R RI SOS Filing Number: 202211032300 Date: 2/15/2022 4:00:00 PM

A\ State of Rhode Island
@ Department of State - Business Services Division
FILED:p asyc
Annual Report for the year:. 20272
Corporation

—> Filing period: February 1 - May 1
—> Filing Fee: $50.00
—> Penalty: Additional $25.00 fee if form is not filed by May 31.

ﬁntity ID Number

10702

2. Exact name of the Corporation

IRVING SHECHTMAN & CO.

3. Principal Office Address
250 Cowesett Avenue, Su

ite 2

City
West Warwick

State
RI

Zip
02893

4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island
531210 General Real Estate

5. State of Incorporation

Rhode Island

-7. List ALL officers {names and addresses)

Check the box to indicate an attachment D-

President Name
Manuel C. Ponte, IlI

Vice-President Name
Dean M. Ponte

SreetACdress 550 Cowesett Avenue, Suite 2

s"eemddressZSO Cowesett Avenue, Suite 2

“ West Warwick See Rl 7002893 [ West Warwick Sac R 2702893
Secrelary Name yoan M. Ponte Treasurer Name p ranuel C. Ponte, 111
Sieet Adaress 250 Cowesett Avenue, Suite 2 SteetAJITesS 950 Coweselt Avenue
Y West Warwick S R 7202893 |~ West Warwick See Rl 7702893
8. List ALL directors (names and addresses) Check the box 1o indicale an atlachment [ |
Director Name Manuel C. Ponte, Ir. Drrector NarneManuel C. Ponte, Il
Sireet Address 50 Cowesett Avenue, Suite 2 Street Address »50 Cowesett Avenue, Suite 2
Y West Warwick SERI 02893 |“ West Warwick ¥R % 02893
DrectorNam® hean M. Ponte Drrector Name
StreetAddess 550 Cowesett Avenue, Suite 2 Steet Address

Y West Warwick SR 2’02893 |V st ‘e

9. Shargs Authorized

10. Shares Issued

Check the box lo indicate an attachment [}

This information is currently of record in the

MUMBER OF S=ARES

CLASS/SCRIES HAR VALUE

Dapartmaent of State.

400

common no par

Changes raquire 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
tnustee, this report must be executed on behalf of the corporation by the receiver or trustee.

Under penaity of perjury, I 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
Manuel C. Pgnte, I (/2033
Slgnauyhonzed Represenlahf /

MAIL T
Divisiog of Business Services

148 W_River Street, Providence, Rhade Island 07904-2615
Phone*(401) 222-3040

Waebsite: www.sos.r.gov

FORM 630 - Revised: 11/2021




