RI SOS Filing Number: 201288463640 Date: 01/23/2012 4:00 PM

State of Rhode Island A. Ralpbr Mollis, Sccretary of Siate

("‘\l)“'\ and PrOVian_CC Plantations Corporations Division
S e e secetary of e
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __ 2012 “01.222.3040

Filing Period: January 1 - March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY {N BLACK INK.

* In accordance with R1.G.L. 7-1.2-1501{¢), each corporusion failing or refusing to file its annual report within thirty (30) days afier the rime prescribed by law (RLG.L, 7-1.2-1501(c5d)) is
inbject to a penalty fee of $25.00.

1. Corporate 1D No. 2. Nanwe of Corporition
8874 The Galen Corp.
4. Street Address Principal Busi ness Uffice Cily Sate Zip
1481 Wampanocag Trail East Providence Ri 02915
4. Business Phone No. 3. Stte of Incorporation
(508) 336-4000 Rhode Island
G. Brigf Description of the Character of Business Conducted tn Rbode tsfand
Real estate investments
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
President Nume b Vice President Name
Lawrence A. Aubin, Sr. i Martin P. Slepkow
Street Address t Streel Address
1460 Fall River Avenue, Suite 11 : 1481 Wampanoag Trail
ciy State Zip L City State Zip
Seekonk MA 02771 : East Providence R 02915
"\:,'(',,":,;‘:;';{(;;r; ----------------------------------------------------------------- ---------'-'E‘:I-?:‘:‘;‘:\t;;;;-‘;“:’;';;e----------‘-......... FaErttsananntidatinsasnrranrradutasansuvatasanatriaasinnnny
Lawrence A. Aubin, Sr. i Lawrence A. Aubin, Sr.
Sifeer Address Street Address
1460 Fall River Avenue, Suite 11 : 1460 Fall River Avenue, Suite 11
CHy Sterle Zip L City State Zip
Seekonk MA 02771 : Seekonk MA 02771
8. NAMES AND ADDRESSES OF THE DMIRECTORS: (“X"” BOX FOR ATTACHMENT) [:l FILL IN SPACES BEFORE USING ATTACHMENTS
Ixrector Name : Director Name
None : None
Street Address i Srreet Address
City I Statter Zip t ciy lSrarv lz;‘p
b b aamesian et ressins sttt
NONE : NONE
Strect Address 1 Street Address
City [ State Zip T Cuy State Zip
9. SHARES AUTHORIZED ’ 10. SHARES 1SSUED (“X” BOX FOR ATTACHMENT) D
ISSUED SHARES — THIS SECTION MUST BE COMPLETED
L. L . . " . o of Shetres Class/Serie: Par Value
This information is currently of record in the Office of the Secretary of Number of Shares iadiadan o vl
State. Changes require an additional filing. Sce Section 9 of 600 COMMON No Par Value
instruction sheet.

This report must be executed on behalf of the corporalion by an authorized representative. 1f the corporation is in the hands of a receiver or trustee,
this report must be executed on behalf of the corporation by the receiver or trustee,

perjury, I declare and affirm that I have examined this report,

accompanifig dchy s aggl statergents, and that all statements
herein are pie and . / /
File Dare ____ JAN 2 3 2012 - . z/ /71 /2

- (Bignature D,

Check No. _mvmg?A Lawrence A. Aubin,

By: /K /7/? Print or Type Nime
il B PRESIDENT
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