RI SOS Filing Number: 201J?>hj{2741870 Date: 02/25/2013 4:00 PM

JANR%lghzlmglis, Secretary of State

Corporgtions Division

148 W. River Stree!
Providence, Rf 02904-2615
401.222.3040

State of Rhode Island
and Providence Plantations
Office of the Secretan: of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2013
Filing Period: January I - 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(e), each corporation failing or refusing to file its annual report within thirty (30) days dfter the time prescribed by

low (RIGL 7-1.2-1501(cGd))} is subject to a prenally fee of $25.00,

1. Corprarate 11 No. 2. Nawwe of Corporation

43886 Associated Professional Management, Inc.
3. Street Address Principal Business Office Cirp State Zip
100 SMITHFIELD AVENUE PAWTUCKET RI 02860

4. Business Phoie No.

4017259666

5. State of Iicorporation

RHODE ISLAND

6. Brief Descriptiond of the Character of Business Condncted in Khode Isiand

ACQUIRE 8Y PURCHASE OR OTHERWISE ASSETS OF OTHER BUSINESSES FOR PURPOSES OF LEASING, SELLING QR OTHERWISE TRANSFERRING SAME

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

Prestdent Name

KIM M. HAVUNEN

: Vice President Name

: ROBIN M. DOLAN

Strect Adedress

445 RESERVOIR AVENUE

b Street Aclddress

i 18 MARIA STREET

ity Stoite Zip Loy State Zip
LPASCOAG R e JF??.???? ................... P LINCOLN s ,R' ........................ J..‘??ﬁ?‘? .......
Secrefary Neanie T Treasurer Neme
ROBIN M. DOLAN KIM M, HAVUNEN
Street Addlress Streer Address
18 MARIA STREET §445 RESERVOIR AVENUE
ity State Zip iy State Zip
LINCOLN R} 02865 { PASCOAG RI 02859

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

Director Name

KIM M. HAVUNEN

: Director Name

: ROBIN M. DOLAN

Streer Acldross ¢ Strect Adelress
445 RESERVOIR AVENUE 1 18 MARIA STREET
Cip Steite 2ip ity Srare Zip
LPASCOAG . Rl e ! 02859 oo ELINGOLN e LR 02865, ...............
Ihirector Nanie ’ : recior Neme
Street Address Streer Adedress
Ciby State Zip g ity Stite Zip

9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) []
AUTHORIZED SHARES

10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) []
ISSUEL SHARES — THIS SECTION MUST BE COMPLETED

Neemiher of Shares Class/Series Par Value

Nrmber of Shares (Tasy/Series Par Valne

8,000 $1.00 PAR VALUE

2,000 COMMON $1.00

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.

- FILED

FEB 25 2013

File Date

Check No.

O0JO30-LY-6ZTHZO

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

contained bercin are true and correct.

927 ,?/a///.?

Signatire Date

Kim M. Havunen

Print or Type Name

- President

Title
Form 630 Rev. {2/06
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