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State of Rhode Island
and Providence Plantations
L Qffice of the Secretary of State

R

42
rE

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

A. Ralph Mollis, Svcrelary of Stte
Cporaiions Division

148 W, River Strect

Providence, RI 02004-2615

4eri. 222 3040

2012

Filing Period: January 1 - March 1 » Filing Fee: $50.00¢ THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In gecordance with RIG.L. 7-1.2-150i¢e), each corparation faiting or vefusing to file its aunnal report within thivty (30) days after the ttme prescribed by

tere (RIG.L 7-1.2-1501(c&d))} is subject to a penafty fee of $25.00.

I Corprresie 1) No. 2. Name of Corporation

43886

Associated Professional Management, Inc.

L Street Address Privcspal Rusmess Gffice:

100 SMITHFIELD AVENUE

Sifs

02860

Srate

RI

foisnl
PAWTUCKET

<. Husiness Phane N 3. Skile of fncarparafion

4017259666 RHODE ISLAND

6 Biref Descrifaion of the Characior of Busiess Cordvicied i Ribode Islard

ACQUIRE BY PURCHASE OR OTHERWISE ASSETS OF OTHER BUSINESSES FOR PURPOSES OF LEASING, SELLING OR OTHERWISE TRANSFERRING SAME

.’l wigderie ’\mm

KIM M. HAVUNEN

BEFOREUEING .

b
¥ice Fresidont \amt

; ROBIN M. BOLAN

Street Address

o Stroer Address

445 RESERVCIR AVENUE { 18 MARIA STREET

ity SigHe i TGy Stare Zip
PASCOAG j Rl ]02859 : LINCOLN RI I 02865
Sagratan’ p’\alm : Troasuerer Nanw

ROEIN M. DOLAN {KIM M. HAVUNEN
Streat Acldress ; Street Adedress

18 MARIA STREET : 445 RESERVOIR AVENUE

Lty Steite Lip 2 City BP0 Zify
LINCOLN RI |02865 i PASCOAG | RI 02859

& NAMES AND ADDRESSES OF THE DIRECTORS: -
DHrectsr Nams

KIM M. HAVUNEN

“x” BOX FOR ATEACHMENTT

$ BEFORE USINGTATTACHMENTS .

1 Divecitr Name

 ROBIN M. DOLAN

Street Actedress

Street cleddress

445 RESERVOIR AVENUE 18 MARIA STREET

cin: Shaite Zif Z cCiry St Zip
WPASCOAG s }B! ................ 02899 ... LLINCOLN ... e ,I.B.' .......................... 02885, ....ccoonen.
Divectr Nome 3 prector Neve

St Aifelvess g Stivet Agledrese

cin: Nate Zifr ' iy Nigie Zip

"9. SHARES AUTHORL
AUTHORIZED SHARES

CXE BOREPOR ATTACHMEN

ENT) [

ISSUET) SHARES — THIS SF.C'T]OP.\'. MlJ"-’l; BE COMPLETED

Negophor of Sheves Classiserios Petr Virlue

Npmber of Shares £haneSiies Pav Value

8,000 $1.00 PAR VALUE

COMMON $1.00

2,000

ia i

This report must be cxecuted on behalf of the corporation by an autherized represcatative, If the corporation 1s in the hands of a receiver or trustee.
this report must be execeted on behalf of the corporation by the receiver or trustee.

FILED

Ba22.7221 482

Under penally of perjury, I declare and affirm that | have exaniined this report,
including any accompanying schedules and statements, and that all statements

contajned herein are true ang correct.
e arsa

7
Signdture Date

Kim M. Havunen

Print or Type Nanie

President

Title
Form 630 Rev. 12/06
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