RI SOS Filing Number: 202032221420

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

AriHuaI Report for the year: 2020

Corporation

—>» Filing period: January 1 - March 1
—> Filing Fee. $50.00

—> Penally: Additional $25.00 fee if form is not filed by April 1.

BY.

— ] N

Date: 1/13/2020 4:00:00 PM

FILED
JAN 13 2020

\

d

ﬁnmy 10 Number
000101848

2. Exact name of the Corporation

Mignanelli & Associates, Ltd.

3. Principal Office Address
10 Weybosset Street, Suite 400

1City
Providence

State Zip
RI 02903

4. NAICS Code
541110

5. State of Incorporation
Rhode Island

6. Bref description of the Character of business conducled n Rhode Island

Providing professional legal, fiduciary and related services.

7. List ALL officers (names and addresses)

Check the box to indicate an attachment U-

President N Vice-President N
resicent Rame Anthony R. Mignanelli ce-rresident Rame Anthony R. Mignanelli

Street Address Street Address

10 Weybosset Street, Suite 400 10 Weybosset Street, Suite 400
City Providence State RI le()29()3 City Providence State RI Zp 02903
Secretary N Ti N

e NAME Anthony R. Mignanelli feasurer NaMe anthony R. Mignanelli

Streel Address Street Address

10 Weybosset Street, Suite 400 fee 10 Weybosset Street, Suite 400
“Y providence State oy 2P 92903 ©Y providence Stale oy 2P 02903
8. List ALL directors (names and addresses) Check the box to indicate an attachment C]__'
Director Name . Director Name

Anthony R. Mignanelli
Street Add Street Add

ress 10 Weybosset Street, Suite 400 ee fess
C Stat 2i Ci Slat 2
" Providence %€ R 02903 R e P

Director Name Director Name
Street Address Street Address
Crly State Zip City State Zip

9. Shares Authonzed

10. Shares |ssued

Check the box to indicate an attachment [

This Iinformation ts currently of record in the
Department of State,

Changes require an additional filing.

NUMIER CF SHARES

CLASS/SERIES FAR VALUE

8,000 Common

No Par Value

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 cormporation 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 cormect.

Name of Authorized Representative

Anth% R. Mignanelli, President ﬁ

Date

(~8 2030

MAIL TO:
Division of Business Services

148 W River Street. Providence, Rhode Island 02904-2615

Phone: (401) 222-3040
Wabsite: www.sos.n gov

FORM €30 - Revised: 10/2017



