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

Annual Report for the year: 2024

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

—> Penalty. Additional $25.00 fee if form is not filed by May 31.

FILED-
FEB 12 204
BY

1 Entity ID Number 2. Exact name of the Corporation

000010133 Meshanticut Properties, Inc.

3 Principal Office Address City State Zip
1414 Atwood Avenue Johnston RI 02919
4. NAICS Code 6 Brief description of the character of business conducted in Rhode Island

531390 Ownership and Development of Real Estate

5. State of Incorporation

RI

7_List ALL officers (names and addresses)

Check the box to indicate an attachment {J

President Name

Kelly M. Coates

Vice-Prasident Name

Sheryl Carpionato

Street Address

Sireet Address

1414 Atwood Avenue 1414 Atwood Avenue

¥ Johnston State RI & 02919 o Johnston e RI 2'('5)2919
secretary Name: Angelo Marocco, Esq freasurer Name e elly M. Coates
Stieet Address 1200 Reservoir Avenue SHeetAdiiess 1414 Atwood Aven ue
Y Cranston ER [*02920 ™ Johnston SR Bo919
8 ListALL drectors (names and addresses) Check the box 1o indicate an attachment ET
Direclor Name Direclor Name
Street Address Street Address
City Stale Zip City State Z1p
Director Name Director Name
Street Address Street Address
City Stale Zip City State Zip

9 Shares Authonzed

10. Shares Issued

—
Check the box to indicate an attachment [J

This information is currently of record in the NJIMBER CF SHARES CLASSISCRIES PAR VA, Ui
Department of State.

1 Class A $1.00
Changes require an additional filing,

99 Class B $1.00

11 This report must be executed on behalf of the corporation by an authorized representative. 1f the corporation is in the hands of a re-
ceiver or trustee. this report must be execuied an behalf of the corporation by the receiver or trustee

Under penalty 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.

Name of Authorized Representatwe

Date g
//%

Kelly Coates s TN
Signature of Aut epres,
oﬁ%" 7L il
MAILTO: /

Division of Business Servlcos

148 W. River Street. Prowidence, Rhode Island 02904-2615
Phone: {401) 222-3040

Website: www.505.ri gov

FORM 630 Revised  12/2023




