State of Rhode Island
@ Department of State - Business Services Division

Anhual Report for the year:

2023

Corporation

—> Filing periog" February 1 - May 1
—> Filng Fee: $50.00

—> Penay: Addimioral $25 CO fee if form is not filed by May 31

STAMP

inR

RECL fVE{] ‘ _’;f::YE-'ML:
D PL.OF STAFZ

.....

TEr‘.lu:y ID Numrber

000072247

2, Exact name of the Corporation

Douglas Ave. Associates, Inc.

NBFEB 10 P Ik 33

3. Prnincimal O ce Address

1414 Atwood Avenue

|City

Johnston

State le
RI 02919

4. NAICS Code
531390

b Staie of I-corooration

Rl

6. Brief description of the character of business conducted in Rhode Island
Ownership and Development of Real Estate

15t ALL oflicers inames and addresses)

Checx the box lo indicate an attachment U-

Trenen Nt 1 elly M. Coates vice-Presicent MM gheryt Carpionato

SUERAIIES 1414 Atwood Avenue Sheet ATt 414 Atwood Avenue

“% Johnston SR “°02919  |““Johnston SR *°02919
SeCTEy NETE Angelo Marocco, Esq TressurerName i ally M. Coates

Sieer Acdress 1200 Reservoir Avenue Siree: Acoress 1414 Atwood Avenue

“ Cranston el 202920 Y Johnston et Rl 202919
8. L.st ALL directors {(names and addresses) Check the box Yo indicate an attachment I:l—
oragier Narre Direcior Name

Sireet Address Stree: Address

Cy State Zip City Stale Zip

Thrector Name Direcinr Name

Stres! Acdress Street Address

Cy State 20 City Sate Zip

9 Shares Auhar zed

10 Shares Issued

Check the box to indicate an a‘tachment [

This information is currently of record in the
Department of State.

Changes require an additional filing.

NUMBER OF SHFARES

CLASS/SERIES

FAT VALLE

1000

Comon

No Par Value

1i. This report must be executed on behalf of the carparation by an auttorized representative, If the corporation is in the hards of a receiver or
trustee. in's report must be executed on behalf of tne corparatior by the receiver or trustee.

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained harein are true and correcl.

Name of Autherizes Representative

Keviey C ooéces/

fgo \

Pale

Signature ¥ Authenzed

é“/ FEB 107

1[30] 2025

L4
MAIL TO:
Division of Business Services
128 A Rive- Stee
Phone: (4513 222-3040
Website: wrsri SCS.0 GOV

et. Prov.dence, Rhaode Is'and C2904-26°5

Y 7use

FORM 630 - Revised: 11/2021




