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as =< State of Rhode Island A. Ralph Mollis, Secretary of Siate
and Providence Plantations wrﬂga‘go:f Dn;:-mr;
=2 Qffice of the Secretary of State - River dlree

—ﬁ»?ﬁ‘ - . Providence, RE O2004-2615

4071 222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR /Utm (!

Filing Period: January 1 - March 1 « Filing Fee: 350.00" » THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY I BLACK INK.

* I accordance with R1.G.L. 7-1.2-1501{e), each corporation failing or refusing o file its annual report within thirty (30) days after the sime prescribed by law (R1G.L. 7-1.2-1501(ccd)) is
sublject to a penalty fee of $25.00.

1. Cororate 11 No. 2. Name of Corforation
/7 75? Whitman Assaciates, Inc.
3. Street Address I“n'rzcij{ﬂf Husiness Office iy Statle Zip
33 Glen Hiils Drive Cranston Rhode 1sland 02920
4. Busitess Phorne No. 5. State of Incorporation
401.942.1666 Rhode Island
6 #rigf Description of the Character of Business Conducted in Rbode land Real Estate Development

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

Presiderni Name * Vice President Name
Gary Thomas Malloy {Kevin Thomas Malloy
Street Address i Street Address
33 Glen Hills Drive ;33 Gien Hills Drive
City Silale Zip . iy Stale Lipy
Cransten Rhode Island 02920 :Cranston Rhode Island 2920
resressssrssssasunsotnsasenscsannnnanad eersnsianssnsnsnsearssrsssdrrsrnrerernsriniisnrerererrrsfronsnsnseras [TTTPPPOOTRE L el
Secretary Name E Tregsurer Name
N/A IN/A
Streel Address E Streel Address
ity lsmm 7ip 3y State 7ip
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) {] FILL IN SPACES BEFORE USING ATTACHMENTS
1irecior Name i I¥rector Name
Gary Thomas Malloy :Kevin Thomas Malloy
Streel Address 3 Street Address .
133 Glen Hills Drive :33 Glen Hills Drive ~ b
City Stite 2ip : ity State Zip=h :
Sranston ... BROde island | JO2920 iCranston . ... Rhode Island | 102920
{Xrector Name 3 pdrector Name }«-g o
™D
Street Addvess * Sireet Address ~
:
City State 2ip Scuy State P
9. SHARES AUTHORIZED ) 10. SHARES ISSUED (“X” BOX FOR AITACHMENT;D - i‘j
—— i
ISSULD SHARES — THIS SECTION MUST BE COMPLETED .
This information is currently of record in the Office of the Secretary of e o/ Shares Clasyseries far Vulue

State. Changes require an additional filing. Sce Section 9 of U?,
instruction sheet. |

This report must be executed on behall of the corporation by an autherized representative, I 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 trusiee.

Under penalty of perjury, 1 declare and affirm that | have examined this report,
|ncludm any accompanying schedyles and statements, and that all statements

hergin anfxue a 0\ \V(\o(’\

% A Date \ '
Print 01 Type kr&

I!'uic
! Form 630 Rev. 08/08

File Date F ' ' E B

Check No,

By:
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