RI SOS Filing Number: 202341972390 Date: 9/29/2023 9:20:00 AM

ﬁ State of Rhode sland RECEIYED
Department of State - Business Services Division 0 DE'@T- oF 9 }{!t v
Annual Report for the year: 2022 f‘:‘u SHWCS bR
Corparation : 19
— Filing period: February 1 - May 1 13 SEP 29 A%

— Filing Fee: $50.00
- Ponally Additional $25.00 fee |l form is not filed by May 31,

1. Enl:ty ID Number 2. Gxact hame of the Corporation
000067406 BSM Pump Corp.
3. Principal Office Address City State Zip
7236 Tylers Corner Drive West Chester OH 45069
4. NAICS Coda 6. Brief description of the character of business conducted in Rhode Island
333900 industrial pump manufacturing
5. State of Incorporation
RI
7_List ALL officers {(names and addresses) Check the box to indicale an atlachment (1
President Name Vice-President Nama
Thomas G. Ruthman l

Strec! Address . Streel Address

7236 Tylers Corner Drive
City State Zi Ci State Zip

West Chester OH ¥ 45069 v

Secrelary Name Treasurer Name
Stree| Address Street Address
City Slate Zip City Stale 2ip
8. List ALL directors (names and addresses) Check the box 1o indicate an attachment L) |
Direclor Name Director Name

Thomas G. Ruthman
Street Address . Streat Address

7236 Tylers Corner Drive
Cit Sltate 2 Cit Stale 2i

Y West Chester OH ¥ 45069 Y 'p
Director Name Director Name
Strect Address Slreal Address
City Slate 2ip City Stale Zip
9. Shares Aulhorized 10. Shares Issued Check the box to indicale an attachment [
This Informatian Is currently of record In tha NUMBER OF SHARES CLASSSERIES PAR VALUE
Doparimant of State.
pa 100 common $0.00

Changes require an additicnal filing.

1. This report must be executed on behalf of the corparation by an authorized reprasentative, If the corporation is i the hands of a re-
ceiver of trustee, this r mu % on bohalf of the corporation by the receiver or trustee.

Under penaity of perjury, I declare and affirm that | have examined this repont, including any accompanying schedules and
statements, and that all statements containaed hereln are trus and correct.

Name of Authonized Representative Date

Thaddeus D. McCord 712712023

Signature of Athorj tative

FUED

MA| TO

Dlvls Q Buslness Services

148 W, River Street, Providence. Rhode Istand 02004.2615 SEP 2 9 2023 N 6
Phona: (401) 222-3040
Wobsile: www.505.1.gov 1“ FORM 630 Revised: 04/2023

o\'. 10



