RI SOS Filing Number: 202328560098

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

Annual Report for the year: o923

Corporation

—> Filing period: February 1 - May 1
—> Filing Fee' $50.00

— Peralty: Additioral $25.0C fec if farm is not filed by May 31.

Date: 2/10/2023 4:00:00 PM
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i Entty ID Numrber

000014368

2. Exact name of the Corporation

National Investments, Ltd.

W3 FEB (0 = 11 33

3. Painc.pal Cf*ice Address
1414 Atwood Avenue

Cuy
Johnston

State Zip
RI 02919

4 NAICS Code
531380

H, State of Ircorsorat.on

RI

6. Brief descr ption of the ¢naracier of busiress conducted in Rhode Island
Ownership and Development of Real Estate

7_list ALL officers /names and addresses)

Check the box to indicate an attachment U-

Presicert Name

Kelly M. Coates

Vice-President Namre

Sheryl Carpionato

S'reet Address

1414 Atwood Avenue

Stree! Adcress

1414 Atwood Avenue

¥ Johnston SR 02919 |“"Johnston TR “?02919
sy N7 Angelo Marocco, Esq reasureram e elly M. Coates

Sreet AT 1200 Reservoir Avenue Preer I 1414 Atwood Avenue

®¥ Cranston SR 02920 [ Johnston TR 202919

8. List ALL direclors (names and addresses)

E—
Chrec« the box to incicate an attachment [OJ

el Navwe

[Mirecior Name

Street Address

Stree: Acdress

Cy S:ate D City State Zip
L rogier Namre Direciar Name
Street Aduress Street Adcress
City State Zip Crty Stale Zin

9, Shares Authonzed

10. Shares Issued

Check the box to indicate an attachment {J

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

Changes require an additional filing.

NUMEE OF SHARLS

CLASSSERES PAR VALUE

100 Comon

No Par Value

11. This repart Mmust be exccutee an behalf of the corporation by an authicrized representative. If the corporation is in the hands of a receiver or
trusiee this report must ce execuiec or behalf of the corporation by the receiver or trustee.

Under penaity of perjury, | declare and affirm that | have examined this repont, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.
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MAIL TO:
Oivision of Business Services

W Kver Streel. Provicence, Ricde Island 02904-2615

Phone: (401) 222-304C
Website: wiw 508 1 sev
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