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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008

Filing Peviod: January I - Mavch 1 « Fiting Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with RIG.L 7-1.2-1501(e), each corporation failing or refusing to file its annual report within thirty (30) days after the time prescribed by
law (RLGL 7-1.2-1501(c&d)) is subject to a penally fee of $25.00,

1. Corporate I No.

13869

2. Name of Corporation

H & W Associates,

Inc.

3. Street Address Principal Business Office

175 Hoffman Avenue (107)

Zip

42920

State

Rhode Island

iy
Cranston

4. Business Phaone No.

401 944-8788

Rhode

3. State of Incarporation

Island

Real Estate

6. Brief Description of the Characler of Business Conducted in Rbode Island

Secretary Nawme

Lynn Smith

3 AND: ADDRESSES OF THE OFFICERS: (™ QKFOR ATTACHMENT)%@;@ELLL IN SPACES"BEFORE USING ATTAGCHMENTS
President Name Vzce President Name -
Harvey Michaels Nancy Michaels
Street Address ¢ Streat Address
175 Hoffman Avenue (107) 175 Hoffman Avenue (107)
ity State Zipy 3 iy State Zip
Lranston ... Rhode Tsland | 02920 ... Cranston . . .Bh@dﬁ..l.s..l.ﬁné....‘.....9.%‘.9.?.9 ........

» Treasurer Name

Harvey'Michaels

Stveet Addvess

175 Boffman Avenue (107)

1 Street Address

i 175 Hoffman Avenue (107)

Stere
IRhode Island
ANDIATIDRESSES OF

Direcior Name

Harvey Michaels

City

State

Rhode Isla;
BHEPORE USIN

§ City

! Cranst
R ATTACHMENT) D CFILL IN SPACES

¢ Divectar Name

Lynn Smith

Sireer Address i Street Address
175 Hoffman Avenue (107) 175 Hoffman Avenue {107)
City State Zip L City State Zip
Cranston mmdeIslmm, 02920 Cranston Rhode Island 02920
T SUUTUUY SO A evrraeraaraeas el rrertrsonsenreanesrnassrrsebissnnierranniernnenearrunns
Nancy Michaels :
Streel Address i Street Address
175 Hoffman Avenue (107) :
City Staie Zin Lty State Zip
Cranston Rhode Island | 02920
9. SHARE IZED (“X” BOX BR ATTACHMENT) [ 10, SHARES ISSUED ("X*® BOX FOR ALEACHM
AUTHORIZED SHARES ISSUED SITARES — THIS SECTION MUST BE (,OMPLPTED o
Nmber of Shares Class:Series Far Value Number of Shares Class/Series Pch:" Value
600 Common No 300 .

This report must be exccuted on behalf of the corparation by an authorized representative. 1f the corporation is in the hands of}:é:').'receiver or trustee,
E .

this report must be executed on behalf of the corporation by the receiver or trustee.

|

(W4
O

8

Under penalty of perjury, T declate and affirm that I have examiried this report,
including any accompanying schedules and statements, and that all statements
confained herein are true and correct.

Wwwmmw

F!eDafe 03-15-08
- I Signature Dute
am&ﬁ" .
- - Harvey Michaels
5% IR 5 ) Print or Tupe Name
e ' Pres, & Treas,
FOR éé’\rARY () %’FATE USE ONLY - T
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