State of Rhode Island and Providence Plantations Fee: $20.00
Office of the Secretary of State

Corporations Divison
148 W. River Street
Providence, Rhode Idand 02904-2615
Telephone: (401) 222-3040

Non-Profit Corporation

Annual Report
Filing Period: June 1 - June 30

In accordance with R.I.G.L. 7-6-94, each corporation failing or refusing to file its annual
report within the time prescribed by law (R.I.G.L. 7-6-91) is subject to a penalty fee of
$25.00.

ANNUAL REPORT YEAR: 2008

1. Corporate ID No. 000185112

2. Name of Corporation GALS, INC. (The Girls Athletic L eadership Schools)

3. State of Incorporation

State:

4. Corporate Address in Rhode Island

No. and Street: #132 GESLER ST. #3
City or Town: #PROVIDENCE State: RI Zip: 02909 Country: USA

5. Foreign Corporation. Enter Principal Office Address
No. and Street:

City or Town: State: Zip: Country:

6. Brief Description of the Character of the Affairs Which are Actually Conducted in Rhode Island

THE DIRECTION AND CREATION OF AN INNOVATIVE NATIONAL NETWORK OF
PRIVATE GIRLSDAY SCHOOLS THAT TEACH THE INTEGRATION OF INTELLECTUAL,
PHYSICAL AND CREATIVE SPIRITS, URGING EACH STUDENT FORWARD ON A PATH OF
ACHIEVEMENT AND PERSONAL FULFILLMENT.

7. Names and Addresses of the Officers and Directors:

THE NUMBER OF DIRECTORS OF A DOMESTIC(RHODE ISLAND)CORPORATION SHALL NOT BE LESS THAN THREE(3). R..G.L.
7-6-23




Title Individual Name Address
First, Middle, Last, Suffix Address, City or Town, State, Zip Code, Country

INCORPORATOR ELIZABETH A WOLFSON 132 GESLER STREET, #3

PROVIDENCE, RI 02909 USA

DIRECTOR CHRISTA DOYLE 16 COLUMBUS ROAD
SPARTA, NJ 07871 USA
DIRECTOR ALEXANDRA MERLINO PO BOX 2493
SANTA FE, NM 87504 USA
DIRECTOR LAUREN BECKER RUBIN

854 ROSCOMMON RD.
BRYN MAWR, PA 19010 USA

8. REGISTERED AGENT IN RHODE ISLAND - DO NOT ALTER
Changes Require Filing of Form 641 - R.I.G.L. 7-6-13 / 7-6-78

ELIZABETH A. WOLFSON 132 GESLER STREET, #3 PROVIDENCE , RI 02909

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

Signed this 30 Day of July, 2008 at 8:22:21 AM. This electronic signature of the individual or
individuals signing this instrument constitutes the affirmation or acknowl edgement of the
signatory, under penalties of perjury, that thisinstrument is that individual's act and deed or the
act and deed of the corporation, and that the facts stated herein are true, as of the date of the
electronic filing, in compliance with R.I. Gen. Laws § 7-6.

By ELIZABETH WOLFSON
Signature of Officer of the Corporation

X Presdentor __ VicePresdentor __ Secretary or __ Assstant Secretary or

__Tressureror __ Recelveror __ Trustee (check one)
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