% STATE OF RHODE ISLAND
» AND PROVIDENCE PLANTATIONS
* Office of the Secretary of State

ilu

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: January | - March 1 ® - Filing Fee: $50.00
(FORM MUST BE TYPED IN BRLACK)

Matthew A. Brown, Secretary of Stute
Corporations Division

100 North Main Streei, Providence, R 02903-1335
40/.222.3040

2005

v} Corporate 1D No. 2. Name of Corporation
131117

Tracy Glover Objects and Lighting, Inc.

3. Street Address Principal Business Office City State Zip
1655 Elmwood Ave. Cranston RI 02910
4. Business Phone No. 5. State of Incorporation 6 SIC Code
401-461-1560 RHODE ISLAND 1032

i_7, Brief Description of the Character of Business Conducted in Rhode Island
' HANUFACTURER OF HAND BLOWN GLASS PRODUCTS.

8 NAMES AND ADDRESSES OF THE OFFICERS (X" BOX FOR ATTACHU@_D D FILL IN SPACES BEFORE USING ATTACHMENTS

" President Nome ~ Vice President Name

I'I‘rac:y Glover .

| Street Address  Street Address

1229 Williams St. .

' City State Zip Ciy State Zip
! Providence RI 02906 .

secmm'wamé.... ........ .................,’_’rmm”m;e................... e v b e ke e
. same . same

' Street Address . Street Address

%fity State 2ip :Cify State Zip
L .

. 9. NAMES AND ADDRESSES OF THE DIRECTORS (-X" BOX FORATTACHMENT)

1 Director Nume

FILL IN SPACES BEFORE USING ATTACHMENTS °
Direcior Name

nene

| Street Address . Streer Address
1 .
{City Sate Zip : Cn‘ry State Zip

.Di‘rr-c.'our ‘.Va;ne. . * LI ) + L] * 9 +« o ® o 2 o ol s = .+ = * b A D:’!crér .h'a.m; 4 & 8 8 . . » w s & ® ® . s ¢ & 9 0@ ® & 4 & 3 & & & s 3
! .

| Streer Address ~Street Address

: ley Mate sz -CU}' State Zj'p

|

10 SHARES AUTHORIZED ("X" BOX FOR ATTACHMENT) ]

11. SHARES ISSUED (“X” BOX FOR ATTACHMENT) L)

 AUTHORIZED SHARES ISSUED SHARES
. Number of Shares Class/Series Par Value Number of Shares Clasy/Series Par Yulue
!8,000 NO PAR VALUE 100 common no par

1

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

1 3 11 1 7
*131117 DBC#Z‘SHO%BQ:N PM*
File Date L

Under penaity of perjury, 1 declare and affirm that I have examined
this report, including any accompanying schedules and statements,
and lhnl all_statements conwinedherein are true and correct.

o Lipe( [ A7

!@mnm.' of Officer

Date

Print or Type Namc of (ffice)
By: 2 '57\929 { .
: P SR Il President
FOR secaeww OF STATE USE ONLY Gﬂ/]ﬂ T O T



d Matthew A, Brown, Secreiory of State

wetie, ' STATE OF RHODE ISLAND ) Corparations Division
+ AND PROVIDENCE PLANTATIONS 100 North Main Street. Providence. R/ 012903-1333
Y . Office of the Secreiary of State 401.222.3040

*

*vae?

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January | - March | ® Filing Fee: $50.00
FORM MUST BE TYPED IN BLACK)

1. Corporate ID No. 2. Name of Corporation
131117 Tracy Glover Objects and Lighting, Inc.
3 Sireet Address Principol Business Office T Ty T T Sate T Zip
1659 Elmwood Ave. Cranstgn _ _‘_RI . l_E)__2910—
4. Business Phane No, 3. State of Incorporation 6. SIC Code
401-461-1560 RHODE ISLAND 1032

7. Brief Description of the Character of Business Conducied in Rhode Istund
MANUFACTURER OF HAND BLOWN GLASS PRODUCTS.

8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT) (J FILL IN SPACES BEFORE USING ATTACHMENTS

President Nome Vice President Nume

Tracy Glover

Streer Address - " Street Address

229 williams St.

City State B zip T TGy T T T T T T sae T T
Providence RI 02906

Secretary Nome ) ' Treasurcr Nome

same same

Streer Address ' "+ Street Address

Cuy State Zip Ciy State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS (X~ BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORFE USING ATTACHMENTS

Director Name Direcior Name
none
Street Address ’ T - " 7 Streel Address t T - - . °
Ciry T T T T Swae ‘ T TmeT T T T iy "State T T g :
Director Nante Director Name
Street Address Strect Address
Citv State Zip Cine Sture Zip
10. SHARES AUTHORIZED (X" BOX FORATTACHMENT) [0 11. SHARES ISSUED (X" BOX FOR ATTACHMENT) O
AUTHORIZED SHARES - . ) o . |SSUED SHARES )
Number of Shares Clase/Series Par Volue Number of Shares Cluss/Series Pur Volue

8.000 NO PAR VALUE 100 common no par

This report must be signed in ink by either the President, Vice President. Secretary, Assistant Secretary, Treasurer. Receiver or Trustee

T -

Under penalry of perjury, 1 declare ond offirm that 1 have cxamined
this report, including any accompanying schedules and stotements,

131117 DBC 12/31/03 01:39:24 PM" and that all stalcmcmd herein are true and correct.
File Date RE‘:EINED ¥, /;7'7’ "K '//5/6‘/
Sefrature of Officer Dare

Check No. th ;! 0 ;Em“ _.,-: B Tracy er
. D 53.’3 Print or iype Nume of (fficer

o 3y President

FOR SECRETARY OF STATE USE ONLY Terle of Dijicer Form 630 120




