RISOS Filing Number: 202328605260 ~ Date: 2/10/2023 4:00:00 PM

N\, State of Rhade Island
E Department of State - Business Services Division

Annual Report for the year: 523 STAMP
Corporation o
: : O IL Rrawv oF emate
—> Filng period: February 1 - May 1 - nR’ ‘Q.E! "‘"g.,;ar,;?:: g
—> Filng Fee' $50.00 R.EDE n’(f[r}-F SiAiC
—> Penatly: Adcitional $25.00 fee if ferm is not fiied by May 31 LU3 SYCS O
ENTE ' 7 F I .
1. Frtiy ID Number 2. Exact name of the Caorparation mn FEB ! 0 p ]: 33
000067076 Bellecastle Realtly, Inc.
3. Faraipal Office Address Cty State Zip
1414 Atwood Avenue Johnston RI 02919
4 NAICS Code 6. Brief description of the ¢naracier of busiress cenducted in Rhade islard
531390 Ownership and Development of Real Estate
5 State cf Ircarporation
RI
7. List ALL o':cers {names and accresses) Cneck 1ne box 1o indicate an attachment L |
“res dent Name Vice-President Name .
Kelly M. Coates Sheryl Carpionato
Street Adcress Stree: Acdress
1414 Atwood Avenue 1414 Atwood Avenue
Cry Stale z Cit State Z2ip
" Johnston “*RI 202919 " Johnston RI 02919
Secrotary Nam T-easurer Name
v Angelo Marocco, Esq Kelly M. Coates
Stree! Address . Street Andress
1200 Reservoir Avenue 1414 Atwood Avenue
Sty State Zi Cn State Zip
" Cranston R £02920 " Johnston RI 02919
8 List ALL directors {rames and addresses) Check the box 1o indicate an attachment D_
[hrecizr Name [Drrector Name
Streel Address Street Adcress
Coy State 2p Cty State Zip
Director Name 1) -ector Name
Stree: Acdress Stree’ ACCress
Cy Stae 7ip City State Zip
5. Skares Autnonized 10. Shares Issued Creck the box to 1ndicate an attachment []
This information is currently of record in the NJMUEH G GARLS CLASSSERIES PAR VALUL
8] .
epartment of State 100 Comon No Par Value
Changes require an additional filing.
11 This report must be executec on behalf of the corperation by an autherized representative. If the corporation is in the hands of a receiver or
Irastee. 1n:s repert must ce executed on behaif of the 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 cf Authorzed Represeniative Date
Xelly (‘nc&@g7 Il%0|2025
S gnalure cfkutnenized Represént éé/ 4}5
/or Teni o] \
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