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— . State of Rhode Island and Providence Plantations
'.\@ Department of State - Business Services Division

Annual Report for the year: 2019

Corporation

—> Filing period: January 1 - March 1
—2 Filing Fee: $50.00

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

“FILED
FEB:21,2019p

1. Entity |0 Number

2. Exact name of the Corporation

Changes require an additional filing. -

7296 1414 Associates, Inc.
3. Principal Office Addrass City State Zip

1414 Atwood Avenue Johnston RI 02919
4 NAICS Code 6. Bnef descnption of the character of business conducted in Rhode Island

531390 Ownership and Development of Real Estate
5. State of Incorporatiaon

RI
7. List ALL officers {(names and addresses) Check the box to indicate an attachment E
President N Vice-President N

resident Hame Kelly M. Coates ce-President Name Sheryl Carpionato
Street Add Street Address

reet ACCIESS 1414 Atwood Avenue 1414 Atwood Avenue

‘ - 1 7
1 sohnston State o) 2P 02919 OV johnston Stae oy " 02919
S tary N T N

ecretary Name Angelo Marocco, Esq. reasurer ame Gary Famiglietti
Streel Ad Street Add

feel Address 1200 Reservoir Avenue ree ress 1414 Atwood Avenue

- - 7
% Granston State a 2P 92920 Y jonnston Swte o '® 02919
8. List ALL directors (names and addresses) {Check the box to indicate an attachment E
Direclor Name Director Name
Street Address Street Address
City State 2ip City State Zip
Director Name Director Name
Street Address Street Address
City State 2ip City State Zip
9, Shares Authonzed 10, Shares Issued Check the box to indicate an attachment E]—
This information is currently of record In the NJMIER OF SHARL S CASS/SFRIFS FAR VALUE
Department of State. 100 Common No Par Value

statements, and that all statements

17, This report must be executed on behalf of the corporation by an authorized representative. |f the corporation is in the hands of a receiver or
tyustee. this report must be executed on behalf of the corporation by the receiver or trustee.
Under penalty of perjury, { declare and affirm that | have examined this report, including any accompanying schedules and
;&_t_ginod herein are true and gorrect?

Date

Signature of AuthoriZéd Répresentativis

Name of Authonzed Repraeseplativ
Kelly M. Coates  / % L .
[

|y
SIGN BOCUMENT HERE

l/’%ol/lﬁ

MAIL TO:
Division of Business Services

148 W. River Stree!, Providence. Rhode Island 02904-2615

Phone: (401) 222-3040
Woebsite: www.sos.ri.gov

FORM 630 - Revised: 10/2017



