'f, RI SOS Filing Number: 201859606670 Date: 3/1/2018 4:00:00 PM

AN State of Rhode Island and Providence Plantatiors
; 3 : Department of State - Business Services Division
Annual Report for the year: 2018

Corporation

—> Filing period: January 1 - March 1
~—> Filing Fee: $50.00
— Penalty: Additional $25.00 fec if form is not filed by April 1.

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

10133 Meshanticut Properties, Inc.
3. Principal Office AJdIess City State Zip

1414 Atwood Avenue Johnston RI 02919
4, NAICS Code % Brief descrpiion of the character of business conducted in Rhode Island

531320 Ownership and Development of Real Estate
5. State of Incerporation

RY
7. List ALL officers (names and addresses) Check the box to indicate an attachment ﬁ-
Presicent k. Vice-President Nar

reSIcen-AM Alfred Carpionato ce-President hame Alfred Carpionato
Street Address Street Address

ee e85 1414 Atwood Avenue 1414 Atwood Avenue

, , o : Z
Y Johnston Sate py 2P 92919 % johnston St " 02918
S ary N Treasurer Nam

ecretary Name Alfred Carptonato reasurer NATE lfred Carpionato
Street Add: Street Add
ce ess 1414 Atwood Avenue ¢ 155 1414 Atwood Avenue
Wi ] 4 Ci Stat Zi
% Johnston SRIe gy 02919 ¥ Johnston St Bl 92918
8. List ALL diractors (names and addresses) Check the box to indicate an attachment O]
Trecter Name Director Name
Street Address Street Address
City State Zp City State Zip
Cirector Name Drector Name
Streel Address Sireet Address
City State 2ip City Stale Zip
9. Shares Authonzed 10. Shares Issueo Check the box to indicate an attachmen: []
This information is currently of record in the NJMBER O SARLS C_ASSISERIEY PAR VALUE
Department of State. 1 Class A $1.00
Changes require an additional filing.
99 Class B $1.00

11, This reporl must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or
trustee, this repott must be executed on behal! of the corporation by the receiver or irustee.

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

Name of Author.zed F%?e'ntati ¢ _ Datc ,
Alfred Carpionato - ' / |
P . ///;/_4/74 ) —y 2/28118
Sigrature of Authorikp# Teepresepiting =7 4 3 ?ILEB
' HERE
t 7 é ', 1/

MAIL TO: |: i" U I 2018

Division of Businoss Services
148 W. River Stree!, Providence, Rhode Island 02894-2615 3y %
Phono: (4013 222-3040 ——————

Wehsite: www.s0s.ri gov

FORM 630 - Revisod: 10/2017



