RI SOS Filing Number: 200941991940 Date: 02/04/2009 4:00 PM

State of Rhode Island A. Ralph Mollis, Sccretary of State
and Providence Plantations Corbordations $yivsion
. . . i8 W River Street
=L Office of the Secretary of Siale 38 W River Stre

Providence, Ki (200052015

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009 w120
Filing Period: January 1- March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

© I aceordance wih RICGL 7-1.2-1501(e), each eorporation fuiling or refusing to file its annnal report within thirey (30) days after the time prescribed by law (REG.L. 7-1.2-15011c¢7dY) i
subfect to u penadey foe of §25.00.

FoConpuorate 11 N, 2 Name of Covporation
6904 D.F. Pray, Inc.
SNt Adhidress Principad Business Office ity Stetre A
25 ANTHONY STREET SEEKONK MA 02771
4. Business Phaoie Ao 5 Stcile of Dicorpoaticet
5083363366 Rhode Island
o Braef Descriphion of the Character of Bisiness Condducted fn Riwode Ieored
GENERAL CONTRACTOR

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACIIMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

Presideint Neome

Scott W, Pray

Y Vice President Nee

Street! Audedress T Street Address
25 ANTHONY STREET :
Ly Stete: A Loy Stedic A
SEEKONK MA 02771 :
.!me,“\“m( ...........................
Street Address Strect Adedress
(&I |.\{cm' Al ity Ml s

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [T} FILL IN SPACES BEFORE USING ATTACHMENTS

{hvector Nedme 5 FYirecior Namie

Stree! Adddresy 1 Street Adedross

FHeector Neomge

Stoved Adedress D Strewt Aduress I('.;j‘

: 1
iy Stette ip I iy Stester Zip G

: e
9. SHARES AUTHORIZED 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT} g

| 1SSUED SHARES — THIS SRCTION MUST BY COMPLETED ~

s A . - . s
e . . . . . . “ - N o1 f Sheres Hass/Series ar 2 T T

This information is currently of record in the Office of the Secretary of Vit of Sheres Lo i _ﬂ_m —
State. Changes require an additional filing. See Section 9 of 340 Common No Par )
instruction sheet. i

This report must be exceuted on behalf of the corporation by an authorized represeniative, If the corporation is in the hands of a receiver or trustee.
this report must be executed on behatl of the corporation by the receiver or trustee.

ry, | declare andaffirm that | have examined this report,

Under penalty of per;
renae ___PILED /2500
ngwarure e hY fare ’
aeckre FEB Q42008 Scott W. Pray
B B! E A 2 2 2% Print or Type Name
Il Fresident

FOR SECRETARY OF STATE USE ONLY
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