RI SOS Filing Number: 202187842110 Date: 1/25/2021 4:00:00 PM

N\, State of Rhode Island and Providence Plantations
- Department of State - Business Services Division FiL™nD

ek : N i
Annual Report for the year: 2021 STAmP

Corporation JAN 25 202
—> Fili riod: J 1 - March 1 S S
3 g deary 1 or av_ {104 S

—> Penalty: Additional $25 .00 fee if form is not fited by April 1.

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

10133 Meshanticut Properties, Inc.

3 Principal Office Address Ciy State 2ip
1414 Atwood Avenue Johnston RI 02919
4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island

531390 Ownership and Development of Real Estate

5. State of Incorporation

RI
7_ListALL officers (names and addresses) Check the box to indicate an attachment L1 |
Piesident Narne Vice-Presicen: Nz

' e Kelly M. Coates ce-rresicen: Rame Sheryl Carpionato
Streef Address Street Address
1414 Atwood Avenue 1414 Atwood Avenue

C Stat Zi Cit Stat 2

" Johnston R 02919 Y Johnston ‘Rt * 02919
Secretary Name T N R

i Angelo Marocco, Esq. reasurer tame Gary Famiglietti
Street Address Street Address
1200 Reservoir Avenue 1414 Atwood Avenue

C i State Zi

'Y Cranston st p 29 52920 “Y Johnston RI ® 02919

——
8. ListALL directors (names and addresses) Check the box to indicate an attachment [J
Direclor Narre Director Name
Sireel Address Street Address
City Stale 2in City State 2ip
Director Name Director Name
Street Address Streel Address
City State 2ip City State Zip
9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment [
This information is currently of record in the KUMBTR OF SHARES CLASS/SLRILS PAH VALUF
Department of State. 1 Class A $1.00
Changes require an additional filing.
99 Class B ) $1.00

[T This report mus! be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver ar
lrustee, this report must be executed on behalf of the corporation by the receiver or trustee.

Under penaity of perjury, | deciare and affirm that | have examined this report, including any accompanying schedules and
statemaents, and that all statements contained herein are true and correct.

Name of Authorized Reppesentative Date

Kelly M.Coatey /" ) 7 \/2?—/2|

StgnaturWﬁ%lwi_ ]
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Division of Business Services

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

Phone: {401) 222-3040
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