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1. Entity ID Number
001670720

2. Exact name of the Comoration

East Matunuck Pointe Group,inc.

Activities related to real estate

5. State of Incomporation
Rhode Island

3. Principal Office Address Chty State Zip
1140 Reservoir Avenue Cranston RI 02920
4 NAICS Code 6. Brief description of the character of business conducted in Rhode Island

631390

7. List ALL officers (names and addresses)

(Check the box to indicate an attachment 5-

President Name
James A. Procaccianti

Vice-President Name

Streat Address
1140 Reservoir Avenue

Street Address

- . i Stat i
% Granston State o) ZiP 42920 City ate Zip
Secretary N N
aretary Neme Elizabeth A. Procaccianti Treasurer Name Gregory Vickowski
Street Add t Add
ce ress 1140 Reservoir Avenue Stree ress 1140 Reservoir Avenue
1 Granston State oy 29 52920 Y Cranston State o) P 02920
8. List ALL directors (names and addresses) : Check the box te indicate an attachment [J
IDirector Name-~, : Director Name _ .
b Uames A Procacclanti Elizabeth A. Procaccianti
Street Add ‘ Street Add . j
ree ress 1140 Reservoir Avenue reet Address 1140 Reservoir Avenue
Ci t 2Zi Stale
R Cranston State RI P 02920 b Cranston RI P 02920
Director Name Director Name
Street Address Street Address
City Sate Zip City State Zip

9. Shares Authorized

10. Shares Issued

Check the box to indicate an attachment [

This information is currently of record in the

NUWBER OF SHARES

CLASS/SERIES PAR VALUE

Department of State. 10,000

cwp $1.00

Changes roqulre an additional filing.

11, Th This report must be executed on behalf of the corporation by an authonzed representative. If the corporation is in the hands of a receiver or
the receiver or trustes.

d this repont, including any accompanying schedules and
correct .

Name of Authorized Representative

James A, Procaccianti, President

[trustee this réport must be executed on behalf of the corpo
Under penalty of perjury, | declare and affirm that Litive examin
statements, and that ail staternents contained frérein are true a

Date

> 9Y- oo

Signature of Authorized Represenlal/é

(ﬂ/ AGN DOCUMENT HERE

MAIL TO:

Divislon of Businoss Sorvicos
148 W. Rlver Street, Providence. Rhode Island 02804-2615
Phone:; (401) 222-3040

Wobsite: www. 505 n.gov

FORM 630 - Revised: 10/2017




