RI SOS Filing Number: 202341971140 Date: 9/29/2023 9:21:00 AM

‘ﬁ State of Rhode Island
=% Department of State - Business Services Division RECELY Egﬂ-‘-rﬁ
A
Annual Report for the year: 2023 oy, (HY T. QFC \i'\:-:'
b A3 “\![ N t’-‘i
Corporation Bl ave~
— Filing period: February 1 - May 1 g 19
— Filing Fee: $50.00 yilk Ny 29 A
> Penally: Additional $25.00 fee if form is not filed by May 31 _
1. Entity ID Number 2. Exact name of the Corporation
000067406 BSM Pump Corp.
3. Principat Office Address Cily State Zip
7236 Tylers Corner Drive West Chester OH 45069
4. NAICS Code 6. Brief description of the character of business conducted in Rhoda Island
333900 Industrial pump manufacturing
5. State of Incorporation
RI
7. ListALL officers {(names and addresses) Check the box to indicata an attachmant
Prasident Name Viee-Presidant N
Thomas G. Ruthman resiiom Tame
Stieet Address . Streat Address
7236 Tylers Corner Drive
City Slate Zip Ci Stale 7
West Chester OH 45069 v ®
Secretary Name Treasurer Name
Street Adgress Street Addiess
Cly Stale Zip Clty Stale 2ip
8. List ALL directors {names and addresses) Chack the box to indicale an attachment L |
Director Name Director Name
Thomas G. Ruthman
Slreet Addiess . Slreet Address
7236 Tylers Corner Drive
Cit State 2i C Stale Zi
Y \West Chester OH P 45069 W °
Direclor Narme Divector Name
Street Address Streat Address
City Stale Zlp City Slale Zip
9. Shares Authorized 10. Shares Issued Chack tha box to indicate an altachment [J
This information Is currantly of record In the NUMEER OF SHARES CLASSISERIES PAR VALLIt
Department of State.
pa 100 common $0.00
Changes require an additlonal filing.
11. This report must be executed on behall of the corporation by an authonized representative. If the corporation is in the hands of a re-
caiver or lrustee, this report must be executed on behalf of the corporalion by the receiver or trustes.
Under penaity of par’ury, I decfare and affirm that | have examined this report, Including any accompanying schedules and
statements, and that all statements containad hereln are true and corract.
fName of Authorized Representative Date
Thaddeus D. McCord 7127/2023
Signature w e esanlaxig
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