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SEREEEY

= State of Rhode Island A Ralph Mollls, Secrelary of Siate
and Providence Plantations CO’ﬁ;a;oj(ig{:f:z
Y- Qffice of the Secretary of Stale 3w Sl

Providence, RI 020042675
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008

401.222.3040
Filing Period: January I - March 1 « Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with RIGL 7-1.2-1501(e), each corporation failing or refusing to file its anuual report within thirty (30) days after the time prescribed by
law (RI.G.L 7-1.2-1501(c&d)) is subject to a peralty fee of $25.00.

1. Conporate 1D No. 2. Name of Cornporaiion
6972 Mansion Lighting Mfg. Co., Inc
3 Sreet Addvess Principal Business Office City State Zip
553 Elmwood Avenue Providence RI 02807
. Business Phone Na. 3. State of mcorporaiion
467-7700 Rhode Island

. fviel Description of the Character of Busiress Conducted i Rbode Island
home lighting fixtures

7. NAMES AND ADDRESSES OF THE OFFICERS: (‘X" BOX FOR-AT’TA@H fi
President Name

LN SPACES BEFORE USING ATTACHMENTS

4 Preaxdem Netmie

Albert A. Mastrostefano Patrlc:la A. DiMatteo
Streel Address : Street Address
553 Elmwood Avenue - : 553 Elmwood Avenue
City Sterie Zip D iy State Zip
Providence ‘ RE 02907 : Providence RI 02907
..\.r‘uc.;c;!;‘-i.l.:{(.‘;:; ------------------------- ‘u. ------------------------------------------------- ; .1:‘;‘;;!;;’;;-‘:\’;‘-];;{; ----------------------------------------------------------------------------
Donna M. Kane o : Mary F. Mastrostefano
Street Address Street Address
553 Elmwood Avenue 553 Elmwood Avenue
Cily State Zip L CEy Steute Zifi
Providence RI. i02907 Providence RI I 02907
8. NAMES AND ADDRESSES OF THE DIKECTORS: ("X BOX FOR ATTACHMENT) [[] FILLIN SPACES BEFORE USING ATTACHMENTS
{irectie Nawme i Directur Name
None =~ 7 H
Strect Address : Street Address
ity

Lrecior Nawme

Streat Address ¢ Street Addvess

CHy Zi ity Stare Zip

9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) [} 1. SHARES ISSUED: (7X” BOX FOR ATTACHMENT) []
AUTHORIZED SHARES [SSUED SHARES - THIS SECTION MUST BE COMPLETED

Number of Shares Class/Series Par Value Number of Shares ClersseSerics Far vahw
1000 common no par value--- 200 common no par

This report must be executed on behalf of the corporation by an authorized 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 trustee,

Under penalty of perjury, I declare and affirm that I have examined this repost,
including any accompanying schedules and statements, and that all statements

Fl LED wl e contained herein are true and corrvect.
“File Diste: - T o C,L%—d'gg 1 '_\aﬂg£=!h l/lb/pg
e - Signrature Date .

ek o AN 25_2008 Albert A. Mastrostefano

Pri vpe Name
By: BV ring or Tvpe Name

President

T Title
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FOR SECRETARY QPE@KI‘EEUSE-ON Ly:

-~
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