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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __ 2011 w1222t

Filing Period: Januaty 1- March 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with RI1.G.1. 7-1.2-15011¢), each corporation failing or refusing to file itc annual report within thirty (30) days after the time prescribed by law (RIG.L 7 1. 2-1501{ecid)) iv
subject 1o @ penalty fee of $25.00.

1 Coaparate I Ao 2. Nawe of Corporation
73539 Galkin Realty Associates, Inc.

3. Steeed Address Iincipal bsiness Office City Maite aap

155 Brookside Avenue West Warwick RI 02893

4. Business Plaie No, 5. Mate of Incorperation

4018280300 Rhode Isiand

O Bl Description of ie Chavaceer of Business Cronedictod 171 Rbogde foimet

DEAL IN REAL ESTATE

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) {1 FILL IN SPACES BEFORE USING ATTACHEMENTS
President Napwe Ve President Nawe

Robert T. Galkin : Warren B. Galkin

Stroet Adddress i Street Address

155 Brookside Avenue : 155 Brookside Avenue

Chy State A Sy Niare Aip

West Warwick RI 02893 : West Warwick RI 02893
" (um'a A SRRITEIT LTI PPPEES NS errees c [mm;;;:.:\;m{ .............................................................................
Warren B. Galkin : Robert T. Galkin

Streel Address s Steet Address

155 Brookside Avenue + 155 Brookside Avenue

cHy Steater Zip + Ciry Steite Zip

West Warwick Ri 02893 : West Warwick RI 02893
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT) E] FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name 1 iirecior Name

Stroer Acdress ¢ Street Acdidress

i ,Sfa‘.’u J Hapr Cin
e prenressrmersnnsets s b . e Cippenesienesssse s

Street Acdclress b Streei Addross

3 3
ity Sate P47 Clity Sterle Z:'g:_ H".! \ Ty
9. SHARES AUTHORIZED 10, ‘SHARES ISSUED (“X" BOX FOR ATTACHMENT) §:|
[$SLED SHARES — ‘THIS SECTION MUST BE COMPLETED

This information is currently of record in the Office of the Secretary of Nuirber of Shares Claseries far Ve
State. Changes reguire an additional filing. See Section 9 of 100 Cormmon No Par
Instruction sheet.

This report must be exccuted on behalf of the corporation by an authorized representative, If the corporation is in the hands of a receiver or trustec,
this report must be executed on behaif of the corporation by the receiver or trustee.

L FILED e

Under penalty of perjury. I declare anc affirm that | have examined this report,

HAR @ 1 2014“ including any accompanying schedules and statements. and that all stateients
contained herein are true and corrc%t
+ s

"

File Dute T /.i:'jl i ot —_Q\Qq)ll

L
Siguature Date
Check No, i
eck No. @é Robert T. Galkin
Print or Type Name

* / % President
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