S:ate of Rhade Islanz B
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Annual Report for the year: 5023 STAMP
Corporation
p. - ™ E—E(‘L , LEnA .0\"(“ S1ATE
—> Fling period. February 1 - May 1 na DFEPT OF SF ATr
— Fling Fee: $50.00 ’?'-".. SVee "‘l
—> Penalty: Additional $25.00 fee if form is not filed by May 31.
N3 [~ L T
i. Ertity ID Number 2. Exact name of the Corporation Peeavee iy~ 1 o)
000032250 Amalgamated Development, Inc
3. Prroipal Cfiice Address Cy State Zip
1414 Atwood Avenue Johnston RI 02919
4. NAICS Code 6 Bricf descnpticn of the characier of husiress conducted in Rhoce Islard
531390 Ownership and Development of Real Estate
5. Siaie of Incornoraton
RI
7. Ligt Al | cfiicers inames and addresses) Check the box to mdicate an attachment L |
Peag oer Nar-e Vice-President Name .
Kelly M. Coates Sheryl Carpionato
Steeel Address St-ce! Adgress
1414 Atwood Avenue 1414 Atwood Avenue
Cit Staie Zi Ct State Zip
" Johnston RI *02919 Y Johnston RI 02919
Secretary Nane Treasurer Name
Y Angelo Marocco, Esg Kelly M. Coates
Sirael Addross . Street Address
1200 Reservoir Avenue 1414 Atwood Avenue
G Stale Z Cnt State Zip
"Cranston RI *02920 " Johnston RI 02919
8. List ALL directors {names and addresses) Check (he box 1o Indicate an atachment [ |
[Jrezio” Ne~e Direclor Name
St-eet Addiess Sireet Address
Cuy State 2 City State Zip
[hrector Name Crrecter Name
Strear AcCress Sireel Adoress
Cuy State Zip Cty State Zip
2 Shares Authorized 10 Shares Issued Creck tre hox to indicate an attachment [
This information is currently of record in the NUMAPR OF S-ATES G ASEBERIED AR VALUE
f .
Department of State 100 Comon No Par Value
Changes require an additional filing.
"% Th.s repon must be execuled on behal’ of the corporation by ar authorizec representative. If tne corporation is in the hands of a receiver or
1rustee. ths “eport must be executed on behalf of the corporation 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 herein are true and correct,
Name of Authcrizes Representative Dat
e - o[ 2025
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"48 V¢ Rver Street, Previdence. Reede Isianc C29C4-26°5
Phone: {401} 227-204C
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