RI SOS Filing Number: 201288593950 Date: 01/27/2012 4:00 PM

ﬂ-f:;:;r}' State of Rhode Island
MW and Providence Plantations
Office of the Secretary of Stae

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2012
Filing Period: January 1 - March 1 » Filing Fee: $50.00° - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

™ In accordance with R1G.L 7-1.2-1501(e), each corporation friling or refusing to fil its anmual report within thirty (30) days afier the time prescribed by law (R1G.1. 7-1.2-1501{ccrd)) is
subject 1o 4 penalty fee of $25.00.

7. Corporale 112 No. 2. Name of Corporation

122718 WHITE & WHITE REAL ESTATE RENTALS, INC.

3. Street Addvess Principal Business (ffice

P.O. BOX 15492

+. Business Pbone No

A. Ralpk Mollis, Sccretary of Sicte
Corporations ivision

T4&8 W Kiver Stror
Providence, RI 02004-2G15
SH0F.222 3040

State

Rl

Zip

[&]
RIVERSIDE 02915

3. State of Incorporation

265-4588 RHODE ISLAND
6. Brief Description of the Character of Business Conducted in Kbode Island
REAL ESTATE RENTALS

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

CARY L. WHITE

Sireet Address

P.O. BOX 15492

Vice President Name
{ MARJORIE F. WHITE

¢ Street Address

: P.O. BOX 15492

City Sterte Zip s iy State Zip

RIVERSIDE RI 02815 : RIVERSIDE IFH 02915

....... Fia91ae s it ettt aaa it hn bt badetaa b bairrgatadataaudhonniraanteannnsesrisasnanansfatasassstvatrsacaasssnnacasnraasassasalisarniiiicariisaiisrisiissssidisisiiiriasiiaiiciaisaiaana
Secretary Name + Treasurer Name

CARY L. WHITE { CARY L. WHITE

Street Address . Street Adddress
. P.O. BOX 15492 : P.O. BOX 15482

City Sterte Zip LGy Staete Zip

RIVERSIDE RI 02915 : RIWVERSIDE Rl 02915

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

CARY L. WHITE

Street Address

P.0. BOX 15492

: Prrecior Name
: NONE

3 Street Address

City State Zip sy State Zips
AIVERSIDE .. I..F.*.I ....................... 02915, oo e l ............................. l ...........................
Divector Name 1 LYirecior Name

NONE I NONE

Sireet Address Street Address

City State Zip Ciy State 2ip

9. SHARES AUTHORIZED 10, SHARES ISSUED ("X~ BOX FOR ATTACHMENT) [}
[SSUED SHARES — THIS SECTION MUST BE COMPLETED

Number of Shares

100

Far Value

NO PAR VALUE

Class/Series

COMMON

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,

This report must be executed on behalf of the corporation by an authorized representative. I 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.

. Under penalty , I declare and atfirm that I have examined this report,
h—! !,A, !: i N including any accorganying schedules ang-gtatements, and that all stalements
contained Wl. /A—/ .
Fite Date LIAN 27 LR '
JAT Signati L/ had " Dare
Check o, ——— CARY-L. WHITE
B \ 3 Print or Type Name
v: Y\
- PRESIDENT
FOR SECRETARY OF STATE USE ONLY Tl
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