RI SOS Filing Number: 201862697410 Date: 4/23/2018 2:55:00 PM

MAIL TO:

Division of Business Services

148 W, River Streel, Providence, Rhode Island 02904-2615
Phone: {401) 222-3040

Website: www.S05.r.9ov

/em\ State of Rhode Island and Providence Plantations
E Department of State - Business Services Division S oF
N =™ LD
Annual Report for the year: 2016 E%Q’%?‘
Corporation = o”_;,zq
—> Filing period: January 1 - March 1 ey R
— Filing Fee $50.00 S
— Penalty: Additional $25.00 fee if form is not filed by April 1. 2 = RIS
. 93]
1. Entity ID Number 2. Exact name of the Corporation L :__J.:
000912449 Putnam Hydropower Inc. I =
3. Principal Office Address City State Zip
87 Senexet Road Woodstock CT 06281
4. NAICS Code 6. Briel description of the characler of business conducted in Rhode Island
221118 Hydroelectric plant operations
5. State of Incorporation
Connecticut
Z’. letALIh] officers {names and addresses) Cheack the box to indicate an attachment [J
ent Name . - i
res! Katherine Rosenfield Vice-President Name
Street Addres
S 87 Senexet Road Street Address
C ‘ -
Y Woodstock State oy 2P 06281 Cily State Zip
Secretary Na T
cetary MM charles Rosenfield reasurer Name Charles Rosenfield
Street Address Street Add
" 87 Senexet Road reetACUIESS 87 Senexet Road
Cit Stat Z i
Y Woodstock o1 " 06281 Y woodstock Siate ot 2P 6281
8. List ALL directors (names and addresses) Check tha box to indicate an attachment 5
Director Name Director Name
Charles Rosenfield ' Katherine Rosenfield
Street Add Street Add
eC1AACIESS 87 Senexet Road reet AdCeSS g7 Senexet Road
c Stat 2i Ci State 2i
" Woodstock T P 06281 " Woodstock “er ® 06281
Director Name Director Name
Street Address Street Address
City State 2ip City State 2ip
9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment [
This information is currently of record in the NIVBER CF SHARES CLASS/SERIES PAR VALUE
Department of State. 5,000 CNP 0.00
Changes require an additional filing.
11. This report must be executed on behalf of the corparation 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 b the receiver or trustee. :
Under penalty of perjury, | declare and affirm that I have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.
Name of Authonzed Represenigtive Date
Charle I}menﬁeld / April 17,2018
ﬁ / Pl l l 4 .
Signatgge Af Authopfzed REfresentajfe F‘\_EU
}’ SIGN DOCUMENT HERE
G v PR 3 qol \9/
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