State of Rhode Island

®

RS

Annual Report for the year: 2023

Department of State - Business Services Division

Corporation
—> Filing period: February 1 - May 1
—> Filing Fee: $50.00

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

FILED
MAR 17 2073
ay 1933
A

1. Entity ID Number

1562526

2. Exacl name of the Corporation
F. T. Construction Co., Inc.

mipal_Ofﬁce Address City State Zip
55 Woodlawn Avenue Bristol RI 02809
4. NAICS Code 6. Brief description of the characler of business conducted in Rhode Island
238990 Construction, renovation and/or repair of homes, buildings, etc. with
5. State of Incorporation purchasing, selling or developing of real estate as well as all related endeavors
RI

7. List ALL officers {names and addresses)

Check the box to indicate an attachment B.

President Name Francisco C. DaPonte Vice-President Name Theresa J. DaPonte

StreetAddress 55 Woodlawn Avenue Stree! AddmssSS Woodlawn Avenue

Y Bristol SEe R °02809  [“YBristol SR #P02809
Secretay Name £ rancisco C. DaPonte TreasurerName 1 eresa J. DaPonte

Strest Address 55 Woodlawn Avenue StreetAddiess & Woodlawn Avenue

Y Bristol S@epr  [Po2809 ¥ Bristol @R [*02809
8. List ALL directors {names and addresses) Check the box to indicate an attachment D_'
Drector Name Francisco C. DaPonte Drector H ™ Theresa J. DaPonte

StreetAddress 55 Woodlawn Avenue Street Addess 55 Woodlawn Avenue

“ Bristol e R 2002809  |°” Bristol e R 02809
Director Name Director Name

Street Address Street Address

City State Zip City State Zip

9. Shares Authorized

10. Shares Issued

Check the box lo indicate an attachment E

This information Is currently of record In the
Department of State.

Changes require an additional filing.

NUMBER QOF SHARES

CLASS/SERIES PAR VALUE

200

Common No Par Value

stee, this report must be ex:

ted on behalf of the

11. This report must be executed on behalf of the corporalion by an authorized representative. If the corporation is in the hands of a receiver aor
corporation by the receiver or trustee.

Under penafty of petjury, | declare and affirm that | have examined this report, including any accompanyling schedules and
statements, and that all statements contained herein are true and correct.

Name of Authorized Representative
Francisco C. DaPonte

Date

2//3/2023

Signatyre-of Authonzed Representative

m@la C ,_D
MAIL TO:

4
Division of Business Services
148 W. River Street, Providence, Rhede Island 02804-2615
Phone: (401) 222-3040
Webslte: www.s0s.r.gov

FORM 630 - Revised: 11/2021




