RI SOS Filing Number: 202328604380 Date: 2/10/2023 4:00:00 PM

State of Rnode Island
B Department of State - Business Services Division

: r~
Annual Report for the year: 9323 STAMP
Corporation - @ECE'Y_-E.Q, -
—> Filing period: February 1 - May 1 N 'JnPT' OF ST
—> Filing Fee: $50.C0 E’:Lt‘) QL ro
-~ Penalty Adc'tional $25.00 fee if form is not filed by May 31.
Ve e —1
1. Frity ID Numzer 2. Exact name of the Corporation Tree e R e
000061509 Amalgamated Financial Development XV, Inc.
ﬁ’r ncipal Cfice Address Cry S:ate 2ip
1414 Atwood Avenue Johnston RI 02919
4 NAICS Code 5. Brief description of the character of business congducted in Rhode Island
531390 Ownership and Development of Real Estate
3 S:ate of Incorporation
RI
7. listAL_ offcers fnames and addresses) Check ike box fo indicale an attachment I:l_l
Tresident Name Vice-Presdent Name .
Kelly M. Coates Sheryl Carpionato
Sirael Address Sirect Address
1414 Atwood Avenue 1414 Atwood Avenue
o Slate 21 Cit Sate 2ip
' Johnston °RI P02919 " Johnston RI 02919
Secralary Namre Treasares Name
"% Angelo Marocco. Esq ’ Kelly M. Coates
Siree: Address . Streel Address
1200 Reservoir Avenue 1414 Atwood Avenue
Cry Staie z Cr Siate Zip
Cranston RI ?02920 " Johnston RI 02919
8. List ALL drreclsrs (rames ang acgresses) Check tne box to indicate an attachment [ |
Direcior Name ZCirector Name
Sires® Acdress Sireet Adoress
Cry St Zip Cily Slate Zip
racicr Name D'rector Name
Sireet Address Siree: Address
Ciy State Zip City State Zip
9. Shares Authorized +0 Shares Issued Check the box to indicale an attachment D
This tnformation is currently of record in the MLYBFR OF 5~ARES C_ASS-SEHIES PAT VAL
f .
Department of State 100 Comon No Par Value
Changes require an additional filing.
11 Thris report must e executed on beha of the corporatior by an authorized representative. If the corporation 1s in the hands of a receiver or
trustee. tn's renor must be executed on behalf of tne 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, 2.
Name of Authcrizes Representalive Date \ 7/ }
||=m 0l
kel Cocdes JES
Sigrature of Autrorized Reprosen:s 'mveoy% é%, %‘)
V74 EB 1 02023

MAIL TO: W \\\)\-\N%
Division of Business Services .---""M

TG W River Slreet. Providence. Rnoze Island 02804-2615
Phone; (421222 2040 ‘
Website: waw sos.n.oeov FORM 630 - Revised: 11/2021



