T, , . .
A Tl A. Ral; , Secrelary of g
‘»Jﬁ‘tg State of Rhode Island alprh Mollis, Secretary of Siale

. . Corporations Ditision

and Providence Plantations 198 W River Stroos
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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2010
Filing Period: September 1 - November 1 « Filing Fee: $50.00" + THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with RALG.L 7-16-66 (d), each linited linbility company farling or refusing to file its annual report within thirty (30) days afier the rime prescribed by law
RIGL 7-16-66 (bckcl) is subject 1o a penalty fee of 325,00,

P No 2 Exgct neame of the Haited lability company

87255 The Ginalski Family Company, lic

3. Sterte of Furmetion d. Brigf descripion of the cheracier of the Dusiness which is aciveally coniducted in Rhode isidand

Rhode Island Purchasing, holding, and selling real and personal property

5. Pricil office weddress iy State [ Zipp

24 Tyler Point Road Barrington RI 02806
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME _OR TITLE OF CONTACT PERSON:

Conact Netime o Contact Title

Gail L. Ellington {Manager

Streed Address Loy State Zip

24 Tyler Point Road Barrington R! 02806

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS {"X” BOX FOR ATTACHMENT} []

Manager Nawie

Cope / 6’:'#-&/1‘ é:'

Stree! Adedriss

24 Tyler  Pat RL

LA dnager Name

E Streel Address

ity Sterte Zip v City State Lip
Saccingdos. RT L 0BG e
Manager Namce E Mandger Name
SHCeL Addedress b Street Addvess
Cily Sietic Zip : City Stette Zip
8. RESIDENT AGENT IN RHODE ISLAND
This information is currently of record in the Office of the Secrelary of State. Changes require filing of Form 642 - R.LG.L. 7-16-11
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This report must be executed by an authorized person pursuant to RIG.L, 7-16-66 (b). v
(%)

- 87255 -

of perjury, 1 declare and affirm that [ have examined this report,
y accompanying schedules and statements, and that all statements

File Date E I LED
Check No. ',';‘ "4 zun
er o !S igfasure of Authorized Person O/

By: By#/ ail L. Ellington
FOR SECRETARY OF STA sﬂ ONLY ’775 3 -

Print ar Type Name of Authorized Person
»
L4

Form 632 Rev. 08/08



