RI SOS Filing Number: 201984982030 Date: 1/18/2019 4:00:00 PM

o\ State of Rhode Island and Providence Plantations FlLED
a Department of State - Business Services Division
el . (\Trn\ LI ot}
Annual Report for the year: 2()19 JAN 178 2019
Corporation -
—> Filing period: January 1 - March 1 BY ‘ 9‘9\ (
—> Filing Fee: $50.00
—> Penalty: Additional $25.00 fee if form is not filed by April 1. p A
1. Entity 1D Number 2. Exact name of the Caorporation ——
75684 RESERVOIR REALTY COMPANY, INC.
3. Principal Office Address City Stale Zip
141 Power Road Pawtucket RI 02860
4. NAICS Code 6. Brief description of the character of business conducted in Rhade Island
531390 Owning, operating, managing, planing, acquiring, buying, leasing, altering, dealing in commercial

% State of Incorporation and/or residential real properties.

Rhode Island
7_List ALL officers (names and addresses) Check lhe box to indicate an altachment E
President Name Vice-President Name
' Dean M. Ponte ' ' Manuel C. Ponte, Jr.
Street Address Street Addraess
4480 Post Road, Unit 5 141 Power Road
Cit . State Zi Ci Stal
" Warwick RI Po2818 " pawtucket e R 2P 02860
Secretay Name Treasurer Name
VM Manuel €. Ponte, 1l Manuel C. Ponte, I
Street Address Street Address
79 Tiffany Road 79 Tiffany Road
Ci Stat 2 C
Y Coventry A p Po2816 Y Coventry State oy ZPo2816
B. List ALL directors (names and addresses) Check the box to indicate an attachment E
Director Name Directo” Narme
None
Street Address Street Address
City State Zip City Slate Zip
Director Name Director Name
Street Adcress Sireel Addrass
City State 2ip City State Zip
9. Shares Authonzed 10. Shares Issued Check the box to indicate an attachment E
This information is currently of racord in the NUNBER OF SHARES CLASK/SERIZS PAR VALJE
Department of State. 1,200 common no par
Changes require an additional filing.

11. This report must be executed on behalf of the corporation by an authorized representativa. If the corporation is in the hands of a receiver or
trustee this report must be execut n behalf of the corporation by the receiver or trust
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 Representative Date

Dean WPy o /-/5~2619

Sighature of Authonzed Representative
// - SIGN DOCLMENT HERE

—
MAIL TO:
Division of Business Services
148 W. River Street, Providence, Rhod¢1sland 02904.2615

Phonea: (401) 222-3040
Website: www.s05.ri.gov

FORM 630 - Revised: 10/2017



