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Annual Report for the year: 2020

Corporation

Date: 1/21/2020 4:00:00 PM

Department of State - Business Services Division

FILED

JAN 21 200

—> Filing period: January 1 - March 1

—> Filing Fee: $50.00

—> Penalty: Additional $25.00 fee if form is not filed by April 1,

AT
I i U B

[T Entity 10 Number

75684

2. Exact name of the Corparation

RESERVOIR REALTY COMPANY, INC.

3. Principal Office Address City Slate 219
141 Power Road Pawtucket RI 02860
4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island

531390 Owning, operating, managing, planning, acquiring, buying, leasing, altering, dealing in

S, State of Incorporation commercial and/or residential reap properties

Rhode Island

7. List ALL officers (names and addresses)

Check the box to indicate an attachment U-

Prasident Nameg Vice-Presidert Name
Dean M. Ponte ' I Manuel C. Ponte, Jr.
Street Address Street Address
4480 Post Road, Unit § 141 Power Road
Cit \ Cit Stat Fd
" Warwick State oy ZPg2818 " pawtucket Y " 02860
Secretary Namre Treasurer N
" Manue] C. Ponte, ill urertame Manuel C. Ponte, lli
Street Address . Slreel Address
72 Tiffany Road 72 Tiffany Road
Cit State 2. Cit State Zi
B Coventry RI Po2816 Y Coventry RI Po2816
8. List ALL directors (names and addresses) Check the box lo indicate an attachment E.
Drrector Name Director Name
one

Streel Address Strect Address

City State Zip Ctly State Zip
IDirector Name Cirector Name

Slree! Address Street Address

City Stale Zip City Stale Zip

9. Shares Authorized

10. Shares Issued

—
Check the box to indicate an attachment [J

Department of State.

Changes require an additional filing.

This information [s currently of record in the

NJMEER OF SHARES

CLASS/BLRIES

PAR VALLE

1,200

common

no par

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

Under penalty of perjury, I declare and affirm that | have examined this report, inciuding any accompanying schedules and
statements, and that all statements contained herein are true and corract.

Name of Authorized Representative
Dean M:-Ponte

Date

/-/6-ROAO

t

SISH DSCUMENT LT

T0:
Division ot Business Services

[Blgnatdre of Authorized RepeeSentgide

/'/k(
lé L [—
mhaL \/

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