Rl SOS Filing Number: 202577141960

N State of Rhode Island

Department of State - Business Services Division

Date: 7/24/2025 12:15:00 PM

FILED '}/ 6 L

s L 3‘2
Annual Report for the year: o
Corporatlo?\ ! 2025 JUL 24 2025 ijgﬂ;

ili riod: - -0
2 Fimg ree 000! BY A OQe it
—> Penalty: Additional $25.00 fee if form is not filed by May 31. "'{
'T.-Enlity 1D Number 2. Exact name of the Corporation
000081563 Mannatech Incorporated
3. Principal Office Address City State Zip
1410 Lakeside Parkway; Suite 200 Flower Mound ™ 75028

4. NAICS Code
424990

5. State of Incorporation
Texas

products.

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

Muliti-level marketing company that sells food supplements and skincare

7. List ALL officers (names and addrasses)

Check the box to indicate an attachment E-

President N .
residentName | anden Fredrick

Vice-President Name

StectAJIESS 1410 Lakeside Parkway; Suite 200 Steet Address

“Y Flower Mound State 1y 275008 | State ze
Secretary Ne™ £1in K. Barta TressurerName ) ames Clavijo-Chief Financial Officer
SteetAJUIES 1410 Lakeside Parkway; Suite 200 Streel A4C1eS% 1410 Lakeside Parkway; Suite 200

““ Flower Mound Sele Tx 75028  |“” Flower Mound e rx  |[**75028
8. List ALL directors (names and addresses} Check the box to indicate an attachment ]
1Direcmr Name Director Name

Street Address Street Address

City State Zip City State Zip
JDiractor Name Directar Name

Street Address Street Address |

Cty State Zip Clty State Zip

9. Shares Authorized

10. Shares Issued

Chech the box to indicate an attachment [7]

MJMBER OF SHARES

CLASSISFRIES

PAR VAL UF

This information Is currentty of record In the
Department of State. 1,000,000 Preferred 0.01
Changos require an additional filing.

99,000,000 Common 0.0001

11 Thls report must be exacuted on behalf of the corporatlon by an authonzed representahve If the comporatian is in the hands of a receiver or

Undcr penality of perjury. I d’eclam and afﬂrm that! have examlned chis repoﬂ. -'nc!udlng any accompanying schedules and

Name of Authorized Representative

JoureS Olu"

statemnents. and that all statements contained herein are true and correct.

Date

7[14/1.\"“

Signature of Amhw

MAcIL TO!

Division of Businosas Sarvlcu L,-r

148 W. River Street, Providence, Rhode [sland 02904-2615
Phone: (401) 222-3040

Wabsite: www.505.1.gov

FORM 630 - Revised: 2/2023




