A. Ralph Mollis, Secretary of Stale
Corporations Division

148 W. Kiver Street
Providence, R (12904-2615
401,222 3040

and Providence Plantations
Office of the Secretary of Stale

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2010
Filing Period: January 1 - Marct. 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. Corporaie 11 No,

66679

2. Name of Corporation

GAMBRELL & SONS, INC.

A Street Address Principal Business Office

1132 AQUIDNECK AVENUE

State Zip

City
MIDDLETOWN RI 02842

4. Business Phone No. 3. State of ncorporation

RHODE ISLAND

G. Brief Description of the Character of Business Conducted in Rhode Fldand

President Neme

OLIN GAMBRELL

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

s Vice Prosicent Namo

! JANE GAMBRELL

Street Adedvess

P.0. BOX 5536

3 Streer Address
s

: P.C. 30X 45306

Director Name

N/A

Ciny Seite A Gty Steite Zipy

MIDDLETOWN RI 02842 : MIDDLETOWN RI 02842
e T Y e LT L C TSR P PPI: i ”m\m R L L L LTI, LRI L TP RIS
JANE GAMBRELL ! OLIN GAMBRELL

Street Address ; Street Address

P.0. 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) [] FILL IN SPACES BEFORE USING ATTACHMENTS

t Direcior Newe

EN/A

Streer Address

v Street Acdress

9. SHARES AUTHORIZED

I State J Zip City I State Zip
- .l)” e“ Or fm m( .............................................................................. . Dm'“ U r\am e ..............................................................................
Mreet Address g Streel Address
City Stette Zip City Sicite Zip

10. SHARES ISSUED ("X” BOX FOR ATTACHMENT) []
ISSUED SHARES — THIS SECTION MUST BE COMPLETED

‘Iiis intormation is currently of record in the Office of the Sccretary of
State. Changes require an additional filing. See Section 9 of
instruction sheet.

Nossnencr Uf Shitires Uit Seniy PNE Ve

100 COMMON NO PAR

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.

File Date _EI_LED
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FOR SECRETARY OF STATE USE ONLY

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

contained herein

Jr1.. 4 %ﬁ% [e 24/
Sane  oambes))

Print or Type Name

V) Dnegiilnd
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