Rl SOS Filing Number: 202446596860

"@ State of Rhode Island
S Department of State - Business Services Division

Annual Report for the year: 2024
Corporation

— Filing period; February 1 - May 1
— Filing Fee' $50.00

— Penalty: Additional $25.00 fee if form is not filed by May 31.

Date: 2/12/2024 4:00:00 PM

FILED
FEB 12 204
BY. *

ﬁntily 1D Number

000108054 NI, Ltd.

2. Exact name of the Corporation

3. Principal Office Address
1414 Atwood Avenue

City State Zp
Johnston RI 02919

4 NAICS Code
531390

5. State of Incorporation

RI

6. Bnef descnption of the character of business conducted in Rhode Island

Ownership and Development of Real Estate

7. List ALL officers (names ang addresses)

Check the box 10 indicate an attachment L |

Presigent Name

Kelly M. Coates

Vice-President Name

Sheryl Carpionato

Street Address

Street Address

1414 Atwood Avenue 1414 Atwood Avenue
Y Johnston R & 02919 o Johnston e RI Z61’2919
Secretary Name Angelo Marocco, Esq Tieasurer Name Kelly M. Coates
Steet Address 1200 Reservoir Avenue StieetAddIess 1414 Atwood Avenue
Chy Cranston State RI z 02920 e Johnston State RI Z82919
8. List ALL directors (names and addresses) Check the box to indicate an attachment Cl_
Director Name Director Name
Street Address Street Address
City Stale Zip City State Zip
Director Name Director Name
Street Address Street Address
City State Zip City State Zip

9 Shares Authornized

10. Shares lssued

Check the box to indicate an attachment [}

This Information is currently of record in the

NUMBER OF SHARES

CASS/SERIES AR VALUL

Department of State. 1

Class A $1.00

Changes require an additional filing.

99

Class B $1.00

11. This report must be executed on behalf of the corporation by an authonzed representative If the corporation is in the hands of a re-
cever or trustee. this report must be executed on behalf of the corporation by the receiver or trustee

Under penalty of perjury, ! deciare 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 Authonzed Representative

Date

Kelly Coates . AN Y, /0D ey

Signature of Aughagt senjétiv { 4
LTy el

MAILTO: / -

Division of Business Servides

148 W. River Street, Prowidence. Rhode Island 02904-2615
Phone: (401} 222-3040

Website: www.50s.1.gov

FORM B30- Revised 12020214



