RI SOS Filing Number: 202328604560 Date: 2/10/2023 4:00:00 PM

State ¢f Rhode Island
@ Department of State - Business Services Division

Annual Report for the year: 503 STAMP
Corporation - RECEIyED
—> Filing period: February 1 - May 1 ‘-I’t PJ OC ST
— Filing Fee $50.00 LS VTS 0/
—> Penally: Additona! $25.00 fee if form is not filed by May 31, i1
2' = FCG lq e s
*_Entty ID Number 2. Exact name of he Corporation S
000011701 Amalgamated Development I, Inc
3 Prncinal Office Address iCIly State Zip
1414 Atwood Avenue I Johnston RI 02919
4 NAICS Code 6. Brief description of the characler of husiness conduc:ed in Rhode Island
531380 Ownership and Development of Real Estate
5. Slate of Incarperation
RI
7 list ALL cfiicers (rames and addresses) Check the box la indicate an attachment U-
Pres cert hamre Vice-Presiden: Namre .
Kelly M. Coates Sheryl Carpionato
Stree! Adcross Slree: Address
1414 Atwood Avenue 1414 Atwood Avenue
oy State 21 Cit State Zip
¥ Johnston Ri 02919 " Johnston RI 02919
acratary Nane Treasurer Name
Angelo Marocco, Esq Kelly M. Coates
Steet Address : Street Address
1200 Reservoir Avenue 1414 Atwood Avenue
e Sizte 215 Cit Siate Zip
' Cranston RI 702920 " Johnston RI 02919
5 ListALL drectors {names and addresses) Check the box 1o indicate an attachment E]_l
Director hante Oirezter Namre
Strect Adcress Sireet Address
Cry Stata g Cry State Zip
Cirecto” Nume Sirecter Name
Slree: Acdress Sireel Address
Cry State Zip Cty State Zip
9 Shares Authorized 10. Shares Issued Check the box to indicate an attachment [
This information is currently of record in the NJMBLR CF SHARLS CLASSEFRIFS PAR VALUL
D .
epartment of State 100 Common No Par Value
Changes require an additional filing.
“hs rezcn mus? be executed cn sehalf of the corporation by an autncrized representative, If the corparation is in the Pands of a receiver ar
ir.stee this repet must ke execuled ar behalf of the corporation oy the receiver or trustee.
Under penaity 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 Autnonized Representative Dale 3
8| 200
KeMlu Coates 12612
Sigrature of Authorized Reprelﬂ%“%, /‘w /5\

MAIL TO: 700

Division of Business Sarvices oF FEB 1
148 W River Street, Provderce. Reede Islard 52904-2615 %

Phone: (421 222-3040

Website: wiww 50 1 g;v BY’_‘,__,-«-""“" FORM 630 - Revised: 11/2021



