- Matthex A. Brown, Secretary of Nate

w&%e. . STATE OF RHODE ISLAND Corporations Dstun
. - « AND PROVIDENCE PLANTATIONS 100 North Mwn Street. Providence, Ri 012903-71335
S Fe Y Office of the Secretary of State 401 222 3041

-
'-.-"

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January I - March 1 ® Filing Fee: 550.00
(FOR.-‘If MI/ST BF TY!'E.D !NBIA(.K)

n' ¢ orporate 10 No v2 7 Name ¢ nf(,orpnmnan T T T
" 39465 PRAY LEASING, t.TD.
13 Street Address Principol Business Office e Ty S S T T Ty
| 25 ANTHONY STREET ' SEEKONK | MA S02771-
24 Brsmess Phone No CooTrmrTm j Sate of Incorporation T T T T T T S Code
5083363360 * RHODE ISLAND {59
7 Brief Descrpuon of the Character of Rusiness (unduuedm Rhode fdang’ ™~~~ 77T 7Tt v oTommm mn mmmmmmmmmm o s A mmmm e
EQUIPMENT
K8INAMES AND B DDRESSES OFTHYE OF FTCERS [T EFOXTOR A7 TACHMENTIL) ¥ 1LTAIN SPACES BEFORE COINGRTTAGIM Qﬁtm
§ President Nume I’ue President Name
jScott W. Pray .
et Addeess T T T T T T T e e AT T T )
25 ANLHONY STQEET
(-lr'\ o T Tae T TR T T T Ty T T "FT‘\":E:?F” T Tt ET T "
' SEEXONX | MA 02111 . r '
Secretory Name *~ © 7 T e ey YU rbageeer Neee D DT T T Tt
‘Louls K. Santilli :
Seer Address T T T T . et Addrens 7T
25 ANTHONY STREET .
Caty L e T _..Z:D e s *66. —— e E:S:Iale.- - l'/._’;p_ _
' SEEKONK . MA 02771 !
BEAMESANDRDDRESSES OFTHE DIRECTORS “%ﬁmm&m ﬁﬁ'nfﬁm‘gm'“es,s,_ FROF
Awrector Name _Dwrector Name
T e~
Oy ST Mg T T "—;'Z;; T Tt oy T St - T .
: U . Coh
irector Aame  {hrector Name
Sooer dddress” T o T mme s e mmen e e e i ddrest o e A e mem 4 e e e e
;(_:m- ’ ST T Sae T ';:;_-}p—‘"“""""' S o S '”;".Si:}:é Con T __?“,_;,.‘,. - i
t . .
. i —-a e e .= Y - s 'y
JieTSHR SﬁA'RF%WOR]?}“ZQF({@@W%@J&V faRs il D, (X Tox‘i'é’i%?__ Aﬁgw_m R
-AUTHORIZED SHARES T T NSSUR L e
’\um-‘)r” uf §harrs ( !ass Series " Par Value """""b‘-" Of %‘”" 5 . -(Jan’bn’m’f “+ff(:rj(1l!ue— e
500 NO PAR VALUE £ 200 . Common i No Far
[ 00 3 S S .
; | |

' ! S VUV JU VRO
This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

| | -
S

Undar penalty of perjury, | declare and affinm that [ have examined
this report, including any accompanying schedules and statements,

ements cwnd herejn are true and i/ /

Fle Date D’! g!os
Signature af Officer !)u.fe
Check No cig :]' Scott W. Pr ay

m Frint ar Type Name of Officer
1

Bl President

FOR SECRETARY OF STATE USE ONLY T T O Form 630 1201

By




* Matthew A. Brown, Secreiary of State

Y e t" STATE OF RHODE ISLAND Corporattans Division
‘& + AND PROVIDENCE PLANTATIONS 100 North Main Street. Providence, R::fgg;;;jz

0 2 Office of the Secretary of State
. LN . .

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January I - March 1 @ Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

Cf Corporute iDNo "X Name of Corporanon’ T 7T T T T T TIm TR n s

! 39465 Pray Leasing Ltd

53,'f9.'r}ee.i Address Principal Busmess Office. 77T TGy T T T T T T e T Tiap

i 25 Anthony Street | Seekonk | MA 102771

e e e e S oot

4. Business Phone No. i 3. State of Incorporation ié SIC Code
508-336-3366 ' RI (29

. 7. finef Descripron of the Character of Business Conducted in Rhode Island ’ . o o ' o

Equipment
- 8.NAMES AND ADDRESSES OF THE OFFICERS (“X" BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
‘Scott W. Pray
Streei Address” T
-25 Anthony Street

T Sirvet Address

Gy o 'H"H“IH&EF""" O TTmp T T T T ey T T T T RaeTT T Zp

" Seekonk | MA jo2271 . ; ,
‘_Su'rera;'y?ia}ne' ----- P T P _?h-a’.urér-h’-a”-”. ’ . e PR P

Louis K. Santilli .
el Aiags T s i i e o i o s s e
25 Anthony Street .

Ciry T (sare ST e B o 2 7
' Seekonk MA 102771 : : |

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X” BOX FOR ATTACHMENT) [J FILL IN SPACES BEFORE USING ATTACHMENTS
! Director Name Director Name
"Street Address T e e et Address T - i
Coy T e T T T e T T T ey T T T T T e T T T T T
T P o T S R

Irector Name ! ' "7 CDirecror Name

i&rééuiddre.é.i’ T T T T T S e T T St Address - T T T
t

?C}ry T Sate’ T T Ty T ""“"“"'H’T'Car}“"%“'”’"""' T i State I/

1. SHARES AUTHORIZED (“X” BOX FORATTACHMENT) [1 = 11, SHARES ISSUED (“X" BOX FOR artacamenny 0

AUTHORIZEDSHARES =~~~ .ISSUED SHARES e .
" Nunmiber of Shares Class/Series Par Value Number of Shares 'Clasy/Series Par Volue
: i :
{600 NO PAR Value 200 | Common "No Par
! . . L. - - II |
]
| !

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

m LI -

Under penalty of perjury, 1 declare and affirm that | have examined
this report, including any accompanying schedules and statements,
all statements gantained hergipare true and correct.

1 v 18]

checkne T U S ott W. Pray, President
,\h Print or Type name of Officer

Bl President

Trie of Ufficer Form 630 12/01

File Date, T’)\lé \OL“

Date

By:
FOR SECRETARY OF STATE USE ONLY




Edward 8 faman, 1, Secrctary of State

ol b '. STATE OF RHODE ISLAND Corparanons iasin
&; + AND PROVIDENCF. PLANTATIONS 108 North Main Steeet, Frovidence, RE 029051135
: 40} 222 3040

ANt N Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003
Filing Period: January I - March ] ® Filing Fee: $50.00

(FORM MUST BE TlPED{);B!._«!_CK) o e i
I Carporaie 1D Kn 2 Neme r.y" (.orpomrmn T T T mmmmmmmmnm s e T
*39465° . PRAY LEASING LTD
3 Street Address J”Hrau,rm! Busmr.'n Qffice ' :(m ;S;ult' Zip
25 ANTHONY STREET iSEEKONK  MA 02771 -
14 Busincss Phone No - ; 73 Ste of Int nrpm ation o o T o S ‘6 S"/L' Cody ’
T S0833613€€ ! RHODE ISLAND 16650

””.‘(“2{5:“1‘”""' of the Characicr of Business Conducted 1a Rhode .f dand

TCERS "X BOX EOR ATTACHMENTY O FILL TN SPACESHEFORE USING ATTACHMENTS 7077 7

Vice Pres-det Nome

: nnf( sidont !\’rml(
Scott W. Pray

*;(:\"l "‘(f:‘fl"("(i T T o T -:’i“'f'll'i' -4&(]5!"5"5‘ -

Ezg ANTHONY STREET Z

;( e S T N?le T T m.'(ftr';" ' N Ve T T Zp T

! SEEKONK - MA 102771 . ;
L L I

:&:.rc fury Nem

|Scctt W. Pray .
e R T T TR PP

S-"(V( o A‘{Hrcs 5

75 ?\NTPO"JY QTREET . .

cm T e T g T ':c",ry' T T ""'Ti.s";}i;- T oy

| SEEKONK | MA 02771 1. '
Ewwarm e

v 3T

E NAMESAND ADDRESSES DR THEDIRECTORS '”"'fE)'FTE‘EﬁrQ‘g ,"nac:mmn ( FIELA IR SPACES BEFORE USTNG ATTAGHMENTS &

Director Name Dueeror Name

.'5'-”;.“, -.;(L’ﬁl“.“ - e s searais s et e am e mm B e S L L -.S‘I;.:‘E‘I.I-(j‘:h-l:" - -
H
Cuy St ip Cliny ﬂ;.’s‘mrc' Zip
' i _ !
§ e Name ’ ) hrector Nome :
 Strect Addieie o T T I Addres - B o]
Gy S TUERTTTen T
o --- e g ,-‘r-

s SllARi-.:sAUTHORUFD“ (“x“*aaxmmrrncmfmﬁ" nf "N SHARES ISSUED (X5 BOX FOR ATTACHMENTI T

-ALHI()RV! l)'ﬁHARP_,S R L . o ;l%)Ur[) \H’\R[ < L N )

. ’Vur lllc . u,' ."hun 5 Cluss Series .‘u: I e _humhz v of Sheees ~Clussfierios Par belue

;600 NO PAR VALUE 200 ! Common No Par

. i

* 1

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

|.|tI|3 ”IJ,IM!IH!M 5| ” ‘!ll Under proalty of perjary, [ declare and aftirm that | have exammed

thes report, including any accompanying seliedules and statements,

*39465 DBC1/21/034:13:59 PM* 11 statements contamed h(.r are true and correc,
Fele Doty A- ¥ -0 5 )/1/)/ / et
Sienctune of Uﬁ'h:rr U

Clioek A 7 S—a (P SCOtt W Pray

Print or Do Name of Officer

: C
" Cam Bl President

TOR SECRETARY OF STATE USE ONLY 7 g

mid

Fenn 630 4201




~ STATE OF RHODE ISLAND
. | AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

I’ROHT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002

Filing Period. January 1-March 1 o Filing Fee: $50.00

(FORM MUST BE TYPED IN RLACK
1. Corporate 1D No

39465

3 Street Address Principal Business Offlee

25 Anthony Street

4. Rusiness Phone No 5. State of Incorporaticn

508-336-3366 RHODEISLAND

7. Brief Desenpuan of the Charagter of Business Conducted e fhode siund

2. Name of Corporation

PRAY LEASING, LTD,

Equipment

8. NAMES AND ADDRESSES OF THE OFFICERS ("X BOX FOR ATTACHMENT)

President Name

Scott W.
Street Address

Pray

25 Anthony Street

ity State Zip

Seekonk MA 02771

Secretary Name

Scott W.
Street Address

SAME

Cety State Lip

Pray

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X" BOX FOR ATTACHMENT)

Lhrector Name
Street Address

_Oin Stale Zip
Iurecror Name
Street Addiess
ity Siute Zip
10. SHARES AUTHORIZED ("X~ 80X FGR ATTACHMENT)

ALUTHORIZFD SHARES

Numbper of Sharee

600 NO PAR VALUE

Class/Seres Par Vilue

Edward S. Inman, I Secretary of State
Corparations Division
100 North Main Sereet, Providence. K1 02903-1335

401222 3040

Cuiy Sare Zip
Seekonk MA 02771
6§12 Code

6650

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice Presedent Nams

Street Address

Caty Mate Tep

Treasurer Name

Slreel Address

CHiy . State 2ip

FILL IN SPACES BEFORE USING ATTACHMENTS

Dircctor Naeme

Stece! Address

ity State Zip

Dire tor Name

Street Addrest

cuy State Lip

11. SHARES ISSUED (~X* ROX FOR ATTACHMENT)

CIRSUH Y SHARSS

Number of Shares Class/Senes Par Value

200 Common No par

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

* 39 4 6 5 *

File Date. 9\’5" oA '
i O 34421

By, e . Yr[hrL/

FOR SECHRETARY OF STATE 1.SE ONLY

Under penalty of perjury, 1 declate and affirm that 1 have examined
this report, including any accompanying schedules and statements, and
ned hcum are true and correct,

V - Date

atements con

/(% /JL

_Scott W.

Print et Type Name of Officer

Scott W. Pray
Title of Gfficer
e

Form 630 12:01



1,_"‘ STATE OF RHQDE ISLARD Conproieios thoonn
L8 AND PROVIDENCE PLANTATIONS 100 North Main Atecer, Providence, 8102903433
- Office of the Secretary of State 401-222-304

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1OOI s10P

il " PLEASE. R1AD
Filing Period: fanuary }-March 1 o Filing Fve: §50.00 INSTRULTIONS

(FORM MUST BE TYPED IN BLACK)

1. Carporaie 1) No. 2. Name o tpotation T
3G405 ferq Leasne L7

3. Street Adifress Pronvapal Rusiness Office ’ -(‘:- Shll;-— T
2 Aoy | bamauc MA 02714
4 Busivess Plone No, '5_\'l.n-ll'r.uf—.l-lj|_|.l.;';lr-u'-|l.';rl;l ' R I S& ode
508-336* 3366 | W

7. Braef Description of the Charucter of Buswness Coreducrad v Rhunde [sfaud

EQU Puent

8. NAMES AND ADDRESSES OF THE OFFICERS (-X- BOX FOR ATTACHMENT) QIFILL IN SPACES BEFORE USING ATTACHMENTS . -

T seatyr W fesy

Vecr Mrevideatl Mo

Stecet Airess Stoeet Abdresy
iy Stirte T ;q- ' l'_rr, . Stutr Zip

Seol. Ms 62711 _
Secretary Name faruwsiercr Name - -

HecTr W Pery _ e
Street Ad(l’rfu Sireet Aelefeeys

25 ATHpAM 6+ 3 _

City Stte I.'{rp Curp !‘lnrr Zip

SECK oMK MA | 02774 o

9. NAMES AND ADDRESSES OF THE DIRECTORS (-X- 60X fOR ATTACHMENT) LIFILL IN SPACES BEFORE USING ATTACHMENTS |

Iirector Name threctore Nome

Sireet Address - T Mol Ades T T Tt T T T T T
City |sture Zip ’ [NTiS o §rn-rr - Zap

Dhrrectar Nume . T A et Name i i
Streel Addeess - Vrreer Addifeeys o -
ity Stute Sip T ity T State Zip

10. SHARES AUTHORIZED ("X~ 80X FOR ATIACHMENT) O3 11. SHARES ISSUED (-x* r0X £OR arTACHMENT) O

AUTHORLTFLY SEHARES 1NLLEY STEAIRLS ’

Number of Shares (luss foerics far Vealue Nuwmber of Suircs Class feries Pas Vulue

[

— i.___ ———— IR - *
]
|

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

Vo d=0
- ol -

: Cider penalty of perjury, | declace and afhiem that | bave examined
| < I
JUL 24 201

thas report, inchuehing any accompanyng schedules and statements, and

tye and coreect,

ln r‘[‘: O ﬁ&fzg/ that ali statements mmammyrcm aret
e 2 ot S Ve o

R R W \l;n afuts of Cfficer Date
* Check No - L S L N P

- . v ! f-’ufl' e f w Name of (:r,m..-
| on e o7 | I
i FOR SECRETARY OF STATL USE ONLY . —- —

lithe uf ﬂ!,’lrrr
- - . . - - — - el L




@ STATE OF RHODE ISLAND James R. Lugegu, Sccmary;{ft;zre
orporations Division
oArER: H:fRSgrgnternFS!it(E t PLANTATI (0) NS . 100 North Main Street, Providence, R‘loﬂll’gg;-;gig

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

Filing Period: January 1-March 1 « Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)

1 Corpﬁratr N No. 2. Name of Corporation
39465 PRAY LEASING, LTD.
"3 Steeer Address Primg ipal Business Office City State Z1p
- 25 Anthony Street Seekonk MA 02771
4 Business Phone No. 5. State of Incorporation 6. SIC° Code
508-336-3366 RHODE ISLAND 6650

7 Brief Description of the Chardcter of Business Condusted in Rhode [stand

Equipment and Vehicle Leasing
8. NAMES AND ADDRESSES OF THE QFFICERS (“X" BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name

Scott W. Pray

Vice President Name

Sreer Address Street Address

25 Anthony Street

City State ip Ciry Stare Zip
Seekonk MA 02771

Secretary Narme Treasurer Name

Scott W. Pray Scott W. Pray

Streel Address Sére:_;r 'K;{ﬂ]‘-l S

25 Anthony Street thony Street

City State Zip City Stale Zip
Seekonk MA 02771 Seekonk MA 02771
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X” ROX FOR ATTACHMENT;  FILL IN SPACES BEFORE USING ATTACHMENTS
Lirectar Nemre Director Name

Scott W. Pray

Streer Address - Street Address

25 Anthony Street

Ciey State Zip City State Zip
Seekonk MA 02771

Director Name {hrector Name
Street Address Street Address

City State Zip City State Zig

10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT)

AUTHORLZED SHARES ISSUEL SHARES

Nuwmnber of Shares Class /Series Par Value Number of Shares Cluss/Serres Pas Value

600 NO PAR
Common No Par 400 Common No Par

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

Under penalty of perjury, 1 declare and affirm that 1 have examined
* 39465 *

Fric Date: "‘3/_/ /OC)
ol Xy

” - Scott W. Prdy

Print or fype Nar;c of Office:

—— - President

Title of Officer

this teport, including any accompanying schedules and statements, and

atements gantained %erein ate true and y

eJ-(Jfﬁcrr - I)aﬂ /

Hy:

FOR SECRETARY OF STATE LSE ONLY

Form 630 1296



@ STATE OF RHODE ISLAND James R. Langevin, Secretary of State

ANDY P ROVIDENCE PLANTATIONS Corporations Division
Office of the Secretary of Sra:(; T - T 100 North Main Sireet. Providence. R 02903-1335

401.222-3040

. *

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999
Filing Perlod: January 1-March 1 s Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1 Corpomre 1D No, 2. Nome of Corparation
39465 PRAY LEASING, LTD.
I 3 Street Addeess !‘nnnpa! Bustness Office City Staie Zip - T
It S Sesxave. HA L7
! L) Bu:inns Phone No. 5. State of Incorporation " 6. SIC Code
| (3§-3304-334 6 RHODE ISLAND 6650

7. Brief Drsufpm:n,o,r the Character of Business Conducied in Rhode lsiond

ERu i/~ Letgns

NAMES AND ADDRESSES OF THE OFFICERS (“x* BOX FOR ATTACHMFNT) « HLI. N SI"ACES BEFORE USING ATTACHMBNTS s T
I’residmr Name Vice Pmrd’ml Nﬂmr
Scor WA ]
Street Address Street Address
22 TWEeesT St
City Stat 2ip _ Ciy State Zip -
C o Busme l 63507
l Sfcrerat) Name ’ Treasuter Name ,
! Street Address Street Address : T

§ — = - — -

City State 2ip City ) State 2ip

Director Kame Director Name

b

l

‘:9‘ NAMES AND ADDRESSES OF THE DIRECTORS (-X* BOX FOR ATTACHMENT) ~ FILL IN SPACES BEFORE USING ATTACHMENTS 3 " Pl
; Street Address Street Address

City State Zip City State Zip
Director Name Director Name
Street Address Streel Addiess h -
City State Zip Ciry State C Zip - -
i
: - m i - . PR R - . ‘e --~—-.-qﬂ-—-‘
i 10. SHARES AUTHORIZED ("X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X* BOX FOR 4TTACHM_'£NT) -
I AUTHORIZED SHARES | ISUKD SHARES l
* Number of Shares Class/Serles Par Value Number of Shares Class/Seties Par Value
I 600 NO PAR 1TOL ‘9
! & taton Cumrons Mo f
i -
'
|
. . : - e o J

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

* 39 4 6 5

Under penalty of perfury, | declare and affirm that 1 have examined
this report. including any accompanying schedutes and statements, and

’\M @ a q that all statements contained Jereln are true and correct.
File Dare: \ w N\ l M g }{vdq 7
‘Q? ‘Qq SigJFurr of Officer Date y
Check No.:

SA}THPW

my@ ; Print or Type Nome of Officer
By:

-
FOR SECRETARY OF STATE USE ONLY - _ﬁw" (00~

Thte of Officer

Farm 21 12704



'

®

Qffice of the Secretury of State

.
.

STATE OF RHODE ISLAND
AND'PROVIDENCE PLANTATIONS

James R. Langevin, Sccretary of St

Corporations Divis

. S 100 North Main Street, Providence, RI 02903-1.
401-222- 3

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999

Filing Period: january 1-March 1

(FORM MUST RE TYPED IN BLACK)

'l”(;-n-rp'ér'atr iD No

4 Musmcu Fhinne No

39465

3 Street Address Principal Business Office

2.4;/#{&1

Filing Fee: $50.00

2. Nume of Corporation

PRAY LEASING, LTD.

J0§-336 2366

Scorr W. fm»,

Street Address

22 SVELesT St

ety

S

. 7 Bref JJ'srnpno’),' the Character of Business Conducted in Riode [slund

w1 A/~

8. NAMES AND ADIDRESSES OF THE OFFICERS (X BOX FOR ATTACHMENT)

D President Name

h]

Ladg s ¢

- Ciry State Zl,'v- T
Sekale. HA 6171
State of corporation 6 SIC Code
RHODE ISLAND

6650

. FILL IN SPACES BEFORE USING ATTACHMENTS. *

Vice President Name
Streed Address

Srate

Star Jip Lty L1
Pusno ' 6>%07
+ Sccrstary Name Treasurer Name
:l 3rrm Adidrens Street Address )
'(.'r'ry State oip Cty Srare i Zip.
9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS ~ " C
Director Name Drrector Name
fr:rrt Address Streel Address
ity State Zip City Srate Zip
R - . . A
Ihreector Name thrector Name
Strees Address Streel Address
iy State Zip City State 2ip
10. SHARES AUTHORIZED (=X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X* BOX FOK ATTACHMENT) Tk
AL THORIZED SHARES LaSUELY SHARES
Number of Shates g /Series Par Value Number of Skares © Par Value

600 NO PAR

éreton

Clusy /Serees

o< Qo agons

No b,

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

AR

File Date:

\LMM)@{QQ

Check Ne

By ..

EEY

O

FOR SECRETARY OF STATE USE ONLY

Under penalty ol perjury, 1 declare and afbirm that | have examined
this report, including any accompanying schedules and statements, an

that all statements contained Qevein are true and correct.

CLodT Leg ol
ﬁ.orr W. PM

Preet ar Type Name of Officer

5% DOT

‘II.H: of Umm

Form 37 J2:!



STATE OF RHODE ISLAND James R. Langevin, Secrerary of St
AND PROVIDENCE PLANTATIONS Corparations Divis
= Office af the Secretary of State 106 leh Muain Strect, Providence, RI 82903-1.
. . 401-.277- %t

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998
Filing Period: January 1-March 1 » Filing Fee: $50.00

{FORM MUST BF TYPED IN BLACK)

i Corporare 1D No 2 Name of Corpgration
38465 PRAY LEASING, LTD.
3 Street Address Principal Business Ojfice iy State Zip
25 25 Anthony Street Seekonk, MA 02771
4. Bustness Phane No. A Mtate of Incorparation 6. SIC Code
508-336-3366 RHODE ISLAND 6650

7. Brief Description of the Character of Business Conducted in Rhode Island

uipment and vehicle leasing
8. NAMFES AND ADDRESSES OF THE OFFICERS (-X* BOX FOR ATTACHMENT)

President Name Vice President Nume
Scott W. Pray Charles E. Pray
Street Address Streel Address
25 Anthony Street 25 Anthony Street
Crny Srate Zip Ciry State Zwp
Seekonk, MA 02771 Seekonk MA 0277
Secretary Name Treasurer Name
Scott W. Pray Scott W. Pray
Streel Address Streel Address
25 Anthony Street 25 Anthony Street
Clty Staze Zip City State Zig
Seekonk MA 02771 Seekonk MA 02771
9. NAMES AND ADDRESSES OF THE DIRECTORS (X~ BOX FOR ATTACHMENT)
Durector Name Director Name
Scott W. Pray
Street Address Street Address
25 Anthony Street
Cuy State Zip ity State Zip
Seekonk MA 02771
Directgr Name Director Name
Street Address Street Address
Caty State 2ip ciry State Zip
10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) 1t. SHARES ISSUED (-X* BOX FOR ATTACHMENT)
ALUTTHORIZED SHARES LSSLUELY SHARFS
Musnher of Shares Class/Srries Par Value Number of Shares Class/Seres Par Value
600 NO PAR Common No Par 400 Common No Par

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

m (IR EAR -
« 3 9 4 6 5 « Und

er penalty of perjury, | declare and affirm that | have examined
this report, including any accompanying schedules and statements, a

9/\ L(,lf/l ‘\ that all statements contained herein are tru Srrect.
File [hate } Y SN e %m{ 4

Sigmature of Qfficer i v Darr
Check No. N —_— Scott W. Pray
Praat or Iype Namr_nr.' Officer o - - -
- — - ‘ President
FOR SECRETARY OF SIMF u . —

Tiele of Officer

\ Form 31 12



AND PROVIDENCE PLANTATIONS
Office of the S:oretary of State
3 f -

3: STATE OF RHODE ISLAND

R
PROFIT CORPORATION ANNUAL REPORT 1997

Filing Period: January 1-March 1 o Filing Fee: $50.00
(FORM MUST BE TYPED [N BLACK)

James R. Langevln, Srcietary of §
Carporations Divi

100 Narth Matn Street, Provadence, RI0290G3-1
401.277.4

sSTOor:

AN S
INSTRUE T
[N ARIY]
CORIPTETIN
[REIANRRIISY]

1 Corporare 1D Ne 2 Nutho] (orporation
39465 PRAY LEASING, LTD.
3. Street Address Principal Busingess Office City State Jip
25 Anthony Street Seekonk MA 02771
4. Business Phone No 3. State o, l'rrmrglmnnn 6 St(g’.‘odr
508-336-3366 RHODE ISLAND 6650
7 Brief Descripion of the Character of Business Conducted wn Rhode [sland
Equipment Leasing
8. NAMES AND ADDRESSES OF THE OFFICERS (“X° BOX FOR ATTACHMENT)
President Name Vice President Name
C. Edward Pray Scott W. Pray
Street Address Street Address
25 Anthony Street 25 Anthony Street
Crty State Zip City State Zip
Seekonk MA 02771 Seekonk MA 02771
Secretary Name . Treasurer Nume

Scott W. Pray

Street Address Street Address

25 Anthony Street

Crev Stare ip Cty
Seekonk
9. NAMES AND ADDRESSES OF THE DIRECTORS ("X* BOX FOR ATTACHMENT}
Directar Name " Director Name
Street Address Strezt Address
City Stare Zip City
Durector Name Director Name I
Street Addeess Streer Address
City State Zp Ciry

10. SHARES AUTHORIZED AND ISSUED ("X* BOX FOR ATTACHMENT)
AUTHORLFI) SHARES BSCID S

Number of Shares Class/Series Par Valve Number af Shares

600 NO PAR 100 J’!” ,

State FaT

MA 02771
Staze Zip
$tate Zip
Class/Serces Par Valur

Cauqdd Ao /iﬂac_

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

5

m RN
* 3 4 6 *

¢

tUnder prnalty of perjury, 1 declare and affirm that [ have examined

this report, including any accompanying schedules and statements. a

3 { O QO that all statements % herein are true and correct.
. .
Frle Date ., _ / i,

X

1 63/&‘{/6[;

l Cé7q 1] o m;/ni;ﬂfﬁur

Check No.:

FOR SECRETARY OF STATE USE

reg Scott W, Pray

ars
p } (/( Print or Type Name of Officer
By
) v
Ly

- Vice President

J' Dat

Title of Officer

Farn 11 12



ANNUAL REPORT Corporations Division

100 North Main Sireet
Filing Period: January 1-March 1 Providence, Rhode Island 029031335 - (401) 277-3(
Filing Fee: $50.00

PF.OF|T CORPORATION 1996 ,@g Snef Rnade s anatrovideace lanati
=

PLEASE TYPE OR PRINT (N BLACK INK.

|1 CORPORATE © O | 7 Raws of CoRPORATION -
| 39465 FPRAY LEASING, LTD.
3 STREET ADORESS PRINCIPA BUSIHESS DFRCE - lcm - STATE i Jovi 3
P25 Anthony Street } Seekonk | MA 02771
'- BSMEES PGP MO T ST oF sooRPORATIN : - ol 6 5 Covi -
RHODE ISLAND
(508) 336-3366 ” . 6650
BUEF DESCRIPTION OF TRE GrOVACTER F BRFSBVESS CONDUCTED M AMODE SLAND
* Equipment Leasing
s T 8 WAMES AND ADDRESSES OF THE OFFICERS ~ 7
PRESIDENT AWE |k RESOENT WA — —
; Scott W, Pray | Charles E. Pray
.srmms' : - STREETADORESS -
i 25 Anthony Street 25 Anthony Street
arr STATE " P COOE Im'\' T sTare DPCO0E
! Seekonk MA | 02771 Seekonk L MA 02771
‘SECRETARY WAV T T T T TSR
| Scott W. Pray t  Michael Burke
STREET ADORESS STREET ADORESS
25 Anthony Street | 25 Anthony Street
oy T T !sfarz' T ~on lsurt"‘—"'_—" weook —
Seekonk MA 02771 " Seekonk L MA 02771
T T T 8T NAWES AND ADORESSES OF YHE DIRECTORS c " p
ORECTON FeAME CORECTORNAME - ' ;
f N/A : N/A
STREET ADDRESS i “"I"sinin ADORESS ) -
| \
ar STATE ‘| f: 2o ] H‘OTV l's'riﬁ': P GO0
l T W e g B N —_ o - il P = ——

mmm WAME *(ﬁicm g ™

N/A N/A

. —— — ..-_..._.__—‘.smin oo —

on’ STATE _Iﬁvciu' o T [ STATL ] 2 oot -

}

——— - - == - - — . A y— ——-E
a e -- - - T —— S————— —— i — e — — = L A e g — =y — — = a— %
10 SNARES ﬂu'ﬂoﬂll(u Aﬂu SSUED i

ﬂUrHDﬂllEDWES e LR ISSIIEDS“-IRE§ _
Wo‘m__ — mf“s o _FIHVIU.E . MWEBLA OF SHARES I w!m P!ﬂn.ul
|
600 NO PAR i 200 Common No Par

- — . — . ee= - - —

J— - ————— et

This report must be SIGNED IN INK by either the
- President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee -

Under penaity of perjury, | declare and affinm that | have examined t
rapon, including any accompanyjpg-scimedyles and statements, and t
qw comect.

all statements contained herein
File Date: 3/ OLO/ 74 - Signature of Officer ' ~

Cheek No: /S o~ Scott W. Pray
Print or Type Name of Officer
By: “ - President 34710/ G¢ cc
For Socretary of State Use Only Title of Officer Date
DETACH BOTTOM BEFORE RETURNING FORM 31 12/35




ACTION BY UNANIMOUS CONSENT
OF THE STOCCKHOLDERS OF
PRAY LEASING, LTD.

Providence, Rhode Island
, 1996

The undersigned, constituting the stockholders of Pray Leasing, Ltd. entitled to
vote at a meeting of stockholders for the purposes of the corporation, hereby waive the
necessity for a meeting of the stockholders pursuant to the authority to do so conferred by
R.I.G.L. §7-1.1-30.3, and do hereby consent as follows:

RESOLVED: That the Officers of the Corporation are hereby reelected to serve for
the calendar year 1996.

ESOLVED: That all actions taken by the Officers of the Corporation for the
calendar year 1995 arc hereby ratified in full.

This writing shall be filed with the records of the minutes of the mectings of the
stockholders of Pray Leasing, Ltd. and shall be for all purposes trcated as a vote taken at a

meeting.

“Scott Pray, Stockholder




,étalc bf Rhode Island and Providence Plantations

Office of The Secretary of State
100 North Main Street

Providence, Rhode [sland (02903-1335
401-277-3040

ANNUAL REPOR]
Pleasc Type or Prin
File Annually - Jan. 1 - March
Filing Fee $30.00
Make Checks Payable to: Secretary of Stau

ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.

(039465
Corporate 1D:

Nume of Corporation: PRAY | FASTNG, TNC.

Business entity organized under the laws of the Stalc of.
For foreign entity, address and telephone number of principal office:

Phone: ¢ b o oo
Address and telephone of the pnncipal office of business enuty 1n Rhode
Island {Provide street address  Not PO. Box):

25 Anthony. St.

-Seekonk, .MA ...02771.

Phore. ( 5081 336-3366

Rhode Island

7]
Ln

T

Annual Report for the year:

Business Entity 1s (check one):
] Business Corporation (See RIGL. Chapter 7-1.1)
[ ] Professional Service Corporation (Sce RIGL Chapter 7-5.1)

Bricf statement of the character of bosiness conducted 1n Rhode Island;

Equi pmént Leasling

THE NAME

S OF THE OFFICERS ARE:

PRESIDFNT STREET ADDRLSS CITYRTATE 7Ib COD
Scolt ¥W. Pray 25 Anthony St. Seekonk, MA 02771
VICE PRESIDENT STRTET ADDRESS CHYSTAE ZIFCant
(harles E. Pray sane same
SECRETARY STRFET ADURESS T UERIAae 2P CON
Scott w Pray same same
1REASURER STREET ADDRESS CTAIVRTAE ZIP COA
Michael Burke same same
} THE NAMES OF THE DIRECTORS ARE: L
NAME STRERT ADDRESS CITYSTATE 71k CODF
N/A
NAME. STREFT ADDRESS CITYSTATE 7IP CODE
NAME STRFET ADDRESS CHYRSTATE ZIP CODt
NUMBER OF SHARES AUTHORIZED (Rider may be attached) NUMBER OF SHARES ISSUED AND QUTSTANDING (Rider may be attached)
Number of Shares Class 7 Series Number of Shares Class / Series
$48 Common X0 Common
Date O?Q’)Lf 19_q5_ ﬁ;& "4— I%Rg
IR NTOR TYPE SAME OF nrn("¥R Slb\l‘ih
form3t 9% TITLE OF OFACER SIGNENG. - -

DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCFESS:

PLEASE NOTE: If the registered office andfor registered agent indicated below i< incorrect. Form 9 must be filed.

THOMAS W HEALD, ES0. rALLD
S5 WEYBOSSET ST. SUITE A0%
FROVIDENCE FI 0ZE0% i 011955

")f_l_?ﬁj



Filing Fee 850 00 PLEASE TYPE or PRINT
E::f&"cr:"ol State State of Rhode Island and Providence Plantations
’ Office of The Secretary of State
100 Narth Main Street

Providence, Rhode Island 02903-1335
401-277-3040

File Annually
LLC: Sept | - Nov. |
CORP Jan. 1 - March 1

Corporate 1D: - . .. Annual Report for the year:

FRAY LEASING, LTD.
Name of Business Entity:

T S
‘ ‘ Business E -is (check .
Business eanity organized under the laws of the Staze of __Rhode Island uviness Ennty is (check one)

. [ % Business Corporation (See RIGL, Chapter 7-1 1)
Federal Taxpaver Identification f\'umhcr'_—__. i N i i

[ % Professional Service Corporation (See RIGL Chapter 7 5.1)

For forcign cntity, address and telephene number of principal office: [ 1 Limited Liability Company (See RIGL 7-16)

_ - —— Scott Pray, President.

Name. ttle and mailing address of contact person (o whom
commumcations may be directed:

_ . 25 Anthony St.

Phone: ) e —_— e _ Seekonk, MA 02771

Address and tefephone of the principal office of business entiy in Rhode
Island (Provide street address - Not PO Box).

25 Anthony Street — __ Fouipment Leasing

Brief statement of the character of business conducted in Rhode Ishand:

- Xgonk,MA Q7L

Date of Organization: __ Juty 17, 1986

Phone: 98 ) 336-2136 \ Dale of Qualificauon o do business in Rhode Island (if foreign entity ):
_ ” ~ THE NAMES OF THE OFFICERS ARE: |
T CHIEF EXECLTIVE OFFICER 0% ['X PRESIDENT (Unecl (01 STRELT ADDRYSS CITVSTATE 7IP CODI.
___ Scott W. Pray . 25 Anthony Street Seckonk, .
[ THIET OFERATING OFTICER OF 3 VICT PRESIDENT ((V2.k O \IRL, T ADDRESS CITYSTATE 7P enm,
.. Cnarles F, Pray % . __ 2 Ahony Street  _Spekonk, MA_(P771 .
u [ L\TUIIIA\ QOF K[’L()kl’)\ llk SLCRETARY "Ureih Onet STREET ADDRESS CITYSTATE FALSSTFL
. Scott W. Pray o same _ o
7] CHMTEMNANCIAL OFFICFR TR 7} TREASURER o heek One: STRIFT ADDRESS CIASTATE ZIP CHDE
Michael Burke same same
o - THE NAMES OF THE DIRECTORS ARE: . )
NAME STREET ADDRESS CLYSTATE ZIPCODE
N/A
NAME: ’ o STREE: ANDRESS CITYSTAT, B 2IFTODE
T T T T © XTHLET ADDRESS VAT . TR
NUMBER OF SHARES AUTHORIZED (If Apphcable) NUMBER OF SHARES lS\l ED AND OUTSTAN D%)phcahk)
NUMBER NUMBER
60 l 20 Wty
4 ace F o acc "IE_B R e
CLASS  Cammon | CLASS  cqman \\c‘/ﬁ[‘. -
SERIES i SERIES BJ/
PA'R' VALUE OR No Par | PAR VALLE OR No Par
WITHOUT PAR | WITHOUT PAR
Date 0?“_&}_ C) qg_ By £z U/ i -

__Scott W, Pray

FRINT OX TYPE NAME OF OFFICTR SI(}NI\G.



. Filing Fee $50.00

State of Rhode

6k nﬂn To be filed annually between
RN
\ January 1st and March st

Jsland and Providence Plantudions

CORPORATIONS DIVISION
100 NORTH MAIN STREET

PROVIDENCE, RHODFE ISLAND 02903

Corporate ID...._.  G0Z3465 Annual Report for the year ... 1322
FirsT:  The name of the corporation is. CERAY LEASING, LTE.
SEcoND: It is incorporated under the laws of ..__Rhode TS1and....... oo oot oo
THIRD:  Character of business, briefly stated, is.. 89uipment leasing
FourTH:  If foreign corporation, address of its principal office.... ... . ...
FiFTH:  Business address in Rhode Island .. 25.Anthony. Street.,. Seekonk, MA. Q277L. ... ... e
SixTi:  Names and addresses of its directors and officers: (Atach rider if necessary)

Name

,...Sc.ott‘upra‘y.,.,...v.

Charles E..Pray. .. ... ..

. Vice President ...,

Office Address (including number, street, zip code)
Director

DO e e e
Dhrector

President -25.Anthony.-St..,--Seckonk, MA 02771,

wocort W. Pray..... ... ....... Secretary BBt e e
Mike .Burke.. ... . ... Treasurer e GBI ettt e er e,
SEVENTH:  Number of Shares authorized; ::1: ::Ltﬁhal
0or §
shares are without
No. of Shares Class Series par value
600 Common _ No par
. . . : . Par Value
EiGuTH:  Number of Shares issued: MAR 1 5 1993 o oy Value
' shares are without
Ko of Shares Class S%HET-"HY OF aTATE par value
200 Common No par
Dated......... ... - \5_(‘[ 1993 Pray.Leasing,. .Ltd........ ... ...
{Name of Corporation}
By. 5. R Py

{Report must be signed by an officer)

Fore- 31 '-85

Pray

Scott W.



. Filing Fee $50.00

To be filed annually between
Januzry 1st and March 1st

State of Rhode Island and Providence Plantations

CORPORATIONS DIVISION e
100 NORTIl MAIN STREET iy
PROVIDENCE, RHODE ISLAND 02903 !

{Report must be sigried by an officer)

O I94EE T
Corporate ID............... ”]’Hdt‘ ............................ Annual Report for the year, . 1992................ -
FirsT:  The name of the corporation lsFR‘CWLEA':’”"IG’LTD .................................... B
Seconn: It is incorporated under the laws of . ... Rhode TIsland
.".‘l
THirD: Character of business, briefly stated, is__ equipment leasing
FourtH: If foreign corporation, address of its prinCipal OffICE............ccovoviiiimriimmimnsiescsninns st
Firri: Business address in Rhode Island 25 Anthony Street, Seekonk, MA 02771 .
SixTi:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, 2ip code) '
.......................................................................... Director o
.......................................................................... Director et oress et s e as s s s e ar bbb nas s sae st ras bR TSRS H s
.......................................................................... Director
SCOLt Pray s President .25, Anthony Street, Seekonk, MA 02771
Charles E. Pray Vice President . SBME eeeeeeseesoesssessineser
SCOLE PLAY oo SECIEMATY o SBME st e
Mike Burke = Treasurer BB e ————— st s N
SEVENTH: Number of Shares authorized: Par Valoe
of statement that
shares are without
No. of Shares Class Series par value
600 Common No Par
. i . S B . Par Value
EigHTH:  Number of Shares issued: )ﬂ{"]ﬂ,{ 23 i 90 ordmmem
7?"?9 ™ shares are withowt
No. of Shares Class Series par value
C CwHs No P
200 ommon 0 rar
Dated.....oooovevovrennn. '\?/&3 ............ ] 9Q7r)_‘ Pray Leasing, Ltd. .. TR S

....................................................................................................




n e To be filed annually between
Filing Fee $50.00 January 1st and March 1st

State of Rhode Jsland and Providence Plantutions

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903
Odrs9ae 1o

Corporate ID ... ... O SO Annual Report for the year. ... 2772
FRAY LEATING, LTD.

FirsT:  The name of the corporation ts

SecoNm: It is incorporated under the laws of . Rhode Tsland

Tuirp:  Character of business, briefly stated, is.....cquipment leasing ... N

SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including numbcr, street, 2ip code)
.......................................................................... Director
..................................................................... Director
.................................................................. Director
Scott Pray . .. President 23 Anthony Strect, Seekonk, MA 02771
Charles E. Pray Vice President ... S8ME e
Scott Pray ) SECTetary 52T e
Charles E. Pray e Treasurer Lsame e, ettt
SEVENTH:  Number of Shares authorized: Par Value
or statement that
shares are without
No of Shares Class Senes par value
600 Common No Par
EiGHTH: Number of Shares issued: Par Value
or statement that
shares are without
No of Shares Class S}e?n'cs par value
ec's 3
200 Common Filsd 40 1 NG

{Report must be signed by an officer)
Focrm 3* 1/8%



4
Filing Fec= 1 3,00

“

-’

State of Rhpde Fsland and Providence Pltdions

To be filed annually between
January st and March Ist

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02803

Fist T name of the corporation is.......
SECoND:  ltis incorporated under the laws of ... Rhode. Isla
THLRD:  Character of business, briefly stated, is.....equipment.. leasing

FourtH:  If foreign corporation, address of its principal office.......none

Sixth:  Names and addresses of its directors and officers:

Annual Report for the year....... 1990 ... .

............ F.’RA.Y...L};ASU\C, LID.

(Attach rider if necessary)

Name Address {including number, streel, 2ip code)
.................... e e, DiiTECEOT
.......................................................................... Director
|1V [ |
I—._’_' 9-,
o’_“ .................................................. DITECOr e
G _ed
"Scott '-’rg:y President 25 Anthony Street, Seekonk, MA 02771
”Ch rle ‘N Pra ) . :
et ﬁ s y Vice President .22
C§c ti Ps n
. e: Ee-y” e SecTELATY e e e e
Charles‘*f- Pra ne
............................... Y o Treasurer gane
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares (lass Series par value
Jing;
Beg,, ¥ P
. ? . Y
EIGHTH: Number of Shares issued: 44 ., ParValue

No. of Shares Class

Dated.... f\'—ff«LL ......... oo 19 90

(Report must be signed by an officer)

Form )1 TR

&E’,@Q - ' 79412 tatement that

shi are without

By Sava (. 0.

Scott Pray,
Title......... President,




L To be filed annually between

Filing jcec $15.00 J 1
. anuary 1st and March Ist
- State of Rhode Jslmd ok Providence Plndutions

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODFE ISLAND 02903

Corporate [D.....0039%402 ... Annual Report for the ycarlgpf
PRAY LEASING, LTD.

FirsT: The name of the corporation is.............0 DL il e
Seconn: It is incorporated under the laws of ... .Rhode Island e
ThRD: Character of business, briefly stated, is........ SUIPReNt leasing e
FourTh: If foreign corporation, address of its principal office.......... T et
FiFrd: Business address in Rhode Island .. 25 Anthony Street, Seekoni, MA 02771 . .
SixTH: Names and addresses of its directors and officers: {Attach rider if necessary)
Name Office Address {iocluding number, streel, zip code)
.......................................................................... Director
.......................................................................... Director
.......................................................................... Director
SEOME PEAY. oo President .22 Anthony Street, Seekonk, MA 02771 .
........ Charles E, Pray  Vice PreSident . .SBME. ..o eoeesosoeeeeeeeseeeseeeeee s eseeren
........ SOt Pray o SECTRATY o SR e
h L.
....... CarlCShPray Treasurer e B et en e
SeEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Senes par value
1)
Rogry
' é FA’Ied
EicTn:  Number of Shares issued: MA& Par Value
‘ @g or statement that
79 0 shares are wathout
No. of Shares CQlass Series par value
Dated......ooooron i w090 Pray Leasing, Led. . ..
{Name of Corporaton) N
— a‘_ Ie ‘c' .-)

(Report must be signed by an officer)

FormJ1 1/85



iling Fee $15.00 To be filed annually between

January 1st and March 1st

State of Rhode Island and Providence Plantations

CORPORATIONS DIVISION I A
100 NORTH MAIN STREET \
PROVIDENCE. RHODE ISLAND 02903 \
Corporate ID.....0039465 e Annual Report for the year .. 1987 X

~

FirsT:  The name of the corporation is... PRAY LEASING, LTD. . . . . .. ... . .

Seconn:  Itis incorporated under the laws of ... Rhode Island . . . . .. ... ...

Tuirp:  Character of business, briefly stated, is . . equipment leasing
FourTh:  If foreign corporation, address of its principal office .._.none
Firti:  Business address in Rhode Island ... 23 Anthony Street, Seckank, Massachusetrs. 02771 ..

Sixtn:  Names and addresses of its directors and officers: { Attach nider if necessary)
Name Office Address (including number, street. 2ip code)

v Diirector

______________________________________________________________________ Director
,,,,,,, Scott Pray ... President 22 Fverett Ave.. Bristal,. Rhode. Island. .. . .
....... Charles E. Pray .. ... ... VicePresident . 27 Anthony. St... Seekonk, Massachusetts 02771
JScott Pray . -Secretary Lsee.abave. .
....... Charles E. Pray . Treasurer L8@E ADAVL
SEVENTH:  Number of Shares authorized: Par Value
or slalement that
shares are without
No of Shares Class Series par value
600 Common Voting . L/% No Par
' &
%
EigaTH:  Number of Shares issued: Par Value
or stalement that
shares are without
No of Shares Clasy Senes par value
100 Common Voting No Par
Dated....... %2y 16, 1989 19 Pray leasing Corp
(Name of Corparation)
B X et o o W SN N e
Scott Pray
{Report must be signed by an officer) Title....President. 7

Forrd:

1185



Nine F To be filed annually between
Filing Fee 315.00 January 1st and March 1st

.. State of Rhode Island and Providence Plantadions

CORPORATIONS DIVISION
100 NORTH MAIN STREET 1
PROVIDENCF. RHODE ISLAND 02903
Corporate ID........... QOZIARS Annual Report for the year .. .} 5 2‘/
FirsT: The name of the corporationis ... CERAY LEATING, LT0.
SEcOND: It is incorporated under the laws of ......... Rhode Tsland . .

THIRD: Character of business, briefly stated, is .......equipment.. . leasing

FourTH: If foreign corporation, address of its principal office.... NORG.........coooviiii i B

FirTH:  Business address in Rhode Island ... .25 Anthony . Street.,. .Seekonk, MA . .0277L... .. .. ... ...

SixTH: Names and addresses of its directors and officers: {Attach rider if necessary)
Name Office Address (including number, street, 2ip code)
....... MO e, DIITECEOT
e e, e, ... Director
......................... e Director
t ) :
...... Seott Pray .. President 192 Werren Ave., E. Prov., Rl 02914
LoCharles B Pray o VICE PIESIENt o e et e
ScottPray ............................................. Secretary . .. B e oot e e
_.Charles E. Pray .. N Treasurer ... SO
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are withoul
No. of Shares Class Senes par value
| PAID Al .
EiGHTH: Number of Shares issued: ' ”I':I'c:;::iml
MAR 21 1989 [ 98@”“ are without
No of Shares Class Scenes par value
SEC'Y OF STABE gq\wg
Dated................. PC T S 19 59 Pray ,.I,J.“.‘.???’.}.F.IS.!.....L.'FQ ...........................................................
{Name of Cmpota!um)
1«——7""\?/{ Z)
Scott Pray,
(Report must be signed by an officer) Title.. President &

Form 31 /A%



