RI SOS Filing Number: 202445993660 Date: 2/5/2024 4:00:00 PM

i State of Rhode Island

Department of State - Business Services Division
Annual Report for the year: 2024

Corporation
— Filing period: February 1 - May 1
— Filing Fee: $50.00

FiLFEn.
FEB 05 2624

e

—

;') Penalty: Additional $25.00 fee if form is not filed by May 31. A A

1, Entity 1D Number 2. Exact name of the Corporation YA
4401 COIA & LEPORE, LTD. L)L/

3. Principal Office Address City State iip

226 SOUTH MAIN STREET PROVIDENCE RI 02903
4. NAICS Code 6. Brief description of the character of business conducted in Rhode |sland

541100 LAW FIRM
5. State of Incorporation

RI

7. List ALL officers (names and addresses) Check the box to indicate an attachment [ i

President Name JAMES J. LEPORE Viee-President Name GEORGE L. SANTOPIETRO
Street Address 926 SOUTH MAIN STREET Street Address »26 SOUTH MAIN STREET
Y PROVIDENCE e ol 102003 ¥ PROVIDENCE SR | Too03
Sectetary Na™¢ SHERI M. LEPORE Treasuer Name SLERI M. LEPORE
Street AddIess 226 SOUTH MAIN STREET Street Ad0ress 506 SOUTH MAIN STREET
“Y PROVIDENCE e g 202903 |“¥ PROVIDENCE e R 903
8. List ALL directors {names and addresses) Check the box to indicate an attachment |
Director Name Director Name
Street Address Street Address
City State Zip City State Zip
Director Nare Directar Name
Street Address Street Address
City State Zip City State Zip
9. Shares Authorized 10. Shares lssued Check the box to indicate an attachment 0]
This Information Is currently of record in the NLMBER OF SHARES CLASS/SERIES PAR VALJE
Departmant of State. 250 COMMON NO PAR
Changes require an additional filing.
250 COMMON $1.00

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

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 Authorized Represeniative

JAMES J. LEPOI%E, PRESIDENT

Date

W7/ /4

{

lcos

Phone: (401) 222-3040
Websito: www s05.1i.goV

Signatyre of Auth;;we

dence, Rhode Island 02904-2615

FORM 630- Revised: 12/2023



