RI SOS Filing Number: 200951754290 Date: 09/25/2009 4:00 PM

State of Rhode Island A. Ralpb Molug Secretary of State
and Providence Plantatons r.o%a;u:: Duzlvimz
Office of the Secretary of State - Kiver Street

o Providence, R 02904-2015
’l;(; G % 401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR
Filing Period: Jonuary 1 - March 1 » Filing Fee: $50.007 « THIS REPOHRT MUSY BE TYFED DR PRINTED LEGIELY IN BLACTK INXK.
* In gecordance with R1G.L. 7-1.2-1501(¢}, each corporation failing or refusing to file ity annvial report within thirty (30) days after the time prescribed by law (R1G.L. 7-1.2-15(H {cevd)) is
subject to a penalty fee of 325.00.

I Conpevente I1} No, 2. Neme of Corparation
/ 7 76 5’ Whitman Associates, Inc.
3. Street Address Principal Business Office ity Stesrer Zip
33 Glen Hitls Drive [Cranston Rhode Island 02920
4. Business Phone No. 5. State of lcorporation
401.942.1666 Rhode Island
6, Hrief Description of the Character of Business Conducted in Rbode Isfumd Real Estate Development

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT) [} FHAL IN SPACES BEFORE USING ATTACHMENTS

Preident Name Vice President Name

Gary Thomas Malioy :Kevin Thomas Malloy

Street Address : Swreel Address

33 Glen Hills Drive §33 Glen Hills Drive

City Staie Hip 3 ciy State Sip

Cranston ]Rh"de Island  _}02920 i raNSton _— .R.h.‘.’.‘?‘?.!ﬁ'f.“f’..........]?.’?’.??0 —
Sevretary Name easurer Nome

N/A N/A

Street Address Strewt Address

senttssditanatinhitinn sy

ity [ State Zip ity State Zip
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Lirecior Neome : Direclor Name
Gary Thomas Malloy :Kevin Thomas Malloy
Streal Address 1 Street Address =
33 Glen Hills Drive 133 Glen Hills Drive r~ B
CHy Staie i 1 City State é’)
Cranston ..o Rhode lsland | ]02820 ............... iCranston wedbiROde Island ||| PEIZ0 e
fHrector Name T [Xrector Name B y) i
Stree! Address t Street Address d B
: =
City Stale #ipr tomy State -
9. SHARFES AUTHORIZED " 10. SHARES ISSUED (“X~ BOX FOR ATTACHMENT) [T ;“
ISSUED SHEARES — THIS SECTTON MUST BE COMPLETED - -
Nrirnber of Sbares ClaseSeries Par Value

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of U, "y
instruction sheet. ’

This repert must be executed on hehalf 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 behalt of the corporation by the receiver or trustee.

Usnder penalty of pegury, | declare and affirm that | have examined this report,
including any accompanying schedules and statements, and that ali statements

——— SETETR
O A | BRI

s
By /‘\ ) /7/1 r_}, /’K Prigegrr Tvﬂf Name
' 38525-3-@71 l ,(é! ;/ ! - LA'/
FOR SECRE LY

Title
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