i State of Rhode island F'LED
- Department of State - Business Services Division
Annual Report for the year: 2024 MAR 2 0 2024

Corporatlon BY 27&2.-

— Filing period. February 1 - May 1

~> Filing Fee: $50.00

—> Penalty: Additional $25.00 fee if form is not filed by May 31,
l1‘_Enmy ID Number 2. Exact name of the Corparaticn

1660851 Galkin Realty Associates I, Inc.

3. Pnincipal Office Address City State Zip

155 Brookside Avenue West Warwick RI 02893
(4. NAICS Code 6. Bref description ¢f the ¢haracter of business conducted in Rhode Island
531110

5 State of Incorporation

+Rhode Island
7

Deal in real estate

“List ALL officers (names and addresses) Check the box to indicate an attachment [J
[President Name Vice-Prestden| Name

"Warren B. Galkin

Stroet Address Street Adcress .
155 Brookside Avenue
City Slate Zip City . State 2p
West Warwick Ri 02893
Sacretary Name Treasurer Name

Warren B. Galkin

Streel Address . Street Address
155 Brookside Avenue

City . Slate Zip City State Zip
West Warwick RI 02893

8. ListALL directors {(names and addresses) Check the box Ir. ndicate an attachment [J |
|Direcior Name Director Name

Streel Address Street Address

City State Zip City State Zp

Director Name Director Name

Stroel Address Street Address

Cily State Jp City State 2ip

3. Shares Authcnzed 10. Shares Irsued Check the box to indicate an attachment E
This information is currently of racord in the NUMBER CF 5HARES CLASS/SERIES l PAR VAL UF
Departmont of State. !

P 100 Common i No Par Value

Changes require an additional filing.

11. Ths report must be executed on behalf of the corgoration by an authorized representative. if the corpcration is *1 the hands of a re-
ceiver or trustee, this repon must be execuled on behall of the corpo:ation by the receiver or trustee.

Under panalty of perjury, | declare and affirm that | have examinnd this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct,
Name of Autherized Representative

Dat ~
Warren B. Galkin /3/}@/’&@ 3/

Signature of Autherized Reprasentative

- 4 -

CJ g pnpen A /f /g

MAIL TO: N

Divislon of Business Servicos

148 W. River Street, Prowdence, Rhode island 02904-2615

Phone: (401) 222-3040 -
Webs ite: www 50s . n.gov FORIVB30- Revised' 1212023




