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State of Rhode Island and Providence Plantations
Department of State - Business Services Division

An-l;lual Report for the year: 2018

Corporation

—> Filing pericd: January 1 - March 1

—> Filing Fee: $50.00

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

STA . P

1. Entity ID Number
87238

2. Exact name of the Corporation
Primary Properties, Inc.

3. Principal Office Address
1140 Reservoir Avenue

City
Cranston

State
RI

Zip
02920

4. NAICS Code

521390

5 State of Incorporation
Rhode Island

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

To own, build upon, develop, alter, repair, sell, rent, lease and otherwise generally deal with real

and personal property

7 ListALL of'f'laers (names and addresses)

Check the box to indicate an attachment U_.

Preswient Name

James A. Procaccianti

Vice-President Name

Gregory Vickowski

Changes require an additional filing.

Street Address Sireet Address .
1140 Reservoir Avenue 1140 Reservoir Avenue
Ci te Z
"™ Cranston State oy 2P 62920 “Y Cranston State " 02920
Secretary Name _ . Treasurer N
aelany Elizabeth A. Procaccianti v am_e Elizabeth A. Procaccianti
Street Address Street Address
1140 Reservoir Avenue 1140 Reservoir Avenue
Ci 2 Ci tate z
"™ Cranston State g P 52020 " Granston state oy " 02920
8. List ALL drrectors {names and addresses) Check the hox to indicate an attachment E-
Oireclor Name . Director Name
James A. Procaccianti
Street Address , Street Address
1140 Reservoir Avenue
C State z Ci State Zip
& Cranston RI ? 02920 v
Director Name Director Name
Street Address Street Address
City State Zip City State 2ip
9 Shares Authorized 10. Shares Issuad Check the box to indicate an attachment [
This information is currently of record in the hJMBER CF SRARLS CLASS/SERIES PAR VAL UF
Department of State. 100 Common $1.00

11. This report must be executed on behalf of the corporation by an authornized reprasentative. If the carporation 15 1n the hands of a recaiver or
trustee this report must be executad on behalf of the corporation by the receiver or trustee,

Under penalty of perjury, | declare and affirm that | have examined this report, inciuding any accompanying schedules and
statements, and that all statenreiits.contained herein ara true and correct.

Name of Authonzed Reppegentative
James A. Procaccia President

)

Date

3-7-1§

Signature of Authoni Represe?ve
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Division of Busine
148 W River Stree
Phone: (401) 222-3040

Website: waww 508 ri.gov
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