Rl SOS Filing Number: 201983972960

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

Aﬁnual Report for the year: 20019

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.

Date: 1/7/2019 4:00:00 PM

—FiLED
JAN 0.7 2013

1. Entity 1D Number
000062703

2. Exact name of the Corporation
Management Concepts Inc.

3 Prnncipal Office Address
97 Armistice Blvd.

"City
I Pawtucket

State Zip
RI 02860

4. NAICS Code 6. Bref description of the character of business conducted in Rhode Island
531311 Real Estate Property Management
5. State of Ingorporation
Rhode Island
7. List ALL officers (names and addresses}) Check the box to indicatc an attachmantﬁl
President Name L. Vice-Prasient Name
res! Joseph R. Gianino None
Street Aadress R Street Address
97 Armistice Blvd, None
; C State Zm
City Pawtucket State Rl Z p02860 R4 None None None
Secretary Name None Treasurer Name None
Street Agdress Street Address
None
Cit ' State Zi
™ None State None Zw None Cy None None P None
—
8. List ALL directors {names and addresses) Check the box to indicate an attachment [ |
Director Name Director Name
None None
Street Address Street Address
None Non
City State 2 Ci State 2w
None Non . None Y None Nane None
Direcor Name Director Name
None None
Street Address Street Address
None None
City State 2 Crty Stat Zi
None None ? None " None ® None " None
9. Shares Authorized 10, Shares Issued Check the box to inchcate an attachment ]
This information is currently of record in the MUMBFR OF S-ARES CLASS/SERIES PAR VALLY
Department of State, N
one None None
Changes rcquire an additional filing.
None None None

11. This report must be executed on behalf of the corporation by an authonzed representative. if the comoration is in the hands of a receiver or
lrustee, this repor must be executed on behalf of the corporation by the recewver or tnstee.

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 correcl.

Name of Authorized Representative

Joseph R. Gianino

Date
January 01, 2019

Signature of Au!@@?‘
|

MAIL TO!

Division of Businass Services

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

Website: www 505 ri.gov

FORM 630 - Fevised. 19,2057



