o
s State of Rhode Island A. Ralpb Mollis, Secretary of State
and Providence Plantations Corporations Division
148 W. River Street
Office of the Secretary of State

R - Providence. RE 02904-2015
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 4,00 “

401.222.3040
Filing Peried: January 1 - March 1 « Filing Fee: $50.00" - THIS REPOHT MUST B35 TYPED OR PRINTED LEGISLY IN BLATK INK.

* In accordance with R1.G.L. 7-1.2-1501(¢}, each corporation fasling or refusing to file its annual repore within thirty (30) days afier the time prescribed by law (R1.G.L. 7-1.2-1501 (cckd)) is
subject to @ penalty fee of $25.00.

1. Corporate 43 No. 2. Name of Corporation

/77 7{5" Whitman Associates, Inc.

3. Street Address | ’ﬂ'nci;‘.u! Brestniess Cffice iy Mate sip

33 Glen Hills Drive [Cranston Rhode Island 02920

4. Business Phone No. 5. Stale of Icorpordtion

401.942.1666 Rhode island

6. Brief 1description of the Character of Business Conducted in Rbode Istand Real Estate Development

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

Prestadentd Name g Vice Presidernt Name

Gary Thomas Malloy iKevin Thomas Malloy

Street Address 3 Street Address

33 Glen Hills Drive :33 Gien Hills Drive

ity Stepter -7{{1 Ly Stale Ait

Cranston Rhode Isiand 102920 :Cranston Rhode island L2920

.l.;.g.r‘;-r:t-;:)"h};;;ne ............. avivinserdiasasacanas wtessesasannsaadendnndviitdatisrANs dastasunn ! .’.r;:t::‘l.‘;—;;.&:;f;'(: .......... wwssasssnslasssaniicsacaaiinssvocaasnnendicecacnncanncanens T
N/A IN/A

Street Address Mreet Address

City State Zip City Nale zin

FYYYTIYT (EIPTLILY 9

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

Director Name : Direclor Name
Gary Thomas Malloy :Kevin Thomas Mailoy .
Streel Addres © Street Address 3 o
: - . = ’
33 Glen Hilis Drive 33 Glen Hills Drive Tz
ity State Zip : Pty Stetie iy
Granston. ... Rhodelsland  jo2e20  ‘Cranston . . ...[Bhodeisland . 0260 . .. .
Iirector Ndame H i IHrector ‘Vame ] '
i N
Street Addyess * Street Address v
ity Staie Zip Iciy Mate zipTp e
: = "~z
9. SHARES AUTHORIZED " 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT} U 7 .
ISSUED SHARES — THIS SECTION MUST BE COMPLETER
Nrember of Shares Class/Series Par Vafue

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of
instruction sheet. |\ f s

This report must be executed on behall of the corporation by an authurized representative. I the corporation is in the haads of & reeviver or trustee,
this report must be executed on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, 1 declare and affirm thas 1 have examined this report,
mcludm any aﬁLompanymg schedy¥es and statements, and that all statements

|y
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File Date E 'LE l)

Check No.

By:

iir Tvpe Nume

Title

FOR SECRETARY OF 8

: USE ONLY

Form 630 Rev. 08/08



