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1. Entity ID Number
000003830

2. Exact name of the Corporation

MANBRO REALTY CO, INC.

3. Principal Office Address
160 North View Avenue

|Ci!y State
| Cranston RI

Zip
02920

4. NAICS Code

531120 Real estate holding company

5. State of Incorporation
Rhode Island

L
6. Brief description of the characler of business conducted in Rhode Island

7. List ALL officers (names and addresses)

Check the box to indicate an attachment D-

President N 2
resieentNAMe bhilip J. Mangione

Vice-President Name
Philip J. Mangione

Street Address
55 Crickett Circle

Sireet Address B .
55 Crickett Circle

Cx \ tat Zi i . t i

¥ East Greenwich State Rl w 02818 City East Greenwich State RI Zip 02818
Secrelary N T N

Forelary Name Donna M. Mangione reasurer Mame ponna M. Mangione
Sireet Address Street Add

reeiATAESS 65 Crickett Circle o€l ACEIESS 55 Crickett Circle
Cit . Stal Zi Cit Stat Vd

Y East Greenwich “€ R ® 02818 R East Greenwich R ® 02818
8. List ALL directors (names and addresses) Check the box to indicate an attachmenl 'El-
Drrector Name - . Director Name

Philip J. Mangione Donna M. Mangione

Street Add Street Add

ree ress 55 Crickett Circle ree ress 55 Crickett Circle
Cit Stat zZ Ct State 2ig

" East Greenwich € R ® 02818 " East Greenwich RI " 02818
Direclor Name Director Name
Street Address Street Address
City State RI Zip City State Rl Zip

9. Shares Authorized

10. Shares Issued

Check the box to indicate an attachment [}

This intormation is currently of record in the

NUMBER OF SHARFS

CLASS/SFRIES PAR VA UF

Department of State. 1000

Common No Par

Changes require an additional filing.

11. This report must be executed on behalf of the corporation 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 carporation 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
Donna M. Mangicne

Date

Z2-4-2019

Signature of Authorized Represantative

FiLED

MAIL TO:
Division of Business Services

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

Website: www sos ri.gov
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