N S:ate of Rhace Island
@ Department of State - Business Services Division

Annual Report for the year:

2023

Corporation
—> Filing period: February 1 - May 1

— Filing Fee' $50 00

—> Penaty: Acditional $25.00 fee if form is not filed by May 31.
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1. Ertity 10 Number

000074115

2. Exact name of the Corparation

Carpionato Properties, Inc.
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3. Prncipal Ofice Addrass
1414 Atwood Avenue
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4. NAICS Code
531380
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‘e of Incorporat on

6. Brief descriphion of the character of business conducted in Rhode Island
Ownership and Development of Real Estate

7. List ALL oficers inames and addresses)

Check tne box to indicate an attachment E.

res cerieme Kelly M. Coates Vies-President Nome Sheryl Carpionato

FresiAdaress 1414 Atwood Avenue Sree“\dmssMM Atwood Avenue

“¥ Johnston SEe R #°02919  |“¥Johnston S =1 %?02919
Secretary Nae Angelo Marocco. Esq Treasuret NameKelly M. Coates

SrrestAodress 1200 Reservoir Avenue SrestAdcress 1414 Atwood Avenue

“¥ Cranston SR #02920  |“Y Johnston ] #*02919
§ ListALL directors fnames and add-esses) Check the box 10 indicate an allachment L1 |
[Jrectar Na~e D -ector Name

Streel Address Siree: Address

Cry State Zip City State Zip

Drecie Narie Direciar Name

Siraet Address Street Acdress

Cry S:ate Zip City State Zip

9. Skares Authonzed

10. Shares Issuec

Cneck the box to indicate an attachment [J

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

Changes require an additional filing,
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PAR VAL JE

1000

Comon

No Par Value
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11, Trrs report must be executed on behaif of the corporatior by an authorized representative. 1€ the corporation is in the hards of a receiver or
fri.stee. this repor: must be executed on henalf of ine 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.
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MAIL TO:
Division of Business Scrwces

148 W Rivar Sirael. Providence. Rhede Islard 02€04-2615

Phone: {4311 222-3C40
Website: wavw 508 7i gov
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