Rl SOS Filing Number: 201859605150

Date: 3/1/2018 4:00:00 PM

_-\._‘ State of Rhode Island and Providence Plantations
\3 ' Department of State - Business Services Division

Annual Report for the year:

Corporation

2018

STAMP

FOR
SECRETARY CF STATE

—> Filing period: January 1 - March 1 USE Oy
—> Filing Fee: $50.00

—> Penalty: Additional $25.00 fee if form is not filed by April 1.
’ﬁntlty 1D Number 2 Exact name of the Corporation

32596 Integrated Properties IV, Inc.

3 Pnncipal Office Address City State Zip
1414 Atwood Avenue Johnston RI 02919

4. NAICS Code 6. Bnef description of the character of business conducted in Rhode Island
531390 To Improve, Manage and Operata Real Property

5. State of Incorparation

RI

7. st ALL officers (names and addresses)

Check the box ta indicate an attachment ]

President Name Alfred Carpionato Vice-Presigent Name Alfred Carpionato

Strect AddIess 1 414 Atwood Avenue Sireel AJI[RSS 1 414 Atwood Avenue

“ johnston S R 2P 2919 € Johnston State gy 2% 52919
Secretary Name Treasurer Name

Strecl Address Street Address

City State Zip City State 2ip

8. List ALL directors (names and addresses) Check the box to indicate an attachment [J
Cnrector Name Director Name

Street Address Street Address

City State Z1p City State Zip
Director Name Director Name

Street Address Street Address

City State Zip City Stale Zip

9. Shares Authorized

10 Shares Issued

Check the box to indicate an attachment [0

Department of State.

Changes require an additional filing.

This information is currently of recard in the

NiUMIER CF SFARFS

CILASSASERILS

HANVALLE

100

Common

No Par Value

11, This report must be executed on behalf of the corporation by an authorized representative. If the corporation i1s In the hands of a recever or
trustee. this report must be executed on behal! of the corporation by the receiver or trustee.

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

Name of Authorized Representative

Alfred Carpiyaﬁ? ﬂ /

Date

/2318

Signature

744

presentative

= ) Haazorne FILED

MAIL TO:
Division of Busi

MAR T T 2018

148 W. River Sireet. Prowvidence, Rhode Island 02904-2615
Phone: (401) 222-3040 BY
Wabsito: www 508.n.gov

oY

FORM 630 - Ravised: 10/2017



