RI SOS Filing Number: 202335107890 Date: 5/1/2023 4:00:00 PM

t State of Rhode Island B

=2 Department of State - Business Services Division - ':P 8y

Annual Report forthe year: 2023 ,

Corporation |v..-MAT) i‘ %U 23

—> Filing period: February 1 - May 1 ?Y \’L I -«\
8 .

— Filing Fee: $50.00
—> Penalty: Additional $25.00 fee if form is not filed by May 31,

1. Entity ID Number 2. Exact name of the Corporation
001743195 BioSensory, Inc
3. Principal Office Address City State Zip
620 Main Street, Suite 3-A East Greenwich RI 02818
4. NAICS Code 16. Brief description of the character of business conducted in Rhode Island
424990 Selling pest control items
?Slate of Incorporation
Delaware
7. List ALL officers (names and addresses) Check the box to indicate an attachment 5_-
President Name Vice-President Name
Gary Bush
Street Address . . Street Address
620 Main Street, Suite 3-A
City . State Zip City State Zip
East Greenwich RI 02818
Secretary Name Treasurer Name
YT James Nolen v Gary Bush
Street Address . Street Address . .
36 Vina Lane 620 Main Street, Suite 3-A
Cit State 2ip City . State Zip
Y Brookiyn CT 06234 East Greenwich RI 02818
8. List ALL directors (names and addresses) Check the box to indicate an attachment [
Cirector Namg Director Name
Street Address Street Address
Cily State Zip Cily State Zip
Director Name Director Name
Street Address Street Address
City State Zip City State Zip
9. Shares Authorized 10. Shares Issued Check the box 1o indicate an attachment j[:-]i
This information is currently of record in the NUMBLR OF SHARES CLASSSERIES PAR VAI LF
Department of .
epartment of State 696,880 COMMON 0.01
Changes require an additional filing.

11. This repart must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a re-
ceiver or trustee, this report must be exacuted on behalf of the corporation by the receiver or trustee.

Under penality of perjury, | deciare and affirm that | have examined this report, including any accompanying schedules and
staternents, and that all statements contained herain are true and correct.

Name of Authorized Representative Date

Gary Bush 04/26/23

MAIL TO:

Division of Business Services

148 W. River Streel, Pravidence. Rhode Island 02904-2615

Phone: (401) 222-3040 , .
Website: WWW.SOS,Ti,gOV FORM 630- Revised 04/2023



Mark Baker
James Noien
Jon Schlosser
Gabriel Stem
Steven Trueb

Thomas Trueb

BioSensory, Inc,

Board of Directors

27420 Hidden Court

60 Sharpe Stiect

138 Canterbury Place Road
19 B Thames Street

7 Main Strect

7 Main Street

Bonita Springs, FL. 34134
West Greenwich. R1 02817
Mooresville. NC 28115
Groton, CT 06340
Ellington, CT 06029

Eliington, CT 06029
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