RI SOS Filing Number: 201691534890 Date: 02/01/2016 4:00 PM

STATE

URPe)

Office of the Secreta

OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

~ Email; corporations @sos.ri.gov ~

ry of State - Division of Business Services
148 W. River Street, Providence, Rhode Island 02904-2615
32— Phone: (401) 2223040

Website: www .s0s.ri 2oV

Fimaror, CORPORATION ANNUAL REPORT FOR THE YEAR 2016

Filing Period: January 1 -

This report must be typed or printed legibly.

1. Entity ID No. 2. Exact name of the Corporation —’
64780 180 PINE STREET CORPORATION
3. Principal office address City State Zip
950 Smith Street Providence Rl 02908
4. Business Phona No. 5. State of Incorporation
(401) 467-2245 RHODE ISLAND
6. Brief description of the character of businass conducted in Rhode Islang
Real Estate Management
7. LIST ALY OFFICERE . eyl T
President Name Vice-President Name
RUDOLPH PROCACCIANTI RUDOLPH PROCACCIANTI
Street Address Street Address
5390 Post Road 5390 Post Road
City State Zip City State Zip
East Greenwich Ri 02818 East Greenwich Ri 02818
Secretary Name Treasurer Name
RUDOLPH PROCACCIANTI RUDOLPH PROCACCIANTI
Street Address Streel Address
5390 Post Road 5390 Post Road
City State Zip City State Zip
East Greenwich RI 02818 East Greenwich RI 02818
8. LIST ALL DIRECTORS {NAMES AND ADDRESSES) ("X" BOX FOR ATTACHMENT) | ] - CET]
Girector Name Director Name - s oy
NONE NONE m % g gﬁ
Strest Address Street Address ot
1 Lyp]
— EZm
City State Zip City State fle = % =) f
L L]
Director Name Director Name [¥=) o= 1
NONE NONE - =X
Street Address Street Address N A
City State Zip City State Zip
9. SHARES AUTHORIZED 10. SHARES ISSUED ("X"” BOX FOR ATTACHMENT) ||
NUMBER OF SHARES CLASS/SERIES PAR VALUE
This information is currently of record in the Office of the Secretary
of State. Changes require an additional filing. 800 COMMON NO PAR
See Section 9 of instruction sheet,

File Date

Check No

By:

FILED
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131865-4-1058632

FEB 01 2016

I declare and affirm that | have examined
accompanying schedules and statements,
ntained herein are true and correct.

ized Represantative
Rudoiph Procaccianti

Print or Type Name of Authorized Representative
B

A-A




	FilingNum: RI SOS    Filing Number: 201691534890    Date: 02/01/2016 4:00 PM
	BatchNum: 131865-4-1058632


