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State of Rhode Isiand A. Ralpb Moliis, Secretary of State
and Providence Plantations Corporations Division
Office of the Secretary of State Pmm‘deninglr ()};;)g;-ggf;
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR ___ 2010 01.222.3040

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

* In accordance with R1G.L. 7-1.2-1501(¢), each corporation failing or refusing to file its annual report within shirey (30) days afier the time prescribed by law (R1G.L. 7-1.2-1501(cchd)) is
subject to a penalty fee of $25.00.

1. Corporate I No. 2. Name of Corporation
135979 J. GALUSKA & ASSOCIATES, INC.
3. Street Address Principod Business Offfee City Steete Zip
12 SULLIVAN LANE BRISTOL RI 02809
<. Busirtess Phone No, 3. State uf Incorperation
(401) 253-9786 RHODE ISLAND
6. Bricf Description of the Character of Business Conducted in Rhode Kland
TO PROVIDE PROFESSIONAL ENGINEERING SERVICES
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
President Neme t Vice President Nathe
JAMES J. GALUSKA :NONE
Stroet Address  Street Address
12 SULLIVAN LANE :
ity Steete Zip State Zip
BRISTOL RI 02809 RI
..S(.L}L.!;‘};.}\;‘;;;g...... verssanennniniaiiiisirrrrederirrrrineeiirrrissrssesias i L Pt
JAMES J. GALUS I JAMES J. GALUSKA
Street Address Street Address
12 SULLIVAN LANE : 12 SULLIVAN LANE
City State Zify : Ciny Steste Zip
BRISTOL RI 02809 : BRISTOL RI 02809
8. NAMES AND ADDRESSES OF THE DIRECTQRS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name & Director Name
NONE :
Strcer Adedress + Street Address
ity I State l Zips * Gy [smrc iz.‘p
‘;’)I’I"t“(‘l()r’\fﬂfﬂl ..................... FE T PP A Fhtdrrrrarsansnaanannnes ;-[-T)-;':-;';;r:;-.;;':;;r:""""""”“”"" L Sttarrrrennasanans
Strewt Address : Street Address
ity State Zip ity State Zip
9. SHARES AUTHORIZED ) 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D
ISSUELD SHARES — THIS SECTION MUST BE COMPLETED
This information is cutrently of record in the Office of the Secretary of |o/fer of Sharey ClasySertes Pur Vahue
State. Changes require an additional filing. See Section 9 of 500 COMMON NO PAR VALUE
instruction sheet.

This report must be executed 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 behall of the corporation by the receiver or trustee.

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

contained herein aye trfie and correct,
. 1.0/ o]0

{ Date?

File Date /Z "'/ / — 2& / 0 :

- PRESIDENT
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