RI SOS Filing Number: 201883197120

State of Rhode Island and Providence Plantations

®

Annual Report for the year:

2019

Corporation
—> Filing period: January 1 - March 1

—> Filing Fee: $50.00

—> Penally: Additional $25.00 fee if form is not filed by April 1.

Date: 12/24/2018 4:00:00 PM

Department of State - Business Services Division

1. Entity ID Number 2. Exact name of the Corporation

000010702

IRVING SHECHTMAN & CO,, INC.

3. Pancipal Office Address
141 POWER RQAD

City State
PAWTUCKET RI

Zip
02860

4. NAICS Code
531210

5. State of Incorporation
RHODE ISLAND

GENERAL REAL ESTATE

6. Brief description of the character of business conducted in Rhode Island

7. List ALL officers (names and addresses)

Check the box to indicale an aftlachment L
Vice-President Name

LLi
resident Name .\ ANUEL C. PONTE JR.

MANUEL C. PONTE lll

St 1 Add treet A

el ACCIESS 101 OCEAN ROAD, UNIT 303 Street AddMess.» TIFFANY ROAD
CY NARRAGANSETT it o 2092882 Yy cOVENTRY State o P 42860
Secretary Name L ANUEL €. PONTE Il Treasurer Name \ s NUEL C. PONTE JR.
Street AYd

reetAJdIeSS 72 TIFFANY ROAD StreetAddress . GCEAN ROAD, UNIT 303
CY COVENTRY State o1 ZiPyag16 CY NARRAGANSETT State o 210 02882
8. List ALL diractors {names and addresses) Check the box o indicate an attachment (]|
Director Name Director Name

MANUEL C. PONTE JR. MANUEL C. PONTE I

Street A

reel AJJI'€SS 101 OCEAN ROAD, UNIT 303 Street AJIeSS 2 1IEFANY ROAD
C Stat Zi Ci Stat

" NARRAGANSETT °RI 02882 " COVENTRY R ? 02816
= .

irector Name DEAN M. PONTE Director Name
Straet Address 4480 POST ROAD, UNIT 5 Street Address

Y EAST GREENWICH State o ZPy2818 City State Zip
9. Shares Authonized 10. Shares Issued Check the box to indicate an attachment 5
This informatlon Is currantly of racord in the NUMBER OF SHARES CLASS/SERIES PAR VALUE
Department of State. 400 COMMON NO PAR VALUE

Changes require an additional filing.

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

Under penalty of perjury, 1 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 Representative
MANUEL C. PONTE Il

Date
12/18/2018

Sngnflu70 Authorized Reprze-n/tati7 /

SN DOCUMENT HENE

Ll Ll ad
maIL Yo: I ILL
Divis§on of Business Services G-/
148 W, River Streel, Providence, Rhode Island 02904-2615 DEC 2 4 2018
Phon¥: (401) 222-3040

Website: www.s08.n.gov
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