State cf Rnode Islang
@ Department of State - Business Services Division

Annual Report for the year:

2023

Corporation
—> Filing period: February 1 - May 1

—> Filirg Fee. $50.00

—> Penaity: Addiioral $25.00 fee if form is not filed by May 31,
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1. Ent2y 1D Numher

000019956

2. Exact rame of the Corporation

Integrated Properties Il, Inc.

IRICRIVE R EETA

?'F_'—‘rmcipal Office Address City Sate Zip
1414 Atwood Avenue Johnston RI 02919
4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island
531390 Ownership and Development of Real Estate
5. Siate of Incorporation
RI

7. | stALL cficers (names a~d addresses)

Chkeck the box to 1Indicate an attachment E-

PressenName Kelly M. Coates viee-Presicent N Sheryl Carpionato

SueetAdaiess " 1414 Atwood Avenue SeetACIesS 1414 Atwood Avenue

“* Johnston SR %*02919  |“¥Johnston BRI 002919
Seereny Ne T Angelo Marocco, Esq fressLrerhame elly M. Coates

Sie fedress 1200 Reservoir Avenue SeeiAcdess 1414 Atwood Avenue

©* Cranston SR 02920  |““ Johnston SHER °02919
& _15iALL drectors (names and addresses) Creck the box to indicate an attachment D—
Drrectar Nae Director Name

Stree! Acdress Street Address

Ciy Sate 2ig City State Zip

[Mrecicr Nane [irecto” Name

Sireet Adurass Street Address

wity Siate Zin City State Zip

9. Shares ALthar zed

10. Shares lssJec

Check the box 1o indicate an attachment [

This information is currently of record in the
Department of State.

Changes require an additional filing.

SLVEER (OF BRARFS

COALSHLHILE

PAR VALUL

100

Comon

No Par Value

P — v - - +
1* This repor: must ze executed on behalf of the corporatian by an authonzea representative. If tne corporatior is in the hands of a receiver or
ruslee. 17 s separt must be executed on behalf of the corparation by the receiver or ‘rustee.

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 of Acthorizes Representative

\(P\\u Coates

11307623

Sigrature of huttorzed Represer%
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%LM cco 1 4 20?3

MAIL TO:
Division of Business Sarvices

(

*2§ W, River Streel, Previdence. Rhade 1s'and 02904-2615

Phone: (401} 522-3040
Website: www.s0s 1l gov
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