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vaig =X State of Rhode Island A. Ralph Mollis, Secretary of Slale
and Providence Plantations C‘”?‘j;’”;;‘”"‘f Drtston
Qffice of the Secretary of State Pror:iden.[cetgkl 01'2"3‘;; 52;:;6;
F01.222 304
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2010 072223040

Filing Period: January 1 - Marck 1 « 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), each corporation fuiling or refusing to file its anntal report within thirty (30} days afler the time prescribed by law (REG.L. 7-1,2-1 501 (cehd)) is
subject to a penalty fee of $25.00.

1. Corporcie NI No, 2. Name of Corporation
66679 GAMBRELL & SONS, INC,
3. Street Address Principal Business Office City Starte Zip
1132 AQUIDNECK AVENUE MIDDLETOWN RI 02842
4. Business Phone No. 3. State of hicorporation
RHODE ISLAND
G. Brief Description of the Character of Business Conducted in Rhode Fldand
GLASS WORKS, CARPENTRY, MAINTENANCE, AND ALL OTHER LEGAL BUSINESS
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [ | FILL IN SPACES BEFORE USING ATTACHMENTS
President Neeme S Vice President Name
OLIN GAMBRELL ! JANE GAMBRELL
Streel Acldress 3 Street Address
P.0. BCX 4536 {P.C. BOX 4538
Ciny Seite A Gty Steite Zipy
MIDDLETOWN RI 02842 : MIDDLETOWN RI 02842
':5-;2.’,.(;,.;{::‘:}\::‘;;?;; ----------------------------------------------------------------------------- g';;éé\;&;,é}'&;r;;‘; -----------------------------------------------------------------------------
JANE GAMBRELL : OLIN GAMBRELL
Street Address ¢t Street Address
P.O. BOX 4536 : P.O. BOX 4536
City State Zip : City State Zip
MIDDLETOWN RI 02842 : MIDDLETOWN RI 02842
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) E] FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name + Direcior Neinre
N/A { N/A
Streer Addresy v Street Acldress
City I State J Zip City I State Zip
AR L TSI IO ‘Dimmr\ame ..............................................................................
Street Adddress E Streel Address
City Stette Zip L City Sicite Zip
9. SHARES AUTHORIZED ) 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) []
[SSUED SHARES — THIS SECTION MUST BE COMPLETED
Navsnincr i St es Lty Seres | b
‘Lhis intormation is currently of record in the Office of the Sccretary of e W i il L
State. Changes require an additional filing. See Section 9 of 100 COMMON NOQO PAR
instruction sheet. —

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

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

contained herein Trect
File Date _EI_LED M , -A,{ L& /1[ M/é
Sfnature

_7 Da{
Check No. “ " ‘:8 2“1‘?“ / ':Y&-V] E 6M€£(¢//
By: [~ 2 [ Print or Type Name )
O SERRETA o e e oLy ) el
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