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w5 e State of Rhode Island A, Ralpb Maliis, Secretary of State

and Providence Plantations Corporations Division
148 W. River Street

2 Yo Office of ihe Secretary of Siate Providence, RT 02904-2615
407.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008

Filing Period: January 1 - March I « Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK

# In accordance with RIG.L 7-1.2-1501(e), eack corproration failing or refusing to file its annual report within thivty {30} days after the time prescribed by

o (RIG.L 7-1.2-1501{c&d)}) is subject to a penalty fee of $25.00.

1. Corporate 1 No. 2. Name of Corporation
57779 GCS SERVICE INC.
3. Street Address Principol Business Qffice City State Zip
370 WABASHA STREET NORTH ST PAUL MN 55102-1390
4. Business Phone No. 5. State of Incorporation
651-293-2272 DELAWARE

6. Brief Description of the Character of Business Conducted in Rbode fstand
SALES, SERVICE AND REPAIR OF COMMERCIAL KITCHEN EQUIPMENT.

DA £ OX FORATTACHH
Presidenr Name Vice Presidenr Name
MICHAEL GUSTAFSON { PATRICIA JOHNSON
Street Address i Street Address
370 WABASHA STREET NORTH ' ' 1 370 WABASHA STREET NORTH
Ciy State Zip s City State Zip
ST PAUL MN 55102-1390 : 5T PAUL MN 55102-1390
. b? cremrl . ‘\“m e ............................................................................. i . Treasu r”vame .............................................................................
DAVID DUVICK : JOHN CORKREAN
Streer Address ‘ Street Address
370 WABASHA STREET NORTH 370 WABASHA STREET NORTH
City Seate Zip State Zip
ST PAUL MN 55102-1380 MN 55102-1390

Directar Naine

MICHAEL GUSTAFSON : DAVID DUVICK

Streer Address + Street Address
370 WABASHA STREET NORTH 7 : 370 WABASHA STREET NORTH
City Srate Zip City State Zip
JSTRAUL ML) 92102:1390 ... ESTPAUL o LM 59102:1390........
Divector Name f Director Name
Street Address Street Address
<y State Zipy _ City Steate Zip

LETED

U — THI ON MUST BE

Number of Shares Class/Series Par Valie Number of Shares Class/Series Par Value

1,000 COMM $.01 PAR VALUE 100 COMM {0

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

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

contained herein are gue and\?orrect.
s o C N

Signature Dare

PATRICIA JOHNSON

Print ar Type Name

] VICE PRESIDENT - TAX

Title
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