2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

May 02, 2005 8:00 am

DOCUMENT # FS6000002687

1. Entity Name

BRP US INC.

Principal Place of Business

457 EAST ILLINOIS AVENUE
BENTON, IL 62812

Mailing Address

10101 SCIENCE DRIVE
STURTEVANT, Wi 53177

OIS

Secretary of State

05-02-2005 90544 027 ***150.00

M R G

2. Principal Place of Business 3. Mailing Address b
[O/p) Scier ce Pa ATTA ! TAR Depr
Suite, ApL. #, 8ic. /5“0”"‘/2‘;" # ‘*S“; feee Y 04202005  Chg-P CR2E034 {10/03)
\Scny 3 State City & Stale 4. FEI Number Applied For
TurTevens ()T STLnTE Varll, UL 37-1341308 Not Applicable
Zj Country Zip Country . : $8.75 Additiona)
593 /77 T“sn $2/ 729 LSA 5. Certiticate of Status Desired O Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address {P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

8. The abave named entity submits 1his staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligalions of regisiered agent.

SIGNATURE

Signature, fyped of printed rama af registared agent and bile i applicatia

(NOTE: Registared Agent signature requirod when reinsiaung|

DATE

FILE NOWI FEE IS $150.00 8.

After May 1, 2005 Fee will be $550.00

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added {o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [T Delete TILE [J Change  [] Addition
NAME BOISJOLI, JOSE NAME

STREET ADDRESS | 565 DE LA MONTAGNE ST STREET ADDRESS

CITY-ST-2IP VALCOURT, QUEBEC, CITY-S1-2IP

TITLE VP O pelete TITLE [ Change [ Addition
MAME ARSENAULT, PIERRE HAME

STREET ADDRESS | 565 DE LA MONTAGNE ST. STREET ADDRESS

CITY-31-2P VALCOURT,QUEBEC, CITY-ST-2IP

TiLE T X Detete TILE Vv [ Change Addition
NAME BACHANT, RAYMOND KAME Roch Lam b2n 7

STREEF ADDRESS | 565 DELA MONTAGNE STREET ADORESS | /2 7] Seles/ee DA

civ-s-2p | VALCOURT, QUEBEC, CN CITY-ST-7iP STuatevarT , I 53,77

TIRLE S O Detete TITLE Od Change ] Addition
HAME MILLSON, JENNIFER E NAME

STREET ADDRESS | 1061 PARENT STREET SHEOESs | S¢S Do LA Mo TRGMe ST

ov-s129 | ST.BRUNO,QUEBEC, ansie | Valeownr, Oneber

TILE AT O pelete TILE ' [ change [ Addition
HAME EMOND, JACQUES HAME

STRFET ADDRESS | 10101 SCIENCE DR STREET ADCRESS

CITY-ST-2IP STURTEVANT, WI 53177 CITY-ST-2IP

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21IP CITY-ST- 7IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have ihe same legal effect as if made under oath; that ¥ am an officer or directer
of the corporation or the recaiver of trustee empowered to exacute this repod as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an addgess, with all other

SIGNATURE:

like empowered.

Tacgues Emorod  MSST THonScten

SIGNATURE AND QFED TR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daynme Phore #

s




