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State cf Rnede Isiang
@ Department of State - Business Services Division

Annual Report for the year: 5023 STAMP
Corporation ' o

i
- '"l'(l STATE

—> Filng period: February 1 - May 1 '
—> Filing Fee: $50.C0 \ RECEWEU_ -
—> Penally Addiiional $25.0C fee if form is not filed by May 31 i f_‘PF—iPOT‘-;g"‘ S l\ L

1. Entty 1D Number

2. Exact rame of the Corporation

000108054 Ni, Ltd 3B to © 1033
3. Prnopal Cfice Address City State z'ip
1414 Atwood Avenue Johnston RI 02919

4 NAICS Code
531390

3, Brief description of the character of business conducied in Rhode Island
Ownership and Development of Real Estate

2. State of Ircorporation

RI

7. List ALL oficers {names ard addresses)

Check the box to indicate an attachment E

Prag cent Name Vice-President Name
Keliy M. Coates Sheryl Carpionato
Siree! Address Sicet Adcress
1414 Atwood Avenue 1414 Atwood Avenue
Cn State Z Cit State 2io
’ Johnston RI *02919 ¥ Johnston RI 02919
Secretay Narre Treasurer Name
Y Angelo Marocco, Esq Kelly M. Coates
Strest Andress . Siree; Address
1200 Reservoir Avenue 1414 Atwood Avenue
it Seate Zip Cn State 2p
" Cranston “RI 02920 ¥ Johnston RI 02919
8. L'st AL direclors {names and addresses) Check the box to indicate an alachment l:l_
Drrecior Na~¢ [Xrector Nam™e
Strect Adocasy Stree’ Address
Cry Sute 2io City State Zip
Cranin- Na™—e Directo” Name
Sireet Aduags Stree! Address
Sy Stite Zo Cily Stale Zip

S Stares Avkenized

10. Shares lssued

Cneck the box 1o indicate an attachment [

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

Changes require an additional filing.

NUKBLR OF 3HARES O ASSISERIFES DAR VALUF
1 Class A $1.00
99 Class B $1.00

1%, Th's repoi rust be executed on behatf of the corparatior by an acthorized represerntative. If tne corporation is in the hands of a receiver or
'usiee this repot must be executed on behalf of ine 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 Authcnized Representative

\(P)\\Ju Coatee

Dalc

ﬂ@’\

1130]2023

Signature of Author! 202% Méh#' 7) ZZ
red rta 1 0 2“?"’

MAIL TO:
Chvision of Business Services

148V R ver Sveel, P-ovgerce. Rhcde Island 02904-2618

Phone: (4211 222.3040
Website: wanv 5250 gov
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