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State of Rhode Island
and Providence Plantations
Office of the Secretary of Stare

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

A. Ralph Mollis, Secretary of State
Carparalions Divisior

148 W. River Strect

Providerce RIO2004-2015

G03] 222 3040

2008

Fiting Period: Janwary 1 - March 1 = Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
*In accordance with RIGL 7-1.2-1501(¢), cach corporation failing or refusing to file its annual report within thirty (30) days after the lime prescribed by

law (RIG.L 7-1,2-1501(cGd) )} is subject to a penalty fee of $25.00.

b Crporete 1 Nu 2. Neme of Corporatiun

43886

Associated Professional Management, Inc.

3. Sireet Address Principat Bisiness Office

100 SMITHFIELD AVENUE

Clity Stale Zip

PAWTUCKET RI 02860

4 Drisiness Phosne No. 5. State of eorporation

4017259666 RHODE ISLAND

0. fArief Deseoripion of the Character of Business Condvcted i1 Bhode Island

ACQUIRE BY PURCHASE OR OTHERWISE ASSETS OF OTHER BUSINESSES FOR PURPOSES OF LEASING, SELLING OR OTHERWISE TRANSFERRING SAME

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
t Viee President Name

! ROBIN M. DOLAN

Frosiclent Name

KIM M. HAVUNEN

Street Address

445 RESERVOIR AVENUE

5 Street Address

: 18 MARIA STREET

<Aty Sterts | Zip ¢ Loy State Zip
PASCOAG JRI J02859 LINCOLN | RI I02865
S (JL r e[arv . ng ....................................................... vassnanny Freterreverey Tremurer\«ame .............................................................................
ROBIN M. DOLAN {KIM M. HAVUNEN
Strect Address ; Street Address
18 MARIA STREET 445 RESERVOIR AVENUE
City Stetre Zip : Ciry Steaie 2ip
LINCOLN Ri 02865 : PASCOAG RI 02859

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
E Director Name

: ROBIN M. DOLAN

Director Name

KM M. HAVUNEN

Street Address i Streer Address

445 RESERVOIR AVENUE E 18 MARIA STREET

City Stare Zip : Cr:xy State Zip
WPASCOAG ] 2 SRR & 02858 ..o PLINGOLN el LR L 02865.........
Frvector Name : Dwec;ar Name

Street Adaresy g Strect Address

ity State Zip ity State Zifs

9. SHARES AUTHORIZED ("X” BOX FOR ATTACHMENT) []
AUTHORIZED SHARES

ISSUED SHARES - THIS SECTION MUST BE COMPLETED

Nurmber of Shares ClassSeries Par Value

Number of Shares Class/Series Par Value

8,000 $1.00 PAR VALUE

2,000 COMMON $1.00

This report must be executed on behalf of the corporation by an authorized 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.

FIL

- Filte:Date

[ Check No.

FQR SEGEEE[’AEY QP STATE
TIZ75-3- 20759

Under penalty of perjury, I declare and affirm that [ have examined this report,
including any accompanying schedules and statements, and that all statements

oy S
[3"4

Da.te
Kim M. Havunen
Pring or Type Name

President
Titte

Form 630 Rev. 12/00
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