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1. Entity ID Number 2. Exact name of the Corporation

53941 Oneco Commons, Inc.

3. Principal Office Address City State Elp
Pole 15-Jencks Road Foster RI 02825

4. NAICS Code 59
i . ... &N ntal

5. State of Incorporation
Rhode Island

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

Real Estate Development

7. List ALL officers (names and addresses)

Check the box to indicate an attachment E

President N
residentame albert R. Gervasio

Vica-Prasident Name

Peter A. Gervaslo

Street Address Pole 15-Jencks Road Street AddressPole 15-Jencks Road

City Foster State RI Zip 02825 City Foster State RI ap 02825
Secretary Name Albert R. Gervasio Treasurer Name

Street Address Pole 15-Jencks Road Street Address

City Foster State RI 2|p02825 City State Zip

8. List ALL directors (names and addresses) Check the box to indicate an attachment l:l_l
Director Name Director Name

Street Address Street Address

City State Zip City State Zip
Director Name Direclor Name

Street Address Street Address

City State Zip City State Zip

8. Shares Authonzed

10. Shares Issued

Check the box 10 indicate an atlachment l'_'_l

Department of State,

Changes require an additional fillng.

This Information is currently of record in the

NUMBFR OF SHARE §

CLASS/SERIES

PAR VAL UF

100

Common

No par value

11. This report must be executed on beha!f of the corporation 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 receiver or lrustee.

Under penaity of:perfury,- declare and affirnrthat I-haeve examined this repont, including-any accompanying schedules and

ac [statements, and that all statements conlafned hereln are true and correct.

Name of Authorized Representative
Albert R. Gervasio, President

- /;9/(7

Date

[P

Signature of Authorized Representatwe
% Licp MENT HE

MAIL TO:
Division of Business Services

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

Phone: {401) 222-3040
Website: www.sos.ri.gov

FORM 630 - Revised: 10/2017




