RI SOS Filing Number: 202563463230 Date: 1/29/2025 4:00:00 PM

o ~ State of Rhode Island

@ Department of State - Business Services Division -FILED
hooo

Annual Report for the year: 2005 STA..?

Corporation JAN 2 9 6&%
—> Filing period: February 1 - May 1 BY _

— Filing Fee: $50.00
—> Penalty: Additional $25.00 fee if form is not filed by May 31.

IrEnmy ID Number 2. Exact name of the Corporation

8874 The Galen Corp.

3. Principal Office Address City State Zp

1481 Wampanoag Trail East Providence RI 02915
4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island

531120 Real estate investments

5. State of Incorporation

RI

7. List ALL officers {names and addresses) Check the box to indicate an attachment O
PresdentName | awrence A. Aubin, Sr. Vice-President Name  fartin P. Slepkow

Streot Address 304 Chambord Terrace Slreet Address 3290 Degas Drive East

Y palm Beach Gardens |>™® FL 233410 “Y palm Beach Gardens Stale P 33410

Secretary Name Treasurer Name

Lawrence A. Aubin, Sr. [.awrence A. Aubin, Sr.

Street Address Slreet Address -
304 Chambord Terrace 304 Chambord Terrace
Cit . Stat 2i Cit - State _. Z
" Palm Beach Gardens Y ®33410 " palm Beach Gardens Fl. ®33410
8. List ALL directors (names and addressas) Check the box to mdicate an attachment [ |
Oirector Name Director Name
None None
Sireet Address Street Address
Cily State Zip City State Zip
Director Name Director Na
None ™None
Stroet Address Street Address
City State 2ip Cily State Zip
9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment El—
This information is currently of record in the NUWRBFR OF SHARLS CASS/SFRIFS PAR VALLL
Department of Stata. 6 VOTING CLASS A - COMMOK NO PAR VALUFE
c 594 NON-VOTING CLASS B - COMMON NO PAR VALUE
hanges raequire an additional filing.

11. This report must be executed on behalf of the corperation by an authonzed representative. If 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.

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that ail statements contained herein gre true and correct.

Name of Authorized Represantative Date

Lawrence A. Aubin, Sr.
/]

Ty

Signature thorizedgsen v
lé”"“ lé"//z’
{ T
Mﬁ{IM{):
Division of Business Services
148 W. River Street, Providence. Rhode Island 02904-2615

Phone; (401} 222-3040
Woebsite: www.s0s.1i.gov FORM 630 - Rovised: 11/2021




