RI SOS Filing Number: 202449200340 Date: 3/19/2024 4:00:00 PM

i State of Rhode Island FILED
Department of State - Business Services Division

Annual Report for the year: 2024 MAR 19 2024

Corporation BY _(ﬁ(gqs_

— Filing period: February 1 - May 1
= Filing Fee: $50.00
- Penalty: Additional $25.00 fee if form is not filed by May 31.

lrEmity 1D Number 2. Exact name of the Corporation

00062703 Management Concepts Inc.
'3._Princlpal Office Address City State Elrp
2167 S Tamiami Trail Osprey FL 34229
4. NAICS Gode 6. Brief description of the character of business conducted in Rhode Island

531311 Real Eatate Property Management
5. State of Incorporation

RI

7. List ALL oﬁcers {(names and addressas) Chack the box 1o indicate an attachment U-
President Name .. Vice-Prasident Name

Joseph R. Gianino N/A

S Add .

weetAdI®S® 4001 Crockers Lake Blvd Unit 1024 SToetAJIESs NIA
c Stat Zi Ci Stat Zi

" Sarasota ® FL Paa238 | "NIA "NA  [NA
Sacretary Name N/A Treasurer Name N/A
Street Address N/A Street Address N/A
Y NIA el V7N L V77 “Y NIA e na (%A

18. List ALL directors (names and addresses) Check the box to indicate an attachmen@:
Diractor Name N/A Director Name N/A
Street Address N/A, Street Address N/A
c S i

Y NiA "N [PPNIA Y NA e [\a
Director Name N/A . Director Name N/A
Street Address N/A Strest Address N/A
c ) _

Y NIA e A [PNA Y N/A S NA [Ra
9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment [1]
This Information s currently of record in the NUMBER OF SHARES CLASS/SERIES PAR VALUE
Department of State. None None None
Changes require an additional flling.

None None None
mhis report must be executed on behalf of the corporation by an authonzed representative. If the corporation is in the hands of a re-
iver of trustes, this report must be executed on behalf of the jon iver stea,

nder 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 comrect.

Name of Authorized Representative Date

Josepg R. Gianino 03/11/2024
Signature ?@dms&nwﬁw
MAILTO:

Divislon of Business Services

148 W. River Streeat, Providence, Rhode Isiand 02904-2615

Phone; (401) 222-3040

Wabalite: www.s0s.A.gov FORM 630- Revised: 12/2023



