2020 ANNUAL REPORT S e oo Coamiasion

COMMONWEALTH OF VIRGINIA Entity ID: 00731596
STATE CORPORATIDN COMMISSION Fling Datarme: 09/1012020 11:52 AW
) =F H

1. CORPORATION NAME:
ART-RAY CORPORATION DUE DATE: 10/31/20
2. VA REGISTERED AGENT NAME AND OFFICE ADDRESS: |ATTY. SCC ID NO.: 0073159-6
JESSE J JOHNSON JR
g?JO!?F%(EESv?Jggfu_oooo 5. TOTAL NUMBER OF AUTHORIZED
’ SHARES: 1,000
3. CITY OR COUNTY OF VA REGISTERED OFFICE:

800-SUFFOLK CITY

STATE OR COUNTRY OF INCORPORATION:
VA-Virginia

P

DO NOT ATTEMPT TO ALTER THE INFORMATION ABOVE.| Carefully read the enclosed instructions. Type or
print in black only.

6. PRINCIPAL OFFICE ADDRESS:

Ifithe block to the left is blank or contains incorrect data please add or correct the
address below.

ADDRESS: P.0.BOX 1614 ADDRESS:

CITY/ST/ZIP SUFFOLK, VA 23439-0000 GITY/ST/ZIP

7. DIRECTORS AND PRINCIPAL OFFICERS: Al directors and principal officers must be listed.
An individual may be designated as both a director and an officer. 0009018

/ |§*
Appropriate box unless area beloy o i If thejblock to tlhe left i; blank or contains incorrect data, please mark appropriate o 4

[/ Information is correct ~ [] Information is incorrect ] Delete information O SNSH RO TGN DBGW: [] Correction [7] Addition [] Replacement

OFFICER DIRECTOR OFFICER [] DIRECTOR [J

NAME: ROBERT ARTHUR DAVIS NAME:

TITLE: President TITLE:

ADDRESS: P.O. BOX 1614 AtDRESS:

CITY/ST/ZIP: SUFFOLK, VA 23439-0000 Cl F’Y/ST/ZIP:

complete as of the date below.

Itis a Class 1 misdemeanor for any person to sign a document that is false in any material respect with intent that the document be delivered to
the Commission for filing.




2020 ANNUAL REPORT CONTINUED

CORPORATION NAME:
ART-RAY CORPORATION

7. DIRECTORS AND P OFFICERS: (continued)

DUE DATE: 10/31/20
SCC ID NO.: 0073159-6

All directors and principal officers must be listed.
An individual may be designated as both a director and an officer.

ea below is blank:

Information is correct  [T] Information is incorrect  [T] Delete information

If the block to the left is blank or contains incorrect data, please mark appropriate

box and enter information below: [] Correction [] Addition [] Replacement

OFFICER DIRECTOR []

NAME: THOMAS NEAL DAVIS
TITLE: Vice President
ADDRESS: P.O.BOX 1614

CITY/ST/ZIP: SUFFOLK, VA 23439-0000

OFFICER [] DIRECTOR []

NAME:
TITLE:
ADDRESS:
G

ITY/ST/ZIP:

K Informationis correct [ Informationisincorrect [] Delete information

If tPEblock to the left is blank or contains incorrect data, please mark appropriate
X

boxfand enter information below: [ Correction [7] Addition [T] Replacement

OFFICER DIRECTOR []

NAME: DENISE DAVIS THOMAS
TITLE: Secretary
ADDRESS: P.O.BOX 1614

CITY/ST/ZIP: SUFFOLK, VA 23439-0000

OFFICER [] DIRECTOR []

NAME:
TITLE:
ADDRESS:
C

TY/ST/ZIP:

unless area below is blank:

Information is correct  [] Information is incorrect  [] Delete information

If the block to the left is blank or contains incorrect data, please mark appropriate

box rnd Snfer iamatin below: [] Correction [7] Addition [T] Replacement

OFFICER DIRECTOR

NAME: HELEN M DAVIS
TITLE: Treasurer
ADDRESS: P.O.BOX 1614

CITY/ST/ZIP: SUFFOLK, VA 23439-0000

OFFICER [] DIRECTOR [

NAME:
TITLE:
ADDRESS:

CITY/ST/ZIP:

B ———

[M” Information is correct  [] Information is incorrect  [] Delete information

If theyblock to the left is blank or contains incorrect data, please mark appropriate

ter inf i 3 " -
box qnd enter information below [] Correction [7] Addition [] Replacement

OFFICER DIRECTOR []

NAME: LORRIE DAVIS
TITLE: ASST SECRETARY
ADDRESS: P.O.BOX 1614

CITY/ST/ZIP: SUFFOLK, VA 23439-0000

OFFICER [] DIRECTOR [J

NAME:
TITLE:
ADDRESS:

CITY/ST/ZIP:

0009018



