and Providence Plantations
Office of the secretary of State

PROFIT CORPORATION ANNUAL

Filing Period: January 1 - March 1 « Filing Fee: $50.00*
1501{e), each corporation failing or refusing to file its annual report within thirty (30) days after the time prescribed by law (RI.G L. 7.1 .2-1501{echd)) is

° fu accordance with RIG.L 7-1.2-
subject to @ penalty fee of $25.00,

A Ralph Mollis, Secretary of State
Corporations Division

148 W. River Street

Providence, RI 02004-2615

401.222 3040

REPORT FOR THE YEAR 2010

* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY iN BLACK INK.

! canpurate £ No.

15112

2. Name of Corporation

W.AF.T. INCORPORATED

v oveved Addiess Principal Brusiness Cffice

106 SCOTT ROAD

State

Rl

City

CUMBERLAND

Zip

02864

£ Finsiess Phone No

401333-0665

3. Stale of corporation

RHODE ISLAND

REAL ESTATE
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X”

Fiesiefont Neme

THOMAS J. MALLOY

n Abvief Deseription of the Character of Brsiiess Conducted 111 Bbode fsiand

BOX FOR ATTACHMENT) [[] FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

I WILLIAM C. MALLOY

Strved Adiedress

27 PED GATE RQAD

: Street Address

: 3 STONE BRIDGF, NRIVE

8. NAMES AND ADDRESSES OF THE DIRECTORS: ("x”
Hlivectar Name

THOMAS J. MALLOY

(i Stale Zip E City State Zip
CUMBERLAND Ri 02864 i CUMBERLAND RI 02864

e r:\rrmre ........................................................................... . " reamrer Name .......................................................................... v
ANNE C. MANSI : FRANCES M. GALLELLA

strcet Addelress Street Adelress

20 MARYWOOD LANE i 34 ANGELL ROAD

e Siate Zip City Siate Zip
CUMBERLAND R! 02864 : CUMBERLAND RI 02864

BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name

I WILLIAM C. MALLOY

Serewd Aededress

27 RED GATE ROAD

T Street Address

: 3 STONE BRIDGE DRIVE

o
[CUMBERLAND ........... L
fdirector Nane

NONE

Gy l

State ‘

gNONE

Siveed clefedress

© Sireel Adgress

Stute Zip

iy

9. SHARES AUTHORIZED

: Citp State Zip
10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) O
[SSUED SHARES — THI5 SECTION MUST BE COMPLETED

This inlormation is

msiruction sheet,

currently of record in the Office of the Sceretary of
State. Changes require an additional filing. See Section 9 of

l Class/Series,

COMMON

Number of Shares

600

Par Value

NONE

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

File Dute _F_'_I:EB—
Clieck No, anin
gL 082610

[
y R 55 R E USE ONLY

Under penalty of perjury, I declare and affirm that I have examined this report,
including any accompanying scheduies and staicmenis, and that all statements

contained t}_er j ([ d cg . i

W Z / =1 / /&
Signuture & Date
THOMAS J-MALLOY

Print or Type Name

PRESIDENT

Title

Form 630 Rev. 08/08



