RI SOS Filing Number: 201987276640 Date: 2/21/2019 4:00:00 PM

- State of Rhode Istand and Providence Plantations
@ * Department of State - Business Services Division RE e
o CEeNS AT My
Annual Report for the year: 2019 E LOSTARY OF STaTE
Corporation ORPORATION® iy
—> Filing period: January 1 - March 1 Lo
— Filing Fee: $50.00 WIFEB 21 AMID: 37

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

rEnmy_fB Number 2. Exact name of the Corporation
000064780 180 PINE STREET CORPORATION
3. Pnncipal Office Address City State ?-_'ip
728 Valley Street Providence RI 02908
4. NAICS Code |5. Brief description of the character of business conducted in Rhode Istand
531311 Real Estate Management
5. State of Incorporation
RHODE ISLAND
7. List ALL officers (names and addresses) Check the box to indicate an attachment D‘
- Sreg
President Name o \DOLPH PROCACCIANTI Vice-President Name o JDOLPH PROCACCIANTI
Street A
reet AJ'ESS 918 Charlotte Drive Street AddreSS 219 Charlotte Drive
Y East Greenwich state oy 2P 02818 % East Greenwich State oy Zp 92818
Secretary Name o IDOLPH PROCACCIANTI Treasurer Name o UDOLPH PROCACCIANTI
Street Add Street
%55 249 Charlotte Drive e AddresS 919 Charlotte Drive
% East Greenwich State oy 2P 2818 % East Greenwich State o) 2P o2818
8. List ALL directors (names and addresses) Check the box t0 Indicate an attachment ]
Director N Di N
irector Name NONE irector Name NONE
Street Address Street Address
City State Zip City State Zip
Director Name NONE , Director NameNONE
Street Address Street Address
City State Zip City State Zip
9. Shares Authonzed 10. Shares Issued Check the box to indicate an attachment ﬁ-
This information is cum of record in the NUMBER OF SHARES CLASS/SERIES PAR VALUE
[Pepartment of State. 800 COMMON NO PAR
Changes require an additional filing.
11, This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or
trustee thig report must be executed on behalfl of the gorporation by the receiver or trustee.
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
Name of Authorized Representative Date
RUDOLPH P CCIANTI )
/- D& 19
S ure of Authoniz epresentative -
restRens SIGN DOCUMENTF’QLED
R S
MAIL TO: :
Division of Business Services FEB 2 ' 20'9

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

Phone: {401) 222-3040 )
Wabsite: www.s0s.M.gov BY é FORM 630 - Revised: 10/2017
/




