\ State of Rhade Island and Providence Plantations ar e e
a 'Department of State - Business Services Division . ‘F-C.D Vol
et , <

SEORCTARY 27 STATE
Annual Report for the year: 2018 SORECT T INT Oy
Corporation - ‘
—> Filing period: January 1 - March 1 JWPR-1 P12 37,

—> Filing Fee: $50.00
—> Penalty: Additional $25.00 fee if form is not filed by April 1.

ﬁntity iD Number 2. Exact name of the Corporation

68950 Fairlawn Plaza, Inc.

3. Principal Office Address City State fip

1 Realty Way East Providence Ri 02914

4. NAICS Code I6. Brief description of the character of business conducled in Rhoda Island

531311 To own, operate and manage commercial real estate.

5. State of Incorporation

Rl -

7. LisLALL officers (names and addresses) Check the box to indicate an attachment U‘

. i - [

President Name Geaorge Pesce Vice-President Name Gene M. Carlino, Trustee

§ dd | Ad

{reel Address 1 Reaity Way Streel Address 1 Reaalty Way

“Y East Providence State oy 2P oa014 Y East Providence State oy " 52014
Secretary Name George Pesce Treasurer Name George Pesce

Streel Add St

ross 1 Realty Way roel Address 1 Realty Way
Fi

Y East Providence Stete py AP y2914 % East Providence Stete py ® 02014
8. ListALL directors (names and addresses) “Chack the box o indicate an attachment 5
Director N Director N

reciortaime N/A Closaly held corporation recior Name

Street Address Slreot Address

City Stete Zip Clty State 2lp
WDIrector Name Diractor Nama

Street Address Strast Address

City State Zip City State Zip

9. Shares Authorized 10. Shares Issued Chack the box to indicate an attachment 5
This Information Is currently of record In the NUMBER OF SHARES CLASS/SERIES PAR VALUE
Departmant of State. 200 Common No Par Value
Changes require an additional filing.

11. This report must be exaecuted on behalf of the corporation by an authorized representative. if the corporation is in the hands of a receiver or
tee, this report must be execu n beh he corporation by the receiver or trustee.

Under penality of perjury, | declare and affirm that | have examined this report, inciuding any accompanylng schedules and
statements, and that all statements contalned hereln are true and correct.
Name of Authorized Representative Date

George Pesce //’QW ﬂ_,W 0? -A6—/ 2

Signature of Authonzed Representative ¥
SICH DOCUMINT HERF FI L E D

gﬁ::llr? :of Business Sorvices MAR U 1 2018 }W

148 W. River Sireet, Providence, Rhode Island 02904-2615

Phone: (401) 222-3040
Wabsite: www.505.1.gov BY (2 g qﬁjz) FORM 630 - Revised: 10/2017




