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—> Filing period: January 1 - March 1
—> Filing Fee: $50 00

—> Penally. Additional $25.00 fee if form 1s not filed by April 1.
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[1. Entity ID Number

2. Exact name of the Carporation

68950 Fairlawn Plaza, Inc.
3. Principal Office Address City State 2ip
1 Realty Way East Providence RI 02914
4. NAICS Code 6 Brief description of the character of business canducted in Rhode Island
531311 To own, aoperate and manage commercial real estate.
5. State of Incorporation
RI

7 List ALL officers (names and addresses)

Check the box to indicate an attachment E

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

Street Address Street Address

1 Realty Way 1 Realty Way
" 3 Z 1 . State Zi
City East Providence State RI P 02914 Cly East Providence RI P 02914
Secrctary Name Treasurer Name

v George Pesce g George Pesce

Slreet Address Street Address

1 Realty Way 1 Realty Way
P Stat z Cit State Z
Y gast Providence € R 02914 Y East Providence YR 02914
8. List ALL directors {names and addresses) Check the box to indicate an attachment D_
Director Mame Directar Name

N/A
Strect Address Street Address
ity State Zip City State 21p
Director Name Director Name
Strect Address Street Address
City State 71 City State 2p

9. Shares Authorized

1) Shares Issued

Check the box to indicate an attachment [J

This information is currently of record in the
Department of State.

Changes require an additional filing.

W MAFR CF SHARFS

C: ASSISERIES

FAR VA LF

200 Common

No Par Value

11. This report must be executed on behalf of the corparation by an authorized representative. If the corporation is in the hands of a receiver or
trustee, this report must be executed on behalf of the corporation by the recever or trustee

Under penality of pesjury, 1 deciare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.

Name of Authonzed Representative
Mark A. Fay, Esquire R/A

Date
11312019

FHLED

SIGN DOCUMENT HERE

MAIL TQ:
Division of B

148 W. River Street. Providence. Rhode Island 02604-2615

Phone: (401) 222-3040
Woebsite: www.505.r.gov
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