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“awme =2 State of Rhode Island A Ralpb Molis, Secrelary of State

and Providence Plantations Corporations 1ipision
> ice of the Secretary of State 148 W. River Street
TR ;a'-_-—f"'é Office of the Secretary of Stdte Providence. Rl 02004-2615
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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1
Filing Period: January 1 - March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with RLG.L 7-1.2-1501(2), each corpavation failing or refusing to file its annual repurt within thiry (30) days afier the time preseribed by law (RIGL 7-1.2- 1501 (ccvd) ) is
subject to u penalty fee of $25.00.

1. Conprorate 1) No. 2. Nume of Corporation
{ / 7 76 = Whitman Associates, Inc.
3. Stroet Address Principal Business Office Ciry State Zify
33 Glen Hills Drive Cranston Rhode Island 02920
4, Hustaess Phone No 5. Steite of imcorporation
401.942.1666 Rhode Island
0. Brief Description of the Characier of Business Condiected in Rbode Island Real Estate Development

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X~ BOX FOR ATTACHMENT) [:I FILL IN SPACES BEFORE USING ATTACHMENTS
Presiderit Noe
Gary Thomas Malloy

Street Address

33 Glen Hilis Drive

Vice President Name

Kevin Thomas Malloy
Street Address

33 Glen Hills Drive
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Clly Male i iy NSate P/

Cranston Rhode Island 02920 :Cranston Rhode Island 02920

..‘::cr()r;;y..‘.\(:n;() ................................. YT T .""I"'."rrumryr;vz;r;:" TTTYTres cresuves [T T p—— o
N/A N/A

Street Address Street Address
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ciry I:;.'a:e Ziy City Stae “ip
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORFE USING ATTACHMENTS
xireclor Name E Lirector Name
Gary Thomas Malioy :Kevin Thomas Malloy
Street Address : Sireet Address
33 Glen Hills Drive ) 133 Glen Hills Drive
City Steete Zip Yoy Stale Zip
Cranston___.................JBhode Island 02920 .....iCranston Rhode Istand 2920
Director Name E Thrector Name Ve
: 3 S
- 0l
Strevt Adddress E Street Address A
H (¥
City State zip Loy Stetter 7ip2
: (o
9. SHARES AUTHORIZED 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) [:]
ISSUED SHARES -~ THIS SECTION MUST BE COMPLEYED =
This information is currently of record in the Office of the Secretary of Nuumber of Shares ClasySerier Ky Va"m); i
State. Changes require an additional filing. Sce Scction 9 of /_\ 1 = I
instruction sheel. ,\.- bt ——— I3

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 exccuted on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, I'declare and affiem that | have examined this report,
pcluding any accompanying scheduigs and statements, and that all statements

contai heggin true 2
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