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ﬁgsm-@:m‘ State of Rhode Island A Ralpb Mollis, Secretary of State

and Providence Plantations Cosporarions Ditision
-f Office of the Secretary of State o e St

Providence, RI 02904-2615
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2006

401,222 3040
Filing Period: January I - March I » Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with RLG.L 7-1.2.1501(e), each corporation failing or refusing to file its annual repori within thirty (30) days afler the time prescribed by
law (RIG.L 7-1.2-1501(c&d)) is subject to a penaliy fee of $25.00.

1. Corprovale 1) No. 2, Name of Corporation
000017884 Raymond Construction Co., Inc
3. Streed Addvess Principal Business Office City Statle Zip
328 High Street Bristol RI 02809
4. Business Phone No. 5. State of moorporation
401-253-8040 Rhode Island

6. Brigf Description of the Character of Business Condticted in Ebode Ixland
Building, eracting, constructing, repairing and/or otherwise dealing in all types of buildings

President Name
Raymond Delec

Street Address

2 High Street

Vice President Neme

Street Address
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Bristol Ri 102809
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Gerard McGovern DeCelles Raymond DelLeo
Street Address Street Address
11 Hillside Avenue i 2 High Street
ity Statte Zip 3 Cuy [ staee Zip
Barrington Rl 02806 : Bristol RI 02809
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9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) [ " 10. SHARES ISSUED .(“X" BOX FOR ATTACHMENT) [+
AUTHORIZED SHARES ISSUED SHARES — THIS SECTION MUST BE COMPLETED
Numbwer uf Shares ClassSeries Par Valiue Number of Shares Class/Series Par Value
300 Commaon No Par Value 300 Common No Par Value

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 aflirm that I have examined this reporl,
inctuding any accompanying schedules and statements, and that all statements
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Signature Dute

Check No.

Raymond Del eo

Print or Type Name

I Fresident

. %?[ Title

By:i_
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