RI SOS Filing Number: 201174699470 Date: 02/09/2011 4:00 PM

State of Rhode Island A. Ralph Mollis, Secreiary of Staie
and Providence Plantations Corpurations Division
Office of the Secretary of State 148 W. River Strewy

Providerice, RI G2904-2615

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __ 2011 4012225040
Filing Period: January 1 - March 1 » Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK,

* In aveordance with R1G.L. 7-1.2-1501(e), each corporation failing or refiuing to file its anstual report within thirty (30) days afier the time prescribed by law (RA.G.L 7-1.2-1501{ccd)) i
subject to 4 penalty fee of $25.00.

! Corporcle 1D No. 2. Name of Corporation
132975 MANDT, INC.
3. Streer Address £ rincipal Business Uffice Ciry State Zip
390 Dugway Bridge Road West Kingston RI 02892-0323
4. Rusiness Fhone No. 3. State of mcorporation
401-789-1619 Rhode isiand and Providence Plantations

G. Brief Descriptivn of the Character of Buisiness Conducted i Rbode Island
general business services: consulting, bookkeeping, tax preparation

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) ] FILL IN SPACES BEFORE USING ATTACHMENTS

Presiclent Name Vice President Namie

Thomas A, Witham i Marie E. Witham

Street Address b Street Address

P.C. Box 322 : P.O.Box 323

ity State Ziy . ity Sterte Zip

Woest Kingston RI 02892 : West Kingston RI 02892

POTTTTT TN [ [ITTTTT TN [TTTY e . trvnarneas P R [T . [P . [ trererarrieessreaas P PO [ [ [ tatvreeas PRTT
Secretary Name » Treasirer Name

Marie E. Witham : Thomas A. Witham

Street Address > Street Address

P.C. Box 323 : P.O. Box 323

Clity State Zipy P Chy Sute Zip

West Kingston RI 02892 : West Kingston RI 02892

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS
Director Neme t Director Name

none H

Stroct Address : Street Address

Ciry ‘ Srare I zip iy I State Zip
Bz’m’czm\’amc ...... rerrrrrans . . [ [ [0 A crensens crrrrraarans :Duecr:J;\arm ......... [P PP [T P [
Street Adddress b Strect Address

iy Staie Zip H 7 Staie Zip

9. SHARES AUTHORIZED " 10, SHARES ISSUED (“X" BOX FOR ATTACHMENT) 'H|

155UED SHARES — THIS SECTION MLIST BE COMPLETED

This information is currently of record in the Office of the Secretary of | M{7ber of Sbares Class Series Far Val
State. Changes reguire an additional filing. See Section 9 of 200 common no par value
instruction sheet. o

This report must be executed on behalt of the corparation 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 trustee.

FI LED Under penalty of perjury, I declare and affirm that | have examined this report,
! including'any accompanying schedules ang statements, and that all statements
. e - - o ‘1? ¢
File Date _, FEB 09 2011 L—T7 =1/
- v el -
R Signatire Dute
Check No. ‘\Q\ ‘\ Thomas A. Witham
By: RY i Print or Type Name
l President
FOR SECRETARY OF STATE USE ONLY -
589095-2-504210 Title

Form 630 Rev. 08/G8



	FilingNum: RI SOS    Filing Number: 201174699470    Date: 02/09/2011 4:00 PM
	BatchNum: 58995-2-594210


