State of Rhode Island and Providence Plantations
Department of State - Business Services Division

®

Annual Report for the year: 2018 S
Corporation
—> Filing period: January 1 - March 1
—> Filing Fee: $50.00
—3> Penalty. Additional $25.00 fee if form is not filed by April 1.
T,-Enn‘ty 1D Number 2. Exact name of the Comoration
000006964 MANSLINC.
I3._Pn'ncipal Office Address City State flp
417 CHILD STREET WARREN R.L 02885
4. NAICS Code 6. Brief descnption of the character of business conducted in Rhode Istand

5. State of Incorporation
R.A

SALE OF HOME HEATING FUEL & PROPANE AND OPERATION OF BOWLING ALLEY

7. List ALL officers (names and addresses)

Check the box to indicate an attachment U-

President Name KEVIN M. MANS! Vice-President Name SCOTT MANSI

Streel AddresS 417 R CHILD STREET Sireel AdeSS g6 HAZELWOOD AVENUE

CY WARREN State o1, 2P 2885 Y EAST PROVIDENCE State g1, 2P 02914
Secretary Name SCOTT MANSI Treasurer Name KEVIN M. MANS)

Street Address o6 HAZELWOOD AVENUE SIreet AJOMESS 417 R CHILD STREET

™ EAST PROVIDENCE Stete p 1. P 2014 " WARREN State g, 2P 02885
8. ListALL direclors (names and addresses) Check the box to indicate an attachment E
OrectorName £ VIN M. MANSI DirectorName, oRI BETH MANSI

Streel AddIess 417 R CHILD STREET Seet Add1eSS 447 R CHILD STREET

Y WARREN Stale pu. 2 02885 % WARREN State p. ® 02885
Director Name Director Name

Street Address Street Address

City State Zip City State Zip

9. Shares Authonzed 10. Shares Issued

Check the box to indicate an attachment L-‘,l-

This information is currently of record in the

NUMBER OF SHARES

CLASS/SERIES PAR VALUL

Departmant of State. 300.00

CNP 0

Changes require an additional filing.

trustee, this re must be executed on behalf of the co

11. This report must be executed on behalf of the corporation by an authorized representative. If the corporation 1s in the hands of a receiver or
ration by the receiver or trustee.

Under penalty of perjury, | 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

KM MANSI

Date
FEBRUARY 14TH,2018

Slgnaturdommhonzed/ke resefitahye ,
m\/ ~  SIGN DOCUMENT HERE F"_ED

MAIL TO:

Division of Business Services

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

Website: www.sos.n.gov
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