Annual Report for the year:

. State of Rhode Island and Providence Plantations
@ Department of State - Business Services Division

2018

Corporation 3

—> Filing period: January T - March 1
—> Filing Fee: $50.00

—> Penalty: Additional $25.00 fee if form is not filed by April 1.

ﬁinmy ID Number
128199

2. Exacl name of the Corporation

TRUEPOSITION, INC.

3. Poncipal Office Address
1400 LIBERTY RIDGE DRIVE SUITE 102

City
WAYNE

State Zip
PA 19087

4. NAICS Code

% 2900

5. State of Incorporation
DELAWARE

6. Brief descrption of the character of business conducted in Rhode Island

SALE AND INSTALLATION OF HARDWARE AND SOFTWARE SYSTEMS THAT DETERMINE
LOCATION OF WIRELESS DEVICES

7. List ALL officers (names and addresses)

Check the box to indicale an alachment 5_"

CRAIG WAGGY

o

President Name CRAIG WAGGY Vice-President Name v KEARNS
Street Add ireet Ad

eelACCIESS 1400 LIBERTY RIDGE DRIVE SUITE 102 Streel AddresS 1 2300 LIBERTY BLVD
Y wayNE State o5 20 19087 ClY ENGLEWOOD Siate ¢o 2P 80112
Secretary Name o OOMAN FORTER Treasurer Name by | CHAEL HOPPMAN
Street Add Street Add

eelACCES 1400 LIBERTY RIDGE DRIVE SUITE 102 c¢ 777 1400 LIBERTY RIDGE DRIVE SUITE 102 .
“Y wavyne Sl pa T soua7 Y wavne S pa 2P 19087
8 ListALL dlrectors (names and addresses) ~ Check 1he box 1o indicate an altachment E
Dnrecior Name Director Name '

TIM LENNEMAN

I

Street Address

1400 LIBERTY RIDGE bRIVE .SUITE 102

v.. .|Street Address

. 12300 LIBERTY BLVD ..,

v o,

Changos require an additional filing.

il . ‘ . { | it
U wavYNE Siale pa 2P o087 Y EnGLEWOOD | St co ® 80112
Director N Direcior N

HeclorNaMe MARTY PATTERSON o M 2 ACHEL THORNTON
Strecl AAress 4 300 LIBERTY BLVD Slreet Addess , »300 LIBERTY BLVD
Y ENGLEWOOD S no 2P g0112 Y encLEWOOD St co P 80112
9. Shares Authonzed 10. Shares Issued Check the box to indicate an attachment [
This information is currently of record in the NUMBER OF SHARES CLASSISERIES PAR VALUE
Department of State. 1 COMMON 01

11. This repori must be executed on behalf of the corporation by an authonzed representative. If the corporation is in the hands of a receiver or
trustee, this report must be executed on behalf of the corporation by the receiver or trusiee,

Under penalty of perjury, | declare and affirm that | have examined this report, lncludmg any accompanying schedules and
statements, and that all statements contalned herein are true and correct. -

Name of Authonzed Representative
TY KEARNS -

Date
212118
Sy r

L] SO sl

Sugnature of Aulhonzed Representatwe

SICK DOTUENTHE ST

A —

Divislon 0' Businesas Servicos

148 W, River Street, Providence, Rhode Island 02904-2615

Phone: (401) 222-3040
Website: www.s0s.fi.gov

FILED

MA%I 82’?_2 (DS'

FORM 630 - Revised: 1072017




