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PROFIT CORPORATION ANN

State of Rhode Island
and Providence Plantations
Office aof the Sexrelary of State

Filing Period: January 1 - March 1 « Filing Fee: $50.

UAL REPORT FOR THE YEAR

A Ralpb Mollis, Secretary of State
Corporations {ivision

148 W', River Street
Providence, RI 02904-2615
401.222.3040

2008

oo+ THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with R1.G.L 7-1.2-1501(e), each corporation failing or refusing to [file {1s annual report within thirty (30) days after the time prescribed by
law (RIG.L 7-1.2-1501(cé&d)} 1s subject to a penaily fee of $25.00.
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1. Corporele ID No.

2. Nume of Corporation

6280 GERARD R. DAVIS, LTD.
3. Street Addvess Principal Iusiness Office City State Zip

P.O. BOX 1424 WOONSQCKET RI 02895
& Bustness Phoite No.

401-766-8760

3. Stave of Incorporation

RHCDE ISLAND

President Nome

GCERARD R. DAVIS, JR.

6. Briof Description of the Character of Business Conducted in Rhode Liland

MANUFACTURING & SALES
7. NAMES AND ADDRESSES OF THE OFFICERS: ("X" BOX FOR ATTACHMENT)} D FILL iN SPACES BEFORE USING ATTACHMENTS
5 Vice Presiden: Name ’

GERARD R. DAVIS, JR,

Street Address

521 PROVIDENCE PIKE

3 Street Address

521 PROVIDENCE PIKE

Irector Name

GERARD R. DAVIS,

JR.

v State Zip E i Stale Zip
NO.SMITHFIELJ RI l 02896 i NO SMITHFIEL RI 02896
e 1‘ '»ame ............................................................................. ! . ]re:aju - SR Rt e

GERARD R. DAVIS, JR. GERARD R. DAVIS, JR.
Street Address * Street Address

521 PROVIDENCE PIKE : 521 PROVIDENCE PIKE
Ci: Stette Zip ¢ City State zZin
ﬁb.SMITHFIELD RT 02896 ! NO. SMITHFIELD RI 02896

8. NAMES AND ADDRESSES OF THE DIRECTORS: (°X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE [ISING ATTACHMENTS

1 Director Name

NONE

Strect Address

521 PROVIDENCE PIKE

o Street Address

9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) ]

ciry State Zip Ciy Stete Zifr
NO. SMITHFIELD RI 02896
s et s o rer:ior!\rame ..............................................................................
NONE NONE
Street Address Street Address
ciry Sterte Zip _ City Sate Zip

" 10, SHARES ISSUED (“X” BOX FOR ATTACHMENT) (]

AUTBORIZED SHARES 1SSUED SHARES -~ THIS SECTION MI.LSI BE COMPLETED
Maesnber of Shares Cluss/Series FPar Value Mumber of Shares Class/Series Par Value
1,000 COMMON $1.00 PAR VALUE 1,000 COMMON $1.00

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.

Fite Date

FILED

sy:__BY

Check No. _UAN_]._E_ZHDB

FOR SECRETARY OF STATE USE ONLY

&, yA

Under penalty of perjury, I declare and affirm that I have examined this report,
incl/l%any accompanying schedules and statements, and that all statements

conldine herc'ya/eze angd/correct.
fz/// )ff /Yoy
d Date

e /-
Fd

Sig?re
ERARD R. DAVIS,
Print or Type Name

PRESIDENT
Tidle

JR.

Form 630 Rev. 12/06



