*
*

* STATE OF RHODE ISLAND
« AND PROVIDENCE PLANTATIONS
o Office of the Secretary of State
L ]

2 @. -
-

Matthew A. Brown, Secretary of Siate
Corporations Division

100 North Main Street. Providence, RI 129013-1335
4(1].222 JiM40)

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

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

1. Corporate 1D No :2 Name of Corporation
108796 | D. RAY, INC

j Street Address Prmrrpal Business Ofﬂce ot Ciry - [State }260 T
10 VENFRY DRIVE | cuMBERLAND |RI ' 02864 i
24‘ Business Phone No. 5. State of Incorporation 6 S!C_t—'_-:;dc— T
! 401-640-3377 RHODE ISLAND 0

\'7 Bricf Description of the Character of Business Conducted in Rhode istand
' COMMERCIAL TRUCKING

§TNAMESANDIAL

Presa ent Name
DANIEL R. RAY

DRSS OE TN OR (TCE RSTE BOX FOR AT A CIMEND L] FICEATY SPAGES BEFOREUSING ATTACHAE NTSap e o

- p\“ oy .

S S,

,Vice President Name

Richard Ray _ .. .

E.S.'"reéma o Y!reemddresr "
110 Ventry DRIVE 10 Ventry- Drive |
City Tiate 7ip Ty i Sae 1Zip T
: CUMBERLAND RI 02864 + Cumberland RI | 02864 |
st_(‘r(‘fal'y Namé sttt m e i ‘h'ea.sun’r ﬂfamc Py n Tty
'DANIEL R. RAY 'DANIEL R. RAY :
: Street Address * Street Address i
{10 Ventiy DRIVE .10 Ventry DRIVE )
| Ciry T [Stare [Zp "City 'ls:aae f’éip' TR
RI ! 02864 RI | 02864

CUMBERLAND

' Director Name

. CUMBERLAND .
Gl : B OSTNGATTAGHMENES: 3.5~

Director Name

INONE . ,
' Sm-er Address - - \ Sireet Address - - N TTTTTTTTTG
City I Stare Izip ~City | State Zip |
| . |
| }

e e e
1 Director Name

. Dfrer:ror Name

.

I Sireel Address

+Street Address

I AUTHORIZED SHARI S

ISQUED SHARES

{ Vumber of Shares Class/Series Par balue

Number of Shares Class/Series

i
;100 $1.00 PAR VALUE

!

T
L
1

51 COMMON | $1.00
I

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

I

FILED
Check vo_ MAR 28 -

o BY_

FOR SECRETARY OF STATE USE ONLY

File Datg

144

p———_

Under penalty of perjury, [ declare and affirm that [ have examined
this report, including any accompanying schedules and statements,

and that all smtcmcms co hcrcm are true and correct.
@\h}gﬁl ~\g-05

Signuture of Officer IJalt

DANIEL R. RAY

Print or Type Name of Officer

Bl PRESIDENT

Title of Officer

Form 630 12/01



*e Matithew A. Brown, Sccretary of State

~Eae °y STATE OF RHODE ISLAND Corporations Division

» AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-1335

LM Office of the Secretary of State €01.222 3040
. -

PR%;FIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January I - March ] ® Filing Fee: $50.00

———r - -

1 1. Corporaie 1D No. 2. Nare of Corporation |
| 108796 L D. RAY, INC. |
'3 Street Address Principol Business Office City State Zip -

' 10 VENTURY DRIVE CUMBERLAND RI 02864

| 4. Business Phone No. 15 State of Incorporation 6. SIC Code

| (401) 640-3377 RHODE ISLAND a i
! 7. Brief Description of the Character of Business Conducted in Rhode Island N

1+ COMMERCIAL TRUCKING AND ANY OTHBR RELATED BUSINESS

,E.'EAME%&D;AQQB@%ES-OFEHEOEF_!_Q@B . BOX FORATTACHMENT) ] FILLAIN SPACES BEFORE USING ATTACHMENTS b3

President Name Vice President Name

DANIEL R. RAY .

Street Address T Streer Address

10 VENTURY DRIVE .

City [ Srate [Zip “City State Zip

CUMBERLAND RI 02864 .
Becretary Nome © © " % 0ttt e e Nt Tttt e e e e e e s |
DANIEL R, RAY "DANIEL R. RAY

Street Address Sreet Address

10 VENTURY DRIVE .10 VENTURY DRIVE

Ciy | Stare Zip *City State Zip
CUMBERLAND RI 02864 . CUMBERLAND RI 02864

: ND RDDRESOES,OF(] HE,DIREGT ORSY (X RBOX FORATIACHMENT] LFILTALY SPACES BET ORFIUSING ATTAHMENTS

Director Name . Director Name !
NCNE

Street Address « Street Address
I Ciry State Zip *City State 2ip
I'D;mao.r -Na.n'e. - 9 LI I e * ¢ s 9 9 2 2 w ol g * = 8 = 2w LI '.D}r&’ar:va'm; L] L ] « v v ol e » » . L ) . . " e . [ L )
Street Address *Street Address

City Stare lz;’p :Cr'ly State af)

G L SHARES ISSUED CNEBOX E ORUTTACHMEND ] PR TS Rl RI0Y

[AUTHORIZED SHARES ISSUED SHARES

Number of Shares Class/Series Por Value Nuraber of Shares Class/Series Par Velve

100 $1.00 PAR VALUE 51 COMMON $1.00

J

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

m (HHRIND -

Under penalty of perjury, [ declare and affirm that | have examined
this report, including any sccompanying schedules and statements,

‘ R . and that all statements cgotined herein are true and correct.
File Dt <§//62/m %@.ﬂ/ ?zfs 1L-16-0Y

Signature of Officer J Date
Check No.. - /O?/CQ e - DANIEL R. RAY

6; Frint or Type Nome of Officer
By, :

FOR SECRETARY OF STATE USE ONLY - PRESIDENT

Tie of Officer Form 630 12701




STATE OF RHODE

AND PROVIDENCE
Office of the Secretary of State

ISLAND
PLANTATIONS

L3

.
LR}

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: January I-March 1 Filing Fec: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)
1. Corporate 1D No. 2. Name of Corporation

108796 D. Ray, Inc.

3. Street Address Principal Business Office

3571 Mendon Road

4. Business Phone No. 5. State of Incorporation

640-3377 RHODE ISLAND

7. Brief Description of the Character of Business Conducted In Rhode Islond

Edward S. Inman, I, Secresary of State
Corporatiors Division

100 North Main Sereer, Providence, RI 02903-1335
£01-222-3040

2003

commercial trucking and any other related business

8. NAMES AND ADDRESSES OF THE QFFICERS (“X* BOX FOR ATTACHMENT) *

President Name

Daniel R. Ray

Street Address

3571 Mendon Road
City

Cumberland

Smﬂary "Name

Daniel R. Ray
Streer Address

3571 Mendon Road
Clty

Cumberland

State

JRL L 02Bes

Stote Zip

RI 02864

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

Director Name

i  None
Street Address

Clry State " Zip
Director Name
Street Address
City State Zip

I 1
10. SHARES AU'I_'HORIZED {*X* BOX FOR ATTACHMENT)
AUTHORIZETY SHARES
Number of Shares

Class/Serles Par Value

100 $1.00 PAR VALUE

City State Zip
Cumberland RI 02864
6. SIC Code
0
FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name
Street Address
Clty State Zip !
..‘.n}élhr'fNam'. . - - - DR BT 'EXE) WA P ABsnIRRRAanE pRer e ‘..I
Daniel R. Ray .
Street Address
3571 Mendon Road I
 Chy Stare Zip '
Cumberland RL 02864 |
FILL IN SPACES BEFORE USING ATTACHMENTS _~
Director Name 1
Street Address
Ciry “State ’ Zip
" Director Neme " " " e ves .1
* Street Address |
: I
City State 2ip
" 11. SHARES 1SSUED (“x* 80X FOR ATTACHMENT) Dy o T :
1 ISSURD SHARES
i Number of Shares Class fSeries i Par Yalue
51 common $1.00

1
L )

- — e e e e

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

* 10 8

31903

1

796

Under penalty of perjury, ! declare and affirm that | have examined
this report, Including sny accompanying schedules and statements, and
that all statements contained herein are true and correct.

Dt Py

File Date: -2_ . 2 7 - 03
[ O q3 Signature ofO{ﬁtrr Date
Check Ne.:
Daniel R. Ray
l (/p Print or Type Name of Officer
By:
President
FOR SECRETARY OF STATE USE ONLY -
Thtle of Officer

< s Fern 630 12002



STATE OF RHODE ISLAND

L8

Office of the Secretary of State

Filing Pertod: January 1-March' 1 -«

(FORM MUST BE TYPED IN BLACK)
1. Carporate 1D No.

108796

2. Name of Corporation

D. Ray, Inc.

AND PROVIDENCE PLANTATIONS

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002
Filing Fee: §50.00

Fdward §. Inman, 111, Secretary of Stare
Corporations Divisien

100 North Main Streer, Providence, R 029031335
401-222-3040

STOP

PIEASE REAL
INSTRUCTIONY

3. Street Address Principat Business Office City State Zip
3571 Mendon Road Cumberland RI 02864
4. Business Phone No. $. State of Incorperation é. 5IC Code
fot-Y0-3311 RHODE ISLAND 0
7. Beief Description of the Character of Rusiness Conducted in Rhode {stand
commercial truckign and any other relating business
8. NAMES AND ADDRESSES OF THE OFFICERS {*X* 80X FOR ATIACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
President Name Vice President Name
Daniel R. Ray
Street Address " Street Address
3571 Mendon Road
Clty State Zip City State 2ip
Cumberland RI 02864
.Srn‘!ar‘y.&'nmr.. - P - .. . . C o 4 e w o ssvessiiBaabibrs o ssese -‘...‘-.".:i-};:’}.;';‘}"h;a';".;.‘. rranas R R R L R R S TN BT T
Daniel R. Ray bDaniel R. Ray
Street Address —: Street Address ' -
3571 Mendon Road 3571 Mendon Road

City Stare Zip * City State Zip
| cumberland RI 02864 Cumberland RI 02864 n

9. NAMES AND ADDRESSES OF THE DIRECTORS (‘X" 80X FOR ATTAGHMENT) ., FILL IN SPACES BEFORE USING ATTACHMENTS  _

Director Name . Director Name
| : |

Street Address © Street Address
. : |
Icny " stare T ' Zip Iciy State ' z2ip |
b s reaen - . ;L“ .““;“””n“""“"““””””“.“n e . .
Iurrrcro; Name tDMrector Nome
! :

UStreet Address " Street Address - '
. ; |

Ciry State ' Zip j‘.C.Hy State Zip

1 i
10. SHARES AUTHORIZED (-x~ 50X FOR ATTACHMENT) "~
AUTHORIZFD SHARES

Number of Shares

100 $1.00 PAR VALUE

Class/Series Par Value

_—

_ ! 1 I
11, SHARES ISSUED (:X* BOX FOR ATTACHMENT) o
TSUTD SHARES

Number of Shares Par Value

Sl | common $1.00 par
. value

Closs/Serles

— —— p—

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

MR

* 108796«

File D}é :—40 - aQ)
Cheek No.; '(/CD ‘%

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | declare and affirm that | have examined
this report, including any accompanying schedules and statements, and
that ali statements contained herein are true and correct.

L e o2

Date

Signature of Officer
Daniel R. Ray
Print or Type Name of Officer

President
Titte of Officer
-

Conwen 72N 1O



AND PROVIDENCE P
Office of the Secretary of State

@ STATE OF RHODE ISLAND
LA

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001
Filing Period: January 1-March | ¢ Filing Fee: 350.00

(FORM MUST BE TYPED IN BLACK)
I. Corporate ID No. 2. Name of Corporation

108796 0. Ray, Inc.

3. Street Address Principal Business Office

3571 Mendon Road

4. Business Phane No.

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

NTATIONS

5. State of Incorporation

RHODE ISLAND

Corporations Division
{00 North Main Strect, Providence, R} 02903-1335
401-222-3040

Clry State Zip
Cumberland - M 02864
8. SIC Caaf

Commercial €rucking and any other relating business
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Wame

Daniel R. Ray

Street Address

“3571 ‘Mendon Roads

Ciry tate Zip

Cumberland RI 02864

Secretary Name

Daniel R. Ray

Street Addreys

-3571 Mendon Road
City State Zip

Cumberland RI 02864

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X° BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS ___

Director Name

Street Address

“ciy State Zip
Director Name

Street Address

City State Zip

10. SHARES A_UTHORIZED _('X' BOX FOR A?’TACHM.ENT)
AUTHORIZED SHARFS
Number of Shares Class/Serles Par Value

100 $1.00 PAR VALUE

- — § — - -ea - .

" Director Name

“city Stare Zip '

Vice President Name
Street Address
City State Zip

Treasurer Name

Daniel R. Ray

Street Address |
3571 Mendon Road
Clty . State Zip
Cumberland RI ' 02864 o

— = -

Direcior Name
t

Street Address

city State ‘ zip

Street Address

11. SHARES ISSUED ("X” BOX FOR ATTACHMENT)

ISSUED SHARES _
i Number of Shares Class/Series Par Value |
l 51 ! common $1.00 par
i . value |
| | .
- — - - — o ———— - " _.__..!

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

m  (JHRRRIINN

* 108796 *

File Date: “'f?_/tj’: d (,

Check No.: ‘@O
By:

FOR SECRETARY OF STATE USE ONLY

Undecr penalty of perjury, | declare and affirm that [ have examined
this report, Including any accompanying schedules and statements, and
that all statements contained hereln are true and correct.

2 Lo 3\{)}\10\

ate

Signature of Officer

Daniel R. Ray
Print or Type Name of Officer

- ' Presiderdt

Ttle of Officer



@ S'i‘ATE OF RHODE ISLAND James R. Langevin, Secretary of State

AND PROVIDENCE PLANTATIONS Corporations Divison
Office of the Secretary of State 100 North Main Street, Providence, RI 029031335
. 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Flling Period: January 1-March 1 + Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)
1. Corperate ID No. 2. Name of Corporation
3. Street Add!tgg’?h?u?al Business Orﬂub - Re Y, Inc. City State Zip
1100 Great Road Lincoln RI 02865
4. Business Phone No, 5. State of incorporaion 6. $IC Code
7. Brief Description of the Character of Business Conducted in Rhede I3 nn9 DE ISLAND

Commercial trucking and any other related business
8. NAMES AND ADDRESSES OF THE OFFICERS ("X BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
Daniel R. Ray
Street Address Street Address
1100 Great Road
_Chy State Zip Cley State Zip
Lincoln . RI 02865 ) 7
[ Sicretary Namg TSI s e e e e e Ve sees e v meeeens e e e e
Daniel R. Ray Daniel R. Ray
Street Address Street Address
1100 Great Road 1100 Great Road
City State Zip City Lfocots State RI Zip 02865
Cco
| Lincoln RI 02865 ) |
9. NAMES AND ADDRLSSES OF THF DIRECTORS {*X* BOX FOR ATTALHMENTJ " FILL IN SPACES BEFORE USING ATTACHMENTS
" Director Name = Director Name ' - - 0" . - == !
I None . '
Street Address Street Address ’
| ) '
city ’ * State l Zip T chy State , Zip I
ID];“’T’O{’N‘;H.! s1 sssm-sbtessasiane Jt wdecipens - ey Trare e srrtent pa-ses rD]'ff(‘o‘rNgHE Y} . . b s 3 l
I Street Address * Street Address - ) !
' Chy " State Zip ' City State zip
L ! : | ;
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) =~ 11. SHARES ISSUED (*x* 80X FOR ATTACHMENT) -
' AUTHORIZED SHARES ISSUED SHARSS 1
. Number of Shares Clasi/Serles ‘ Par Value Number of Shares Clags/Serles Par Value '
100 $1.00 PAR VALUE 51 : | common $1.00 par value

This report must be signed In ink by elther the President, Vice President, Secretary, Assistant Secretary, Treasurer, Recelver or Trustee

I‘II "l" “m ‘IN ‘" | ”“l I‘” "l Under penslty of perjury, | declare and affirm that I have examined

* 1 0 8 7 9 6 » this report, Including any accompanylng schedules and statements, and
3/ | statem In are true and correct.

File . /O /00 f ) a 2

¢ Daote: {‘) D

/ 3 O Signarure of Officer Date -

Check No.:

e Cik- Daniel R. Ray
s Print or Type Name of Offlcer

y: .
President

FOR SECRETARY OF STATE USE ONLY -

Title of Officer



