Rl SOS Filing Number: 202328567090

State of Rhode Islang
3 Department of State - Business Services Division

Anriual Report for the year:

2023

Corporation
—> Filing perio¢: February 1 - May 1

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

—> Fling Fee: $50.00 ".i;‘ D.:’_:PJ\‘ 'Q.F;‘ST'J :
—> Penalty: Adcitionai $25.00 fee if form is not filed by May 31. IR

1. Ertity 1D Nurrber 2. Exact name of the Corparation 72711 €56 10 2 1t 3¢
000009348 Scituate Properties, Inc.

3. Princigal Cfice Address City State Zp

1414 Atwood Avenue Johnston RI 02919

4 NAICS Code
531390

5. State cof Ircorporat.on

RI

6. Brief descr:plicn of the cnaracter of business conducted in Rhode Island
Ownership and Development of Real Estate

7 _L'st ALL o®icers {names and addresses)

Cneck the box to indicate an attachment D-

Presceri hame Kelly M. Coates VeeTresdent hame Sheryl Carpionato

SIS 1414 Atwood Avenue SIeCtAdI® 1414 Atwood Avenue

“/ Johnston R *°02919  |“" Johnston SR “P02919
Secretay N Angelo Marocco, Esq TreasuerNan® i elly M. Coates

SreetAdamess 1200 Reservoir Avenue SrectASIIeSS 1414 Atwood Avenue

“* Cranston SR 02920  |“" Johnston HEER 02919
B. L.st ALL directors {names and addresses) Check Lhe box to indicate an attachment ET
[ recizr Namie O -ector Name

Strect Address Street Adcress

(oY Stawe Zip Cy State 2ip

Cra Name D reclor hame

Slreet Acdress Sireet Address

Ciy Slate Zip Cly State Zip

9 Snares Autkonzed

10. Shares Issued

Check the box to iIndicate an attachment [

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

Changes require an additional filing.

NUMBER CF SHA LS

CLASSIGFRFS

DAR VALUL

1000

Common

No Par Value

11. Thus report must be executec on behalf of the corpo-ation by an autnerized representative. if the corporation is in the hands of a receiver or
‘rustee, this repori must ce executec an hehalf of the corporation by the receiver or trustee.

Under penalty of perjury, I declare and affirm that | have examined this report, including any accompanying schedules and
staterments, and that all statements contained herein are true and correct.

Name of Autherizes Representative

Kol Coates

Date

FILED \1)’1,

\\&42023

Signature o jutrorzed Repr. en*a’fw& M

MAIL TO:
Division of Business Services

“AB WY Rver Streel. Providence. Rhede s and 02904-26°5

Phone: (207} 222-3040
Website: waviv 505 1 gov

FEB10
\\\Kb 1 2023
BY \, \\9)

...__
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