Rl SOS Filing Number: 202329569840

}
State of Rhode Island

(@?‘ Department of State - Business Services Division
oy

Annual Report for the year: 7023

Corporation
—> Filing period: February 1 - May 1

=—> Filing Fee: $50.00

—> Penalty: Additional $25.00 fee if form is not filed by May 31.

Date: 2/28/2023 4:00:00 PM

FEB Zq m STA]'{'IP

Mo

ﬁntity 1D Number

001700271

2. Exact name of the Corporation
Fontaine Bros., Inc.

ﬁmcipal Office AdOress City State Z‘p
David P. Fontaine Jr. Springfield MA 01104

4. NAICS Code

2.

5. State of Incorporation
Delaware

Commercial Construction

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

7. List ALL oiTioers (names and addresses)

Check the box to indicate an attachment L1 |

President N ; i
resident Name David P. Fontaine Sr.

Vice-President Name

Street Address

548 Hall Hill Road

David P. Fontaine Jr., CEO
Street Address

183 Root Road

c Stat Z i St Zi

" Somers cT ®06071  |“YSomers ecT 06071
S i N . . T N . .

ceeaY ™M David P. Fontaine Jr. easuErNaM bavid P. Fontaine Sr.
Street Add Street Add .

(el ACEIESS 183 Root Road reel ATEIESS 548 Hall Hill Road
¢ S i C Stat Z

™ Somers BeeT 2P06071 ™ Somers T ?06071
8 List ALL direclors {(names and addresses) Check the box to indicate an attachment L
|0irector Name . . Director Name ., .

David P. Fontaine Sr. David P. Fontaine Jr.

S Add . Street Add

reet AdESS 548 Hall Hill Road reelA0CeSS 183 Root Road
Ci State d Ci State Zi

"™ Somers cT 06071 "™ Somers cT P 06071
Director Name None Director NameNone
Street Address Street Address
City State Zip City State Zip

9. Shares Authorized

10. Shares Issued

Check the box to indicate an attachment [] |

This information is currently of record in the

NUW3ER OF SHARES

CLASS/SERIES PAR VALUE

Department of State.

20,000

CNP 0

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 frustee.
Under penalty of perjury, | declare and affirm that | have examined this report, inciuding any accompanying schedules and

statements, and that all statements contained herein are true and correct.

Name of Authonized Representative
David P. Fontaine Sr., Presiden}

Date

oo 8.\ lol?h

Signature of Authorized Representatiye \2
A

MAIL TO:

Division of Business Services

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

EORM CIA Daimnd, 44100704



