RI SOS Filing Number: 202032982600

gt

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

Annual Report for the year: 2()20

Corporation

Date: 1/22/2020 4:00:00 PM

—> Filing period: January 1 - March 1

—> Filing Fee: $50.00

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

FILED

UAN 2 9 2020

1. Enlny_I[r) Number

000081015

2. Exact name of the Corporation
Pullano Realty, Inc.

3 Principal Office Address
3618-20 West Shore Road

City
Warwick

State
R

Zip
02886

4. NAICS Code
531120

5. State of Incorporation
RI

6 Brief description of the character of business conducled in Rhode Island

To buy and sell real estate, collect rents, manage real estate.

7. List ALL officers (names and addresses)

Check the box to indicate an atiachmen: U-

President Name
Ernest Pullano

Vice-President Name
Ernest Pullano

Stireet Acdress

3618-20 West Shore Road

Street Address

3618-20 West Shore Road

Ci Stat 2 Cit . State Zip
Y Warwick °RI 02886 " warwick RI " 02886
Sacrelary Name TreasJdrer Name
4 Ernest Pullano v Ernest Pullano
Street Addrass Street Addrass

3618-20 West Shore Road

3618.20 West Shore Road

Cit . State Fd Cit tat 2
" Warwick ¢ R " 02886 " warwick st o) '® 02886
8. ListALL directors (names and addresses) Check the box 1o indicale an attachment LJ |
Direclor Name Dirgctor Name
reet Address Streat Address
Cuy State Zip City State Zip
Direcior Name Director Name
Stree: Address Street Addrass
City Staie 2ip City State 210

9 Shares Authorized

10 Shares Issued

Check the box to indicate an attachment [0

Department of State.

This information is currently of record in the

MUK BEH () SHARES

CLASS/SERIES

AR VALLE

1,000

Common

No par value

Changes require an additional filing.

19. Th.s report must be executed on behalf of the corporation by an authonized representative. If the corporation is in the hands of a receiver or
trustee. this repot must be executed on behalf of the corporation by the receiver or trusiee.

Under penalty of perjury, | deciare and affirm that I have examined this report, including any accompanying schedules and
statements, and that all statements containgd-herein are true and correct.

Name of Authoriz presentative
Ernest Pullano

Signature of Authorized Represantative

Date

[~ 2010

MAIL TO:

Division of Business Services

148 W. Rive- Streel, Providence, Rhoda Islang 02904-2615
Phona: (401) 222-3040

Website: www sos 1 gov FORM 630 - Revised: 10/2017



