RI SOS Filing Number: 202328606320

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

Annual Report for the year: 2023

Corporation

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

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

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

STAMP

RECEIVED- o\
”FD; 0> Siay
SU(C‘ [~

1 Entity ID Nuomber

000112098

2. Exact name of the Corparatior
Ventures on Charles, Inc.

BB FEB 10 P I: 3y

3. @rincipal Ofice Address

1414 Atwood Avenue

City
Johnston

State Zip
Rl 02919

4 NAICS Code
531390

5 State ¢f Inco poraticr

RI

8. Brief description of the craracter of hasiness conducted in Rhode Island
Ownership and Development of Real Estate

7. List ALL officers {(names ard addresses)

Check the box o indicate an attachment E-

Pregs cer: Name

Kelly M. Coates

Vire-Presizent Name

Sheryl Carpionato

Strect Adcess

1414 Atwood Avenue

Street Address

1414 Atwood Avenue

° Johnston Seepl [2°02919  |°Y Johnston R 02919
SerEY N Angelo Marocceo, Esq freasre AT Kelly M. Coates

Sires: ASAI®SS 4 500 Reservoir Avenue POt A 1414 Atwood Avenue

7 Cranston S 02920 “Y Johnston PRI “°02919

§. List ALL Zirectors {(names anc adgresses)

—
Checx the box to indicate an attachment [J

Tirector Name

D -ector Namge

Siree: Andress

Stree! Adaress

Ciy State Fdle Cty State 2Zip
Crector Na~e lrecior Name
Sieet Addiess Street Address
Ciy S:ate 2o City State Zin

8. Shares Auvthor zed

10. Shares Issued

Check the box to indicate an attachment [

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

Changes require an additional filing.

NUMBER OF SHARES

CLASSSLRLS PAR VAL UF

100 Common

No Par Value

*1. This repor. must a¢ executed on behalf of the carporation by an autnorized representative. If the corporatian is in the hands of a receiver or
rastee, 115 cesort must be executed on benalf 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 Autharized Representalive

\{MM O pedes

Date

D

Signaiure of Authcrized Rep
;ﬁg% al Koﬂﬁ \7> Mﬁ/(

A \]50!2023

a1 2023

MAIL TC:
Division of Business Services

ARV Hivar Streer Prav cerce, Rhede Islard §2604-2615

Phone: (421 222-3040
Website: waay 505 n gov

Wwh 115\9

AL~

FORM 630 - Revised: 11/2021




