RI SOS Filing Number: 202328566480 Date: 2/10/2023 4:00:00 PM

S:ate of Rhede Islang
3 Department of State - Business Services Division

Annual Report for the year: 923
Corporation
—> Filing period: February 1 - May 1

—> Filing Fee: $50.00

=~ Penally Additiona! $25.00 fee if form 1s not filed by May 31.

i Eruity 1D Namber 2. Exact name of the Corporation

03 £EB 10 P i 32

000151690 SPRO I, Inc.
3. Principal Office Address City State Zp
1414 Atwood Avenue Johnston RI 02919

8. Brief description of the character of business conducted in Rhode Island
Ownership and Development of Real Estate

4 NAICS Code
531390

5. State of Inco-poratior

Rl

7. List ALL officers (names ard addresses)

Check the box to indicate an attachment U_

Jresderthame Kelly M. Coates vice-Prescn: Name Sheryl Carpionato

Sres AR 1414 Atwood Avenue SteeiAcliei®1414 Atwood Avenue

“/ Johnston "R P02919  “" Johnston SR P 02919
Sreotany ae Angelo Marocco, Esq Treasarer rWml-(elly M. Coates

Sreet A9 1200 Reservoir Avenue StectASdIeSs 1 414 Atwood Avenue

¥ Cranston SPERI 902020 | Johnston SR “?02919
8. List ALL drectors (names and addresses) Check the box to indicate an a‘tachment E
Drrector hamre Director Name

Stree! Adoress Stree: Acdress

Cry State Zin Cuy Siate Z1p

L -ector Nare irector Namre

Streel Adurasy Street Address

City State Zip City State Zip

2 Skares Adthonized 10. Sharg¢s Issued Check the box to indicate an attachment [

This information is currently of record in the N MESR CI SHadiy CLASSBER LS PARVA_LE

Department of State. 100 Common No Par Value

Changes require an additional filing,

i".This report st be executec on behalf of the corporation by an authorized representative, If the corporation is ir the hards of a receiver or
iri.stee. th's “eport must te executed or behal! of the corporatior by the receiver or trustee.

Under penalty of petjury, | 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 cf Autrorized Representative Date

ol Contes am\it 152023

Signalare of mlnorlzwmsentatwe/‘ é% /y
7, Lt A EER 1 02023

MAIL TO: wf\_&“};\\ﬁ‘-

Civision of Business Services
148 W River Sreer, Prov dence, Rhace Island D2804-2615
FORM 630 - Revised: 11/2021

Phone: ;204 222-2040
Website: vawvw 05 gov



