RI SOS Filing Number: 200951754470 Date: 09/25/2009 4:00 PM

State of Rhode Island

Office of the Secretary of Stale

e

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 4»0—1

and Providence Plantations

A. Ralph Mollis, Secretary of State
Carporations Division

148 W. River Street
Providence, RI 02004-2615
40222 3040

Filing Period: January 1 - March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with RI1G.L 7-1.2-1501(c), cach corparation failing or refusing 1o file ity annual report within thirty (30} days afier the time preseribed by baw (RLG.L 7-1.2-1501 (e 5d)) s

subject 1o a penalty fee of $23.00.

I. Corpordalte 11 No. 2. Nawme of Corporation

{ / 776‘5’ Whitman Associates, nc.

3. Street Address Principal Business Office

33 Glen Hills Drive

Lty

Cranston Rhode Island 02920

Micte Fa)

4. Business Phomne No.

401.942.1666

5. State of Incorpordtion

Rhode Island

Presidert Name

Gary Thomas Malloy

6. Brief Description of the Character of Business Conducted i Khode Island

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) E] FILL IN SPACES BEFORE USING ATTACHMENTS

Real Estate Development

Vice President Name

Kevin Thomas Malioy

Stregt Addross

33 Glen Hills Drive

Street Address

33 Glen Hills Drive

wraseeqdrsrvacafrenconie

Director Name

Ciy Stale ]-Zr'p City State Fip

Cranston Rhode Island 02920 Cranston Rhode island 2920
-TS'::C}‘L'-.':{;;";\;;:;:;;"".".""""""t-“""" arees [EP— g..‘l}.‘;‘.mrmNam.(; ..... - P B AN
N/A IN/A

Street Address g Street Address

iy -.S'rait' “igr g City State Zify

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

: Director Name

Ve

instruction sheet.

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of

Gary Thomas Malloy {Kevin Thomas Malloy . s
Stree! Address : Street Address ‘"T:
33 Glen Hills Drive :33 Glen Hills Drive n
City State Zip s ity Staie i1%Ap
Cranston_ ..o )] Rhode Istand, . 102920 . ... iCranston __.............\Bhodelsland | Q2920 ...
Director Neime * tHrevior Neime [#3]
H h )
Street Address % Street Adedress = .
: ) -
ity Staite i 5 iy Sttt o -
9. SHARES AUTHORIZED ) 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D N
ISSUJED SHARES — THIS SECTEON MUST BE COMPLETED
Number of Shares Clasy/Series Par Vaitie

!V) S AL

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 excecuted on behalf of the corporation by the recciver or trustee.

Fite Date F'l E D

Check No.

By:

)Y

Under penalty of perjury, I declare and affirm that { have examined this report,

including any accompanying schedules and statements, and that all statemenis
cgntyin rein gre e an .
RO 9 |y

i MMy

Prag ok TypeNam \
V.

Title )
Form 630 Rev. 080K
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