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T STAT-E OF RHODE ISLAND Mantbew A. Brown, Secretary of State
\7 AND PROVIDENCE PLANTATIONS s . Ror 5
‘-\'l-“‘i-?' T ()ﬁce Qfﬂ.’f’ _‘,‘gcmtary OjSIdk’ Providence, RI 025904—2,615.

-r 0 222 1}
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR ____ 2008 ol
Filing Period.jauum*y I -Mareh 1 . Filing Fee: $50.00+

* I accordance with RIG.L 7-1.2-1501(e), each corporation fatling or Sing to file its annual vepart within thi 0} d, h
law (RIG.L 7-1.2-1501(c6d}) Is snbject to a beralty fee qfu'saa refusing o i "1y (30 diye afierthe time prescribed by

. Corporate 1D No. 2 vame uf Corparalion
80165 True Light Sysisms Inc.
. Stvet Address Princtpal Hustiess Office Sy & gl
41 Vanstone Ave. \Lﬂ?arwick \Eﬁ. ?8'22889
4. Busiuess Phone No. 3. Sante of Incorboration
401-732-6577 RHODE ISLAND

& trief Descripiton of the Character of Bnsiness Conducted i Rbode Sad

Installation , Maintenanca & Sales Of All Typer Of Window, Door, Curtainwall & Storefront Material

7. NAMES AND ADDRESSES QF T'HE OFFICERS; ("X*° BOX POR ATTACHMENT) [[] FILL IN SPACES BEFORE USING ATTACHMENTS

Fresident Name * Vice President Newe

John Matthew Foster : none
Sireet Advtresy Street Addvesy
41 Vanstone Ave :
City Stenes Aip ity State ~ip
Warwick R.. 02889 :
':5:.4;..}:.:!;].1_'.1:.:\":;;1;(:'""""“""”“"' Paanasrritanaannmresrens pdisananns uu-n-.u---..--...!.}.):‘;‘;\;i:;.:’;‘.:.\:t;’;’:..........“........ ssrecannnnnnasssinnnnnrecnandrrnrirassssnaraseranananrie
none
Strewt Address Strevt Address
ity Staite 2ip ity State Zip

8. NAMES AND ADDRESSES OF THE DIRECTORS: ¢(“X” HOX FOR ATT.;-CHMJENT) [[] FHL IN SPACES BEFORE USING ATTACHMENTS

Divector Nemg 5 THrector Neme
none i none
Stree! Aderess o Stree) Addvess
iy ]b‘mre I Zigr . = e Ismze 2{p
s b N vern ..:mrmrm\’mm ........ tnaras PPPITON TR
Street Arfedress b Street Aclidress
e Staie 2ty s ciy Sate Zipe
9. SHARES AUTHORIZED ("'X'" BOX FOR ATT: CHMENT) [ ) 10. SHARES ISSUED ¢"X" BOX FOR ATTACHMENT) D
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Clezss Series Par Vale Number of Shares Class'Series Per Value
1,000 NO PAR VALUE 750 none hone

This report must be executed on behalf of the coporation by an authorized representative. If the corporation is in the hands of a receiver or trusiee,
this repart must be executed on behalf of the corsoration by the receiver or trustee,

Under penalty of perjury, I declare and affirm that [ have examined this repori,

Fite Dare

including any sccompanying schedules and statements, and that ull statements
l. 'tEB ] contained %in af¥ true and corn:mqoﬂk-‘
Wm— : Signane , J Dare
S8 OSTER

Check No. § i E E JOHN 1-02-07
y - Print or Tvpe Name

- President
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17636-1-214021



	FilingNum: RI SOS    Filing Number: 200805426090    Date: 01/09/2008 4:00 PM
	BatchNum: 17636-1-214021


