State of Rhode Island A. Ralpb Mollis, Secretary of State

and Providence Plantations ) Corparations Disson
Cifice af the Secretaay of State ‘ Providence, RI 02;(3; :g{::;
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR ___ 2008 1012223080

Fiting Peviod: fanuary 1 - March 1 » 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), eack corporation falfing or refusing to file its annual report within thirty (30) days after the Ume prescribed by
law (RIGL T7-1.2-1501(c&d)}) is subject 1o a penally fee of $25.00.

1. Corporate 1) No. 2. Nare of Corporation
106833 THE GALDONIK GROUP, INC.
3. Sireet Address Princifal Business Office iy Sterte Zip
P.O.BOX 528 EAST GREENWICH Ri 02818
4. Businesy Phore Na, 5. State of Incorporation
4018854058 FAX; 4018854209 RHODE ISLAND
G. Brief Description of the Character of Business Conduscted in Rbode fstand
TO CREATE MARKET & PROVIDE EDUCATIONAL, INFORMATIONAL, & MOTIVATIONAL COMMUNICATION & TRAINING PROGRAMS
" :ADDRESSES OF THF OFf CERS; (“X” B()X FOR AITACHMENT) O FIL_' [
.’ rc)sadenl Name v Vice President Name
Ruth C. Galdonik :
Streer Adedress v Street Address
P.O. Box 528 :
ity Stare Zi 3 City Stte Ziph
East Greenwich RI 02818 i
ipcremn\mm ...... e S PPN f?iemtm:’\’mm ..................................... S
Ruth C. Galdonik : Ruth C. Galdonik
Street Acdvess Street Adetress
P.O. Box 528 :P.O. Box 528
City Staie Zify Ly State
East Greenwich Rl 02818 : East Greenwich RI
8. NAMES AND ADDRESSES OF THE DIRECTORS: '(“X* BOX FOR ATTACHMENT) [] FILL IN SPACES BEFG
Director Name . o t Divector Name
Strect Address T Street Advess
ity l State . ] L d iy l State I.rf i
i favmaseerrrrreraaneee :.’)uecmr.’\anz'(‘ ..................... e
Streer Address E Street Address
City Stete 2 iy Siate Zip
UTHORIZED ("X” BOXFORUITACHMENT) (1 [ 10 SHARESUSSUED (“X*BOX FORATTACHMENT) [}
T I]O]U/Fh S'H ARES ISSUED STIARES — THIS SECTTON MUST BE COMPLETED
Number of Skares Class/Sevies Par Value Vumber of Shares Class'Serivs Par Velue
8,000 COMMON NOC PAR VALUE 800 Ciass A Common | No Par
7,200 Class B Common | No Par

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

Under penalty of perjury, I declare and affirm that [ have examined this report,
inc!udinu any accompanying schedules and statements, and that all statements

¢outaiged h rcma.m true azgw\ 02'// 3/08’

Sigrature Dare

Ruth C. Galdonik

Print or Tvpe Name

- President

Title

' File Date i

< heck Fo.

Form 630 Rev. 12/06



