State of Rhode Island
A @ Department of State - Business Services Division
Annual Report for the year: 9020

Corporation RECEIVED
—> Filing period: February 1 - May 1 o | DEPT. OF STAIL
—> Filing Fee: $50.00 TURuS JVCS Dy
—> Penalty: Additional $25.00 fee if form is not filed by May 31. L
7. Entity 10 Number 7. Exacl name of the Gofporation N ﬁ_HI' =
000006869 MANNING-HEFFERN, INC.
3. Principal Oflice Address Chty State Y1)
68 BROADWAY PAWTUCKET RI 02860
4. NAICS Code 6. Brief descnption of the character of business conducted in Rhode 1siand
812210 FUNERAL HOME
5. State of Incarporation
Rl
7. ListALL officers {names and addresses} Check the box to indicate an attachment U'___
President Name 2 AYMOND E. WYNNE, JR Vice-Precitent Name SUSAN WYNNE
SrestAddress 139 PROGRESS STREET Street Address 139 PROGRESS STREET
“ LINCOLN State P 02865 [“™LINCOLN State p 2P 02865
Secretary Name o AYMOND E. WYNNE, JR Treasurer Name DAYMOND E. WYNNE, JR
Svoet Address 139 PROGRESS STREET SveetAddress 139 PROGRESS STREET
I° LINCOLN Suate 02865  |“™ LINCOLN Sate R % 02865
|8._ Ligt ALL directors (names and addresses) . Check the box fo Indicate an attachment g_
[Preciorhame o AYMOND E. WYNNE. Il Director Name T HHOMAS WYNNE
Street Address 139 PROGRESS STREET Stroet Address 439 PROGRESS STREET
“Y LINCOLN sate el o285 | LINCOLN St RI “® 02865
|Oirector Name Direcior Name
Street Address Street Address
City State 2ip Chy State Zip
3. Shares Authorzed 70, Shares lssud Check the box 1o indicate an aftachment L |
This informetion is c\.ln‘nﬂy of record in the NUMBER OF SHARES CLASSISERIES PAR VALUE
Dapartment of State. 500 CNP 0
Changas require an additional filing.
1. This report must be execuled on behalf of the oorporat:on by an authoﬁzed reptmentauve If the corporation is in the hands of a receiver or
Hrustee this repo R X ’ [ DO ne 1| -
pe;)a ry thlsmpon, ncluding any sccompanying schedules and
statements, and that all statements contained herein are true and comect.
Narne of Authorized Representatwe Date
RAYMOND E. WYNNE JR 09/07/2022
Signature of Auth d Repruentatrve ﬁl.ED
/ PN
MAIL TO: SEP 07 2022
Division of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615 Cjo-z /:
Phone: (401) 222-3040
Website: www.sos.ri.gov FORM 630 - Revised: 11/2021



