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2 ¥ State of Rhode Island A. Ralph Mollis, Secrelary of State
\  and Prowvidence Plantadons Cwﬁ;{_‘f:: ')“;5‘0"

" River Street

? Office of the Secretary of State Providence, Ri 02904-2615

401.222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2020
Filing Perlod: January 1- March 1 + Filing Fee: $50.00° - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK,

" In accordence with R1G.L 7-1.2-1501(c), each corporation failing or refusing io file its annual mport within rhmy (30) days afeer the time presertbed by liw (REG.L 7-1.2- 1501 (echd)) s
subject 1o a penalty fer of $25.00.

1 Comporte 1) No 2. Namo of Comparation
44967 GAIL BALLARD MANAGEMENT, INC.

3. Steeet Address Principal Business Office City Stare Zip
123 Ocean Avenue Block Island CT 02807

4. Husincss Pbone No 5 Siate of Incorporaiion -
401-466-8883 Rhode Island 5 5\ 1O

G. Bricf Description of the Characier of Hustness Condiciod in Rbode Island
engaging in any and all acticitives relating to the rental/management and sales of real estate

7. NAMES AND ADDRESSES OF THE OFFICERS: (X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFQRE USING ATTACHMENTS

Presidens Name Vice Prosidens Name
Gail Patricia Ballard Hall : Gail Patricia Ballard Hall
Stroct Address ¢ Strect Address
123 Ocean Avenue ' : 123 Ocean Avenue
Ciry State Zip + Gy State Z1p
Block Island RI 02807 * Block Island RI 02807
.:s-;.‘.";:‘;;{:‘:;\:r;;';;.."”.“““““l“.. ss4ubsiusbbtecretnnnanrs "".""”"‘.'...““...“.!..f).‘;;;;‘;‘:;.;\-;’;;; .............................................................................
Gail Patricia Ballard Hall : Gail Patricia Ballard Hall
Street Address T Street Address
123 Ocean Avenue i 123 Ocean Avenue
Citye State ; Ciry State Zip
Block Island RI : Block Island RI 02807

8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ BOX FOR AITACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

IHreetor Name ; Direcior Name

Gail Patricia Ballard Hall :

Stroet Adedress 3 Stroct Address

123 Ocean Avenue i

Ciry Sate Zip L Cry State 2ip

Block Island RI 02807

Direcior Name l)frtwor Name

Stroes Address b Street Address

Ciy State Zip s City . Stase Zip

9. SHARES AUTHORIZED ) 10. SHARES 155UED (°X" BOX FOR ATTACHMENT) [:]
ISSUED SHARES — THIS SECTION MUST HF COMPLETED

This information is currently of record in the Office of the Secretary of  pumbe of Sbans i frar Yalue

Statc. Changes require an additional filing. Sec Section 9 of 100 common $10.00 par value

instruction sheel. = oyl RYEN

TH\S SEC'ﬂUI Niw Y —_———

This report must be executed on behalf of the corporaiion by, an authorized representative. If the corporalion is in the hands of a recciver or trustee,
this report must be exXecuréd on behall- of the cOrporauon by‘thc réteiver or trusiee.

1 Fil’.ED' S -

sh) i) . Under penalty of perjury, | declare and affirm that 1 have examined this report,
: } P Ceo - a ' including any accompanying schedules and statements. and that all statements
‘-: Y o U 20—"1 ~ ; comained herein are true and carrect. |/
hle[)areﬂ., ! f ) . -: /—Pl N lm 30[)-()
d BY ' " J —_— tgnatione, Date
Check No. [ e ' B -
. - L~ [ b P . v\.::‘-:. ACL\.‘ l—‘ ced
P - Print or Type Name
- O \
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