RI SOS Filing Number: 202328604470

S:ate of Rnode Islard

®

Annual Report for the year: 2023

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

Department of State - Business Services Division

Corporation RECEIVED:
—> Filing period February 1 - May 1 L DEPT OF §T&as
—> Filing Fee: $50.00 55 SVOS T
—> Penally. Acditional $25.00 fee if form is not filed by May 31,

1. Eraty 1D Nurrber 2. Exact name of he Corporatior teel e Voee
000076942 Amalgamated Development [ll, Inc.

3. Prrcpa!l Off ce Address City S:ate Eip

1414 Atwood Avenue Johnston RI 02919

4. NAICS Code
331390

5. Swae of Incorporaton

Rl

5. Brief descripticn of the character of business concucted in Rhode Island
Ownership and Development of Real Estate

7. Lst AL L cfficers jnames and acdresses)

Check the box to indicate an astachment E.

President Nar-e
Kelly M. Coates

V ce-Presdert Name

Sheryl Carpionato

Sireel Address

1414 Atwood Avenue

Street Address

1414 Atwood Avenue

“ Johnston SR “P02919  |“” Johnston SR 202919
SRt NTE Angelo Marocco, Esq Treasaer NN K ally M. Coates

Prest A9ESE 4 200 Reservoir Avenue STeRtAdUI®ST 1414 Atwood Avenue

¥ Cranston e g 2902920 “¥ Johnston Sate “°42919
& _ist ALL cirectors {(names anc acc-esses) Check tne box to irdicate an attachment [J |
Cresior Na~e 2irecter Name

Swoen Address Streel Address

Caty State 7ip Ciy State Zio

recior Namie Zrrecter Name

Stree! Acdress Sireer Adcress

Ty State Zip Ciy State Zip

9 Srares Authorized

“0 Shares Issueq

E—
Check the box o indicate an atachment [

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

Changes require an additional filing.

SUVALR OF 8ARTS

C.ASS/RERIES

NAR VAl LLF

100

Comon

No Par Value

"*_ Ths reponi rrust be executed cn cehalf of the corporat:on by an authenses representative If tne corporatior is in the hands of a receiver or
‘rustee. this repc must be execuled on behalf of the corporation by the receiver ar ‘rustee.

Under penalty of perjury, I 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 Autronized Represeniative

¥ellu Coate s

e

D

aze”}o[ 2025

{1338

. v.¥. 1.

™

MAIL TQ:
Division of Business Services

Signature o'Wuthorized Reprcs%
O/

148 W Rver Sireet, Previdence. Rhode 1s'ang C2904-26°5

Phone; (404 222-3240
Website: www.505 n.gov
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