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A. Ralpb Mollis, Secretary of Stale
Corporarions Division

148 W. River Street
Providence, RI 02904-2615
407.222.3040

REPORT FOR THE YEAR 2013

. THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

0.00*

7.5 2-1501(c), each corporation failing or refiing to file its annual report wizhin shirty (30) days after the time preseribed by low (RAG.L 7-1.2-1501(cca)) 5s

1. Corporuie ID No 2. Name of Corporation

13869

"& W Associates, Inc.

3. Street Ackdress Prncipal Business Office

228 Belvedere Drive

Zip

02920

City
Cranston

4. Busiuess Phone Na.

(401) 944-8788

5. State of Moprporation

Rhode Island

Renal Estate

7. NAMES AND ADDRESSES OF THE OFFICERS: (”

FProsidend Name

Harvey Michaels

6. Brief Descrption of the Churacier of Business Conduvied Khode iiland

%" BOX FOR ATTACHMENT} [] FILLIN SPACES BEFORE USING ATTACHMENTS

3 Vice Fresident Name

iNancy Michaels

Streed Address

228 Belvedere Drive

= Sirect Address

: 228 Belvedere Drive

(&) Stale 2  Cily Stirte Zip
Eranston l R.I. 152920 . Cranston R.I. 02920
Wﬁmnwm ..... ,mwwerwm .............................................................................
ancy Michaels : Harvey Mjchaels
i-E'm:f Achedress E Street Address
228 Belvedere Drive : 228 Belvedere Drive
City Sate Zip L Ciy Stale Zip
Cranston R.I. 102920 : Cranston R.I. 02920
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Direetor Nanwe Dirgelor Nesipe g oo
Harvey Michaels : = oo
N Sireet Address : Strovt Address - g
228 Belvedere Drive B
City Steater Zip ity Stae ,;z;
Cranston | Rele 102920 . i ... ol
”13,:,--;_;,;-;;_—.-;T .'\.'c;nu' o 5 Director Newne ‘-xp
Nancy Michaels
Streer Address _ Street Address \ed
228 Belvedere Drive : b
City Stale Zifr Sy Staie 2]
Cranston R.Ile. 02920
9. SHARES AUTHORIZED 10. SHARES 1SSBED (“X” BOX FOR ATTACHMENT) D
600 ISSUED SHARES — THIS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of Nuraber of Shares Class/Sertes Par Value
.Stalc.:. (.Zhangc.s reguire an additional filing. See Section 9 of 300 Co nw No
instroction sheet. mmo

This report

this reporl must be executed on behal! of the corpora

oo FILED &

Check No. _4MAR_1_2_291_3,’#
L f/ﬂ' , 4 2 C_/b 7

FOR SECRETARY OF STATE USE ONLY

1942924
T-OFOZHU

QQQaor
TS

must be executed on behalf of the carporation by an

authorized representative. [F ihe corporation is in the hands of a receiver or trustes,

tion by the receiver or truslee.

Under penally of perjury, 1 declare and affirm that T have examined this report.
including any accompanying schedules and statements, and that all slatements

contained herein are true and carect.
R/ 03-12-13
EEnalure Date

Harvey Michaels
Print or Type Name

Pres, & Treas,
Tiile

Form 630 Rev. 08/08
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