RI SOS Filing Number: 202328564620

Date: 2/10/2023 4: 00: 00 PM

N\ State of Rhode Islang
@ Department of State - Business Services Division

Annual Report for the year:

2023

Corporation

—> Fling period February 1 - May 1 T = oLy
—> Filing Fee $50.00 .. RECEIVED

— Peralty: Additional $25.00 fee if form is not filed by May 31. :"-‘_;._.;:EP,?!\‘,-EE %!f” -

1 Entey IC Nurrber 2 Exact name of the Corporatior o—

000114224 Woodstock Associates, Inc. 10713 FEB 10 P 1232

3 Prnzipal Cffice Address City State Zip
1414 Atwood Avenue Johnston RI 02919

4 NAICS Coce

8. Brief description of the character of husiness conducied in Rhode Island

531380 Ownership and Development of Real Estate
& Siate o7 Incorporatior
Rl
7 ListALL cfiicers (narres and addresses) Check the box to indicate an attachment L |
Presizert Nare Vice-President Namre .
Kelly M. Coates Sheryl Carpionato
Streel Address Sireet Adcress
1414 Atwood Avenue 1414 Atwood Avenue
Cit Sta‘e 4 Ct tate 2ip
" Johnston RI ©02919 Y Johnston RI 02919
Secretzy Namre Treasurer Name
¥ ™7 Angelo Marocco. Esq ! Kelly M. Coates
Stree! Azdress . Sireet Adgress
1200 Reservoir Avenue 1414 Atwood Avenue
[ Stas 4 Cit State Zip
Y Cranston “RI ©02920 ¥ Johnston RI 02919
8. Lst AL directars {(names anc acdresses) Check tne box to irdicate an attachment E
L rector Na~e Sirecler Name
Stregt Address S'reet Address
Tty State Zip City Siate Zip
Direszicr Namre Siraslor Name
Street Add-ess Sreet Address
ity Sta'e 7ip Cry State Zin

9. Skares Authorized 10. Shares Issuad Check the box to indicate an a‘tachment {1

This information is currently of record in the NUMBLR OF SHARES CLASSSERIS PAR VA LE

Department of State.

100 Common No Par Value

Changes require an additional filing.

12 Ths repo-i must be executed on behal® of the corporation by an aulhorizec represeralive. If the corporation is in the hands of a receiver or
rustee. this repot must be executed on behalf of the corporation by the receiver ar frustee

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.

ame of Autrorized Representative Date

Vildiy O perkes as - 1302023

5.:1 ature of Aubonzed Reproémﬁw /z{ @ 7//‘%‘ FEB 1 0 202'}
MAIL TO: ﬁ\

Dwns:on of Business Services
<3 %i. Rver S'reet. Picvidence. Rhade Is ang $29C4-26°5
Phone: ;4071 222-3040

Website  vurw sos 0 gov FORM 630 - Revised: 11/2021



