RI SOS Filing Number: 201858539870 Date: 2/16/2018 4:00:00 PM

x. State of Rhode Island and Providence Plantations
f Department of State - Business Services Division
L -
Annual Report for the year: 2018 RERSTE

Corporation

—> Filing period; January 1 - March 1
—> Filing Fee; $50.00
.—>» Penalty: Additional $25.00 fee if form is not filed by Apnl 1.

ﬁintity ID Number 2. Exact name of the Corporation
000037434 THE OPEN FRAME,INC.
3. Principal Office Address City State Zip
417 CHILD STREET WARREN R.l. 02885
4. NAICS Code 6. Brief descnption of the character of business conducted in Rhode Island

a 3}6@ H ) OPERATION OF BOWLING ALLEY

5. State of Incorporation

R
7. List ALL ﬁfllgers {(names and addresses) Check the box to indicate an attachment E
Presi N Vice-P dent N

resident Name o COTT MANSI ice-President Name |/ EVIN M.MANSI

tr
Street Address g6 HAZELWOOD AVENUE Street AJdresS 447 R CHILD STREET
% EAST PROVIDENCE State 1. 2902914 1Y WARREN State p 1. 2P 42885
Secretary Name KEVIN M.MANS| Treasurer Name SCOTT MANSI
Steel A A

B1ACU™SS 417 R CHILD STREET Street AddIess o HAZELWOOD AVENUE

Y WARREN State g1, 2P h288s ©% EAST PROVIDENCE State o1, 2P 02914
8. List ALL direclors (names and addresses) Check the box lo indicate an anachment_ﬂ-
Director N Director N

"ECOrTAME KEVIN M. MANSI HecorName S COTT MANSI
Streel AJdIeSS 117 R CHILD STREET Street Address o6 HAZELWOOD AVENUE
Ci i ' Stat %

™ WARREN State o1, P 02885 % EAST PROVIDENCE ale Rl ® 02914
Director Name Director Name
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 NUMBER OF SHARES CLASSSERIES PAR VALUE
Department of State, 100 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 i1s in the hands of a receiver or
trustee, this report must be ex ed on behall of the corporation 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 Date

SCOTT MA/’SI FEBRUARY 14TH,2018

Py
Slg%t}%?; j e; ) %/’Q/L SIGN DOCUMENTEH;-ED -
( Y
::::Ilt? of Business Services FEB l 8 2018 le/

148 W. River Street, Providence. Rhode Island 02904-2615
Phone; {401) 222-3040 (gﬁ : ‘
Wabsite: www.505.M.gov A — FORM 630 - Ravised: 10/2017




