State of Rnode Island o
@ Department of State - Business Services Division
Annual Report for the year: 2023 STAMP
Corporation i
—> Filng period: February 1 - May 1 RECEIVFLLL™
—> Filing Fee: $50.00 U0 DEPT OF STATE
—> Penalty: Adctionai $25.00 fee if form is not filed by May 31. TS eves P
1. krtity ID Numper 2. Exact rame of the Corporatior
. oo D3 FEB 10 P 1: 33
000010133 Meshanticut Properties, Inc. '
3. Principai Ofice Address iCity State Zip
1414 Atwood Avenue “Johnston RI 02919
4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island
531330 Ownership and Development of Real Estate
5. State of Incorzorat or
RI
7. LstALL cifcers inames and addresses) Chock the box to indicale an atachment L
Tresiden Nare Vice-President Name .
Kelly M. Coates T Sheryl Carpionato
Sireet Address Sireot Address
1414 Atwood Avenue 1414 Atwood Avenue
Cy Stawe Zi Cit State Zig
’ Johnston R *02919 " Johnston “*RI ®02919
Secrelny Nama Treasurer Namre
7™ Angelo Marocco, Esq e Kelly M. Coates
Stree: Acdress . Sireet Address
1200 Reservoir Avenue 1414 Atwood Avenue
City Stat ra Cr State ali
“ Cranston " RI "02920 " Johnston RI ®02919
8. List ALL directers (names ang adaresses) Check the box to indicate an attachment [
Cirecicr Name Cirester Name
Street Aderass Street Address
Cy State Zn City State Zip
Zregier Nare Jiresler Name
Straet Aduress Street Address
Cry Stale Zp City State Zip
9. Shares ALthar zed 10. Shares Issued Check the box 20 Indicate an attachment O
This information is currently of record in the NUMELR O SithaLt CLASSSFRIFS PAR VAl UF
Department of State. 1 Class A $1 00
Changes require an additional filing.
99 Class B $1.00

Thes report must oe execu'ed on behalf of the corporation by an auti-orized representative. If the corporation is in the hands of a receiver or
ruslee 11 8 -eport must be executed on benaif of the corporation by the receiver or trusiee.
Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.
Name of Autherizec Representative Date

Kellu Coates . ‘\bDLZUB

Sgra‘ure of Authorized Rep-esepfal;
T el T

‘. [ AL
MAIL TO:
Division of Business Services Qﬁ ggL Q&

148 %W K over Sueet, Previcerce. Ritede Islard $2804-2645
Phone; (4CG*) 222-3C40
Website: wwav scsr .gov

FORM 630 - Revised: 11/2021



