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@z, State of Rhode Island A. Ralph Mollis, Secrelary of Siate
and Providence Plantations Corparations Divisior

, 148 W River Street
— D, ~r > » 7]
5. Office of the Secretary of State Providence, RI G2904-2615

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008 01222 3040

Filing Period: fanuary I - March I » Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with R1G.L 7-1.2-1501(e), vach corporation failing ov refusing to file its annual report within thirty (30) days afier the time prescribed by
law (RLG.L 7-1.2-1501(cGd) ) is subject to a penalty fee of 525.00.

i Corporate 1 No, 2. Naore of Corporation

44967 GAIL BALLARD MANAGEMENT, INC.
3. Street Adivess Princiticd fusiness Oyfice iy Stirter Zip

23 Ocean Avenue _ Block Island RI 02807
& Rusiness Phone No, 3 Nate of Incorporaiion

401-466-8883 RHODE ISLAND

G. Brief Description of the Chavacter of Business Conducted in Rbodie Istusd
Engaging In any and all activities relating to the rentalfmanagement and sales of real estate

7. NAMES AND ADDRESSE FYICERS: (“X" BOX FORATTACHMENT) [ IN SPACES BEFORE (/SING

Presidenr Name ¥ Vice Prosicent : .ame’"“
Gail Patricia Ballard Hall !
Sireet Adedress : Street Address
same &s above :
City l,smr.» la‘p s iy Sicite lzf'p
.............. st00smsrrrrrnrenrresasssalasaesassssssesssssssssssathiseitasisssssesseessesnnnnebarnrnrnnnnnrsnnrrnnsessrsrrrsrrnnnnesleessrssnrennrerreererreereeschereeteeterteseeeeerseresins
Secratry Newne v Treasurer Nowe
Gail Patricia Ballard Hall : Gall Patricia Ballard Hall
Stred Addelresy 3 Smeet Address
same as above : same as above
ity Sinte 3 iy State Zip

8. NAMES AND ADDRESSES OF THE DIRECTORS OX FOR ATTACHMENT) ] FILL IN SPACES BEFORE USING WITA

LArectnr Nawe é Dz‘r::«.‘i(.n' Neeme
Gail Patricia Ballard Hall :
Stroet Adedress + Street Address

same as above

Coty J.‘:‘!ﬁlfﬁ i 2 Gy [.Y{me l/:p
.............................................................. S AP UROUN ES
Pivector Name 3 Divecior Newe

Street Address T Streed Addvess

City Staie Zip HEanhY Nate Zip

9. SHARES AUTHORIZED: ¢ WX FOR ATTACHMENT) [] " 10, SHARES ISSUED . (X"
AUTHORIZED SHARES ISSUED SHARES — THIS SECTION MUST RE COMPLETED

Aol of Sheros . . ClassSerivs X Par Valua  ANumiber of Sheovgs L ClassNories . e Valug
8,000 $10.00 PAR VALUE 100 common _$__‘(_].00
SO Bir Er —=
: tal 24 8 i g

This report must be cxecuted on behalf of the corporation by an authorized representative. If the corporation 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, | declare and affirm that I have examined this report,
including any accompanying schedules and statements, and that all statements
contained herein are true and correct.
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