RI SOS Filing Number: 202328566750

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

Annual Report for the year:

2023

Corporation

—> Filing period: February 1 - May 1
—> Filing Fee” $50.00

—> Penally: Additiona! $25.00 fee if form is not filed by May 31.

Date: 2/10/2023 4:00:00 PM

1 Entity iD Number

2 Exact name of the Corporation

w3 FER 10 P 12 32

000151689 SPRO I, Inc.
3. Prnopal O%ce Address Cly State Eip
1414 Atwood Avenue Johnston RI 02919

4 NAICS Code
531390

5. Siate of Incorzorat on

RI

6. Brief descripticn of the characier of busiress ccncucted in Rhode Isltand
Ownership and Development of Real Estate

7. L:stALL cfiicers {names and addresses)

Check tne box 1o indicate an attachment U-

Changes require an additional filing,

President Nar-e Vce-President Name .
Kelly M. Coates Sheryl Carpionato
Sireel Address Strect Address
1414 Atwood Avenue 1414 Atwood Avenue
Cit State Zi Cn State Zip
¥ Johnston RI ©02919 " Johnston RI 02919
Secrotary Narre Ireasurer Namre
Angelo Marocco. Esq Kelly M. Coates
S:roetl Address \ Strect Adcress
1200 Reservoir Avenue 1414 Atwood Avenue
Ciy, State Zi Ct State 2ip
’ Cranston Ri ®02920 ¥ Johnston RI 02919
& _1st AL cirectors (names and addresses) Check the box to indicate an a‘tachment El_
Drectns Name D rector Name
Sirect Acdress Srrect Adcress
Ciiy State Zip Ciy Staie Zin
Direciz Name D reclor Nane
Sires! Address Stree: Acdress
Gy S:ate Zn City State 2ip
9. Shares Author zed 10. Shares Issued Check the box to indicate an attachment [OJ
This information is currently of record in the SLVBFR OF SHARFS C_ASSSERIES DA VALIE
D f .
epartment of State 100 Common No Par Value

11. This regert eust be executed on cehalf of the corporation by an authorizez representative, If ine corporation i1s in the hands of a receiver or
lrustee this repett mast be executed o1 behalf of the corparation by the receiver or trus:ee.

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

Name of Autncnzed Representative

Vol Cpates

Date

]

\[ 202023

Lz 7l o

Cre 1 0 2003

Sgrature of ;\uﬂ-orizc%
e
’ 4

MAIL TO:

Division of Business Services
148 VY Hrvor
Phone: 1471} 222-3C40
Website: w508 “1.gov

Sireet Pravidence, Rhode Island 02904-2615

BYW

FORM 630 - Revised: 11/2021




