RI SOS Filing Number

State of Rhode Island .
and Providence Plantations
Office of the Secretary of Stete

_FIT CORPORATION ANNUAL REPORT

"

PR

0

: 200951755440 Date: 09/25/2009 4:00 PM

A Ralpb Mollis, Secretary of Stale
Corporations Dipiston

748 W. River Street

. Providence, RE G2904-2615

w 5 AOF 222 3040

FOR THE YEAR

Eiling Period: January 1 - March 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY iN BLACK INK.
* bt accordance with RIG.L. 7-1.2-1501 (e}, each curporation failing or refusing to file its annual repur within thirty (30} days after the time preseribed by baw (RIGL. 7-1.2-1 SOF{ecd)) i

subject to a penalty fee of $25.00.
f. Corfxarete 1 Ae | 2. Name of Corparation

L /7745 [Whitman Associates, Inc.

3. Street Address Principal Business Office

33 Glen Hills Drive

Seite

Rhode Island

iy

02920

City
Cranston

4. Husiress Phone No. 5. State of Imcomoration

401.942.1666 Rhode Island

6. Brief Description of the Character of Business Condncted in Rbode Istand

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

Prestdent Name

Real Estate Development

Vice President Name:

Gary Thomas Malloy :Kevin Thomas Malloy

Streer Address T Street Address

33 Glen Hills Drive :33 Glen Hilis Drive

ity Siatie: Zigr Doy Stater Fip

Cranston Rhode Island 02920 :Cranston Rhode Island 2920

.22,1;:;;‘;;-;\:;;,;; ...................................... devevebsssdesprapasassaansasasssanaannan f“":‘l:-;f;-;,;—.,;;;,;;: --------------- nessssunea ssensssdesnsasvansscancnannsnnnannnssf
N/A IN/A

Street Address :r Street Address

ity Seate 2y é ity Sale Zifr

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

Directonr Name

Gary Thomas Malloy

esnn

1 Director Name

iKevin Thomas Malloy

Streel Address

33 Glen Hills Drive

Streel Address

133 Glen Hills Drive

ity Slate Zip Staie A1 Al ‘.
Cranston ... Bhode Island | 102920 .. soranston Rhode tsland | 02920 ...
Director Name : 3
: ]
: 2
Streel Address S Street Address -
s ™D
ki FEe
iy Nate 2 Sy State St
: S :
9. SHARES AUTHORIZED * 10. SHARES ISSUED (“X" BOX FOR ATTACHMENT)H n . _._J

ISSUED SHARES — 'THIS SECTION MUST BE COMPLETED T

This information is currently of record in the Office of the Sccretary of
State. Changes require an additional filing. Sec Section 9 of
instruction sheet.

— 4

Number of Shares F’q“; Vaiwe 17

Voot

ClddssiSeries

This report must be cxecuted 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 executed on bebalf of the corporation by the receiver or trustee.

File Date E" E' '

Check Ne.

ATE USE ONLY

affirm that I have examined this report,
anghstatements, and that all gtatements

)

Under penalty of perjury. T declare &

Si er

\ Deite

Priptegr T\Tk
Wy

Title

e
S

L]

Form 630 Rev. 08/08
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