite 301 Hoboken NJ 07030
4 NAICS Code 6. Brief description of the character of business canducled in Rhede Island
5% S5LGAY | |
5. State of Incorporation Operations and Maintenance of Solar PV Systems
New Jersey
7. List ALL officers (names and addresses) Check the box to indicate an attachment [_J
President Name _ . . Vice-President Name
Richard Ivins NONE
Street Address . . . Slreel Address
5 Marine View Plaza, Suite 301
City State Zip Ciy State Zip
Hoboken NJ 07030
Secretary Name Treasurer Name
NONE NONE
Street Address Slreet Address
City State 2ip City State Zip
8. List ALL directors {names and addresses) Check the box o indicate an attachment [_|
Director Name . . Director Name
Richard lvins NONE
Street Address . . . Street Address
5 Marine View Plaza, Suite 301
Cily State Zip City State Zip
Hoboken NJ 07030
Director Name Director Name
NONE NONE
Street Address Slreet Address
City State Zip City Stale Zip
9. Shares Authorized 10 Shares |ssued Check the box to indicate an attachment [
This information is currently of record in the NUMBER OF SHARES C ASSIE-RIFS FAR VA-UE
Departmant of State, 100 CWP $1.00
Changes require an additional filing.
11. This report must be executed on behalf of the corporation by an authorized representative. If the carporation 1s in the hands of a receiver or
trustee, this report must be executed on behalf of the corporation by the receiver or trustee,
Under penaity of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.
Name of Authorized Representative Date
Richard Ivins / FILED  [312312018
Signature of Authonzed Representative
r lSWMENT were MAR 2 6 2018
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