RI SOS Filing Number: 201855860210

- State of Rhode Island and Providence Plantations

®

Date: 1/9/2018 4:00:00 PM

Department of State - Business Services Division

ST 1N

Annual Report for the year: 201 8 o
Corporation

—> Filing period: January 1 - March 1

—> Filing Fee; $50.00

—> Penalty: Additional $25.00 fee if form is not filed by Apnil 1,

1._Enn'1y IL-) Number 2.JExact name of the Corporation

000064780 180 PINE STREET CORPORATION

ﬁ’n’ncipal Office Address City State Eip

728 Valley Street Providence RI 02908

4, NAICS Code

531311 Real Estate Management

5. State of Incorporation
RHODE ISLAND

6. Brief descnption of the character of business conducted in Rhode Island

7. List ALL officers (names and addresses)

Check the box to indicate an attachment U-

Presi N Vi i N
resident Name o JDOLPH PROCACCIANTI ioe-President Name: o UDOLPH PROCACCIANTI
A Street Add
Street AddresS 219 Charlotte Drive eet Add™eSS 219 Charlotte Drive
™ East Greenwich State e 7P 42818 1 East Greenwich State oy ZP 02818
T
Secretary Name > UDOLPH PROCACCIANTI reasurer Name o JDOLPH PROCACCIANTI
Street Address 219 Charlotte Drive Street Address 219 Chariotte Drive
1 East Greenwich State oy 2P 2818 Cl East Greenwich State oy 2P 02818
8. List ALL directors (names and addresses) Check the box to indicate an attachment E
Director N i N
recior Name NONE Director ameNONE
Street Address Street Address
City State Zip City State Zip
Di N i
irector Name NONE Director NameN ONE
Street Address Street Address
City State Zip City State Zip

9. Shares Authorized 10. Shares Issued

Check the box to indicate an attachment E]_

This information is currently of record in the

NUMBER OF SHARL S

CLASS/SSERIES PAR VALUE

Department of State. 800

COMMON NO PAR

Changes require an additional filing.

trustee, this report must be executed on behalf of the co

11, This report must be executed on behalf of the corporation by an authonized representative. [f the comporation is in the hands of a receiver or
ration by the receiver or tr
Under penalty of perjury, | declare and affirm that ! have examined this report, including any accompanying schedules and
statements, and that all-statements contained herein are true and correct,

tee.

Name of Auth 'edﬁepres \ative
H PROCACCI

Date

/P99

ﬁamre of Author Re ntanve

SIGN DOCUMENT HERE

MAIL TO:

Division of Busingss Services

148 W, River Street, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040

Website: www.s0s.n.gov

FORM 630 - Revised: 10/2017




