RI SOS Filing Number: 201062776690 Date: 06/02/2010 4:00 PM

E@E!W&%g State of Rhode Tsland A. Ralph Mollis, Secretary of State

and Providence Plantations Conporations Division
‘b:—rw ~% Office of the Secretary of State Prouidenijf}g/ Ogg;:—\gz?
NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2010 401.222.3040

Filing Period: June 1 - June 30 « Filing Fee: 320.00" « THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY 1N BLACK INK.
* In accordance with RA.G.L. 7-G-94, each corparation failing or refusing to file its annual vepove within the time presoribed by law (RLG.L. 7-6-81) is subject to a
penalty fee of $25.00.

1. Cowporate 1D No. 2. Name of Corporation

§2521 Galkin Private Foundation

3. State of fnoorporation 4 Crapovate address i Rbode Bland - Street Addres City Zip
RHODE ISLAND 110 ELSIE STREET CRANSTON 02810

3. Foretgn corporation. Enter principal office address City SMar Zip

& Brief Descriptiun of the character of 1he affairs which are actuatly conducted in Rbode Island
EXCLUSIVELY FOR CHARITABLE PURPCOSES

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) |:| FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name

ROBERT T. GALKIN WARREN B. GALKIN

Street Address Street Address

110 ELSIE STREET 30 SAGE DRIVE

City Seare Zip City State Zip
CRANSTON RI 02910 WARWICK RI 02886

Secretary Name Treasurer Name

KEVIN |. ROSENBAUM WARREN B. GALKIN

Street Address Street Address

C/O POORE & ROSENBAUM, 30 EXCHANGE TERRACE 30 SAGE DRIVE

City State Zip Ciry Stat Lip
PROVIDENCE RI 02903 WARWICK RI 02886
8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X" BOX FOR AITACHMENT)D FILL IN SPACES BEFORE USING ATTACHMENTS

THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALL NOT BE LESS THAN THREE (3). R.1.G. L 7-6-23

Lhvectoy Name Director Name

ROBERT T. GALKIN WARREN B. GALKIN

Street Address Sireer Address

110 ELSIE STREET 30 SAGE DRIVE

City State Zip City Sraze Zip s ‘j' |
CRANSTON Rl 02910 WARWICK Rl 0288§

Director Name Diyector Name

KEVIN |. ROSENBAUM oz :
Street Address Street Address dl: !
C/O POORE & ROSENBAUM, 30 EXCHANGE TERRACE o

ity State Zip City State Zip
PROVIDENCE RI 02903 = -
9, REGISTERED AGENT IN RHODE ISLAND w ’ 1

This information is currently of record in the Officz of the Secretary of State. Changes require filing of Form 641 - RLG.L. 7-6-13/7-6-'53‘

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

9 52 1 Under penalfy of perjury, I declare and affirm that I have examined this

repor, inqjliding any accompas g scpedules and statements, gnd that all
staternents géniaingg /:ﬁ ¥ trtg atid correct. S ?l 9 )
- TS T s e,
File Date é-vb g a1y (e /
Signature of Officer Date

Check o ROBERT T. GALKIN
By: 3}' /2 l 6‘]' -{ 7} Print or Type Name of Officer

Bl PRESIDENT

POR SECRETARY OF STATR US "
Title of Officer
Z9259-1-5T0980 , Form 631 Rev. 09/17
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