@ State of Rhode Island and Prov‘lence Plantations
LI

Annual Report for the year:

! 2020
Corporation

—> Filing period: January 1 - March 1
—> Filing Fee: $50.00
—> Penalty: Additional $25.00 fee if form is not filed by April 1,

Department of State - Business Services Division

FILED
JAN 912020
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-
-
Wt
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lﬁnmy ID Number 2. Exact name of the Corporation

66217 DaPONTE INVESTMENT CO., INC.
3. Pnncipal Office Address City State Zip
141 Power Road Pawtucket RI 02860

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

531390 General Real Estate
5. State of Incorporation

Rhode |sland
7. List ALL officers (names and addresses) Check the box to indicate an attachment L |
President Narm Vice-Pres dent N

resIent NaMe manuel C. Ponte, Il eeTTes M NAME hean M. Ponte
Strect Address Street Add

72 Tiffany Road ¢ "#554480 Post Road, Unit 5

- : : Z
Y Coventry Sae e ZPy2816 C% warwick State o 02818
Secretary N T N

ecrelary Name Dean M. Ponte reasuret ameMam..lel C. Ponte, Jr.
Street Addres Street Add

' ® 4480 Post Road, Unit § ee ress 141 Power Road
Cn . Zi

" Warwick State gy 2P02818 CY pawtucket St o 7 42860
8 ListALL directors {(names and addresses) Check the box 1o indicate an altachmem_ﬁ-
Director Name Orractor Name

Manuel C. Ponte, Il Dean M. Ponte

Streat Addr Street Add

ree 5 72 Tiffany Road et ACHIESS 4480 Post Road, Unit 5
Cit Stat Z t Stat Z

¥ Coventry R P02816 Y Warwick R © 02818
Director N Director N

ireclor Name Manual C, Ponte, Jr_ Irecitor Name

A

Sreet Address 141 Power Road Street Address

t Z Stat Z

Y Pawtucket State Po2860 Cly ae "

9. Shares Authorized 10. Shares Issued

—
Check the box to indicate an attachment [J

This information is currently ot record in the

NUMBER COF SHARES

CLASS/SERIES PAR VALUE

Department of State. 300

common no par

Changes require an additional filing.

11. This report must be executed on behalf of the corporation by an auth
trustee. this report must be executed on behalf of the carporation by the

orized representative. If the corporation is in the hands of a receiver or
receiver or trusiee.

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
Manuel C, Ponte, III

Date

/7 fo- KOO

Signature of Auth zed Representative
A ZIGN DOCUMENT FLUKE

MAIL TO: J

Division of Business Services

148 W River Slkel, Providence, Rhode Istand 02904-2615
Phone: (401) 222-3040

Wabsite: www.505.n.gov

[

FORM 630 - Revised: 10/2017



