RI SOS Filing Number: 202328567270 Date: 2/10/2023 4:00:00 PM

State of Rhocde 1s'and
@ Department of State - Business Services Division

Annual Report for the year: 2023 STAMP
Corporation S
N , RECEIYED 7. ..«
—> Flling period: February 1 - May 1 7i BEPT GF STATE
—> Filing Fee: $50.00 ThoRgyne T
—> Penalty: Additional $25.00 fee if form is not filed by May 31. “ )
i Entty ID Number 2. Exact name of the Corporation TR 32
000070842 LAJ Realtly, Inc.
3. Prinicpal O ce Address City State 2ip
1414 Atwood Avenue Johnston RI 02919
4. NAICS Code & Brief descr:plion of the character of business conducted in Rhode Island
531390 Ownership and Development of Real Estate
5. S:ate of Incorcoraton
R
7_astAL_ oficers {names and addresses) Check the box 1o indicale an attachment L] |
Sres deqt Name Vice-President hame .
Kelly M. Coates Sheryl Carpionato
Sireet ACCress Street Address
1414 Atwood Avenue 1414 Atwood Avenue
City Siate 2'p Cit State Zip
* Johnston ““RI 02919 ¥ Johnston RI 02919
Secrotaty Name Treasurer Name
Angelo Marocco, Esq Keliy M. Coates
Street Adoress ] Stree: Acdress
1200 Reservoir Avenue 1414 Atwood Avenue
Cy St z C1 State Zin
" Cranston “RI ?02920 ¥ Johnston RI 02919
& ListALL directors (names and acdresses) Check the box to indicate an attachment OJ
Sirector Name [hrector hame ]
Street Adcress Street Address
Criy State Zip City State 2ip
irector Name isirecter Name
Stree: Adiress Street Address
ity State Zo Ciy State Zip
9. Snares ALthor zed 10. Shares Issued Check the box to indicate an attachment [J
This information is currently of record in the SLYBER OF SRARES <. ASSSFRIZS PAR VAL L
L
Department of State. 100 Comon No Par Value
Changes require an additional filing.

‘rustee tn g renor mus: be executed o behalf of the corporation by the receiver or trustee.

This report mmust te executed on behalf of the corporation by an aulhonized represertative. If the corporation is in lhe hands of a receiver or

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

Name of Authcrizez Representative ate

ety Coales as{l) 1130|2025

S.gnature of AuFonzes RW& /
3
ggp 1 000

MAIL TO- \N\) \\\N
Division of Business Services //
*48'% River Sireet Prov.dence, Rhode Island 02904-26158

Phone: ;401) 222-3640

Website: w568 .60V FORM 630 - Revised: 11/2021



