&

State of Rhode Island ﬁ m

Department of State - Business Services Division me
Annual Report for the year: 2 D?/’L ugfo™
Corporation =&
—> Filing period: February 1 - May 1 t=s O
= Filing Fee: $50.00 N
— Penalty: Additional $25.00 fee if form is not filed by May 31. I
1. Entity ID Number 2. Exact name of th Corporallol i
(BRUIS Powelt 3 n vt o vyices Inc.
3. Principa! Office City 3 State Zip

LA P Un_\Jc \D

Johneksn VT [2209

A:iress
Yoo
4. NAICS Code v

| f\raq0

5. State of Incorporation

6. Brief description of the character of busi

Mo h Leww

7. List ALL officers {(names ah addresses)

Check the box to indicate an atlachmenlﬁ'

Pmm&é ame Da w ‘D»\

xna

Vice-President ame{.q CLT&V\_\_

Mm& e \m\ \D

PTG wondon &

Cny State M\,\ ST}T 25 m
S elaw(r;ama7ob\}“w Yeasuta{dNaT t“‘.e%

Street Address el Address

0e Brovebowond Toive AU~ o ow 9

sl M5

BAW

%}Aﬁ&‘»‘w "% B0

8 List ALL directors (names and addresses)

Check the box to indicate an anachmemﬁ-

Director Narme

Qireclor Name

e

/
Street Address / Street Address /
City Sta Zip City W Zp
- =
Director Name / Director Name /
Street Address / Streel Ady
City State Zip W State Zip

9. Shares Authorized

10. Shares Issued

Check the box to indicate an attachment [

This information is currentiy of record in the

NUMBER Of SHARES

CLASSISERIES PAR VALUL

Department of State.

| 2,000
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Divislon of Business Services
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Phone: (401) 222-3040
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