o

Annual Report for the year: 49

Corporation

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

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

State’of Rhode Island
@ Department of State - Business Services Division

FiLED

it

1. Entity 1D Number
6960

2. Exact name of the Corporation
Mansfield Heating, Inc

3. Principal Office Address City State Zp
37 Edward Drive East Greenwich RI 02818
4. NAICS Code 6. Brief description of the characier of business conducted in Rhode Island
23822 Buying, Selling and Manfacturing of Heating Units and Supplies
S State of Incorporalion
RI
7. List ALL officers {names and addresses} Check the box 1o indicate an attachmentU
Pres'dent Name Vice-President N
Dean Mansfield ce-Tresicent Name i athleen Mansfield
Street Address . X S'reet Address )
37 Edward Drive ) 37 Fdward Drive
City .. . tat City ,. . Stal 21,
" East Greenwich Stete g 2P0ag18 " East Greenwich Y RI 02818
Secretary N T Name
eeretdny MAME yoan Mansfield reasurer Name 1 athleen Mansfield
Sireel Address . . - Street Addres . s
CLACAESS GAME AS ABOVE e *SAME AS ABOVE
City State Zip City State Zip
8. List ALL directors {names and addresses} Check the box to indicate an attachment [
Directer Namre Director Name .
Dean Mansfield Kathleen Mansfield
Street Address . N Street Add . . .
reetAC0TESS CAME AS ABOVE reCIACCIESS GAME AS ABOVE
Cry State Zip City State Zip
Direclor Name Direclor Name
Street Address Street Address
Cry State 2ip City State Zip

9. Shares Authorized

10. Shares Issucd

Check the box 10 indicate an aitachment 3

This information is currently of record in the
Department of State.

Changes require an additional filing.

NUMBL A CF SHARFS

CLASSSERIFS

PAR VAL UE

160

COMMON

NO PAR

1% This report must be executed on behalf of the corporation by an authorized representative. If the corparation is in the hands of a recewver or
truslee, this report must be executed on behalf of the corporation by the receiver or trustee.

Under penaity 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 cofrect.

Name of Aulhonzec?/preéemative
Dean Mansfield y /
: ¢ / ‘- ﬁ/?/}

7

Date
January 14. 2021

Signatare of Authorixed Representalive — 4

Hlafiil =

MAIL TO:
Division of Business Services

148 W. River Streel. Providence. Rhode Island 02904-2615

Phone: (401} 222-3040
Website: www S0s r.gov

FORM 630 - Revised: 08/2020



