RI SOS Filing Number: 202328569580

Siate of Rhode Islang
E Department of State - Business Services Division

Annual Report for the year:

2023

Corporation
—> Filing period: February 1 - May 3
—> Fling Fee: $50.00

—> Penzlty: Additional $25 00 fec if form is not filed by May 31.

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

* Entiy ID Number

2 Exact name aof *he Carporation

. 071 FE8 D {32
000031368 Integrated Properties (11, Inc i3 FE8 10 3
3. Frincipal Ofice Address 7C|ty State Zip
1414 Atwood Avenue gJohnston RI 02918

4. NAICS Code
531390

5, Slate of Incorcorat'on

RI

6 grief descrption of the cnaracter of business conducted in Rhode Island
Ownership and Development of Real Estate

7. List ALL cfiicers {names and addresses)

e - R
Check the box to irdicate an attachment [

Presicent N 1 elly M. Coates Vice-Presigent N8 Sheryl Carpionato
SRR 1414 Atwood Avenue SreetAdI®® 1414 Atwood Avenue
Johnston R 02919 " Johnston SR 202919
PeerE N Angelo Maroceo, Esq TreasaretNE L olly M. Coates
SHEsASIESS 1500 Reservoir Avenue SrectAJCICSS 1414 Atwood Avenue
¥ Cranston SR P02920  |*" Johnston R “P02919
§ _istALL directors (names and acdgresses) Check the box to irdicate an attachment E
Zirezlor Name D.rector Name
Sirest Acdress Sireet Address
Crty Stale Zn Cry Sate Zin
sirestor Name Sirecter Name
Street Acdress Si-eet Addressy
Cuwy State Zip Cty State Zip

9. Skares Autharized

“(. Sha-es Issued

Checx the hox to indicate an attachment Cl—

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

Changes require an additional filing,

SutIAEH C SHARLS

ULASSSFRFS

FAR VA, UE

100

Comon

No Par Value

©1 This report ~ust be executed on ehalf of the corporation by an autnorized representative. I the corporation is ir the hands of a receiver or
trustee this renor mLst ce executed on behalf of the corporatior 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.

vame cf Authonized Representative

ellu Contec

,@?Cll'golzuzz

“Ig'latJ ¢ of Authonzec Repr% éﬁ% _f/

%eny 02083

MAIL TO:

Division of Business Services
b N Rever Str

Phone: (40} 222-3()40

Website: waw 505 n gov

cat, Prov dence, Raoce Islard 02604- 26 4]

SN —

FORM &30 - Revised: 11/2021




