RI SOS Filing Number: 202331461130 Date: 3/22/2023 4:00:00 PM

State of Rhode Island
3 Department of State - Business Services Division

Annual Report for the"year: 2023
Corporation

—> Filing period: February 1 - May 1
—> Filing Fee: $50.00
—> Penally’ Additional $25.00 fee if form is not filed hy May 31.

T'Enmy ID Number 2. Exacl name of the Corporalion

6960

MANSFIELD HEATING, INC.

3 Prncipal Office Address
37 EDWARD DRIVE

:City
EAST GREENWICH

State

RI

Zip
02818

4.NAICS Code
23822

5 State of Incorporation

RHODE ISLAND

SUPPLIES

6. Brief descripticn of the character of business conducted in Rhode Island

BUYING, SELLING AND MANUFACTURING OF HEATING UNITS AND

7. List ALL officers (names and addresses)

Check the box to indicate an attachment

President Name

Vice-Pres.dent Name

KATHLEEN MANSFIELD

DEAN MANSFIELD
Street Andress 37 EDWARD DRIVE

Street Address

37 EDWARD DRIVE

Siate 2ip

Slate 2o

“YEAST GREENWICH RI 02818  |““EAST GREENWICH RI 02818
Secrelary Name rye AN MANSFIELD Treosurer Name  ATHLEEN MANSFIELD

Strect Address SAME AS ABOVE Street Address SAME AS ABOVE

City State 2ip Cuy Slate 2ip

8. List ALL directors {(names and addresses) Check the: box ¢ indicate an at1achmen?[:]_
Orectorhame HE AN MANSFIELD Orecior Name | ATHLEEN MANSFIELD

SectAJEESs S AME AS ABOVE Sireet AdJIess o A ME AS ABOVE

Cily State 210 City State Zie:

Direclor Name Director Name

Street Address Slreet Address

City Stale Zp City Stlate Zip

9. Shares Authornzed

10. Shares Issued

Check 1he box lo indicate an attachment OJ

This information 1s currently of record in the
Department of State.

Changes require an additional filing.

NUMBER OF SHARFS

CLASS-SERICS PAR VALL L

100

COMMON NO PAR

11. This reporl must be executed on behalf of the corporation by an authorized representative. If the corporation 15 in the hands of a receiver or
Irestee. this renart must be execuled on behalf of the corporation 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

DEAN MANSFIELD

Date
JANUARY 25, 2023

Sugna:urﬁ Authorized Representative
L

—

MAIL TO:
Division of Business Services
148 W R ver Street, Providence, Rhode Island 02904-2615
Phone; (401) 222-3040

Website: www.505.1.gov

FORM 630 - Revised: 11/2021




