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Annual Report for the year: 2024 JUL 24 25 ;?‘%
Corporation o
", ) +4 [T}
—> Filing period: February 1 - May 1 BY \! 2 E ESZL—: s 4 0)
—> Filing Fee: $50.00 # o
~> Penalty; Additional $25.00 fee if form is not filed by May 31. 5 .
1. Entity ID Number 2. Exact name of the Corporation
000081563 Mannatech Incorporated
3 Principal Office Address City State Zp
1410 Lakeside Parkway; Suite 200 Flower Mound TX 75028
4. NAICS Code 6. Briet description of the character of business conducted in Rhode Island
424990 multi-level marketing business that sells food supplements and skincare
- -
5. State of Incorporation products.
Texas
7. List ALL officers (names and addrasses) Check the box to indicate an attachment E'
President N . Vice-President Name
resitent ™A™ | anden Fredrick reeen
Street Address . Sireet Address
1410 Lakeside Parkway; Ste. 200
Ci tat z Ci Slate 2ip
" Flower Mound St X P75028 <V |
N . T N . . . .
Secretary N Evin K. Barta reasurer™am® James Clavijo-Chief Financial Officer
Streel Add . Street Add .
eel AT 1410 Lakeside Parkway; Ste. 200 eeIAGAIESS 1410 Lakeside Parkway; Ste. 200
Ci Stat 2 Ci Stat Zi
"™ Flower Mound 7 TX $75028 " Flower Mound TX 75028
B_List ALL directors {(names and addressas) Check the box to indicate an attachment
Director Name Director Name
Streei Address Street Address
Ciy State Zip Clty Slale Zip
|Cirector Name Director Name
Street Address Street Address
City State Zip City State Zip
9. Shares Authorized 10. Shares Issuad Check the box to indicate an attachment []
This information is currently of record in the NUMBER OF SHARES CLASS/SERIES PAR VALUE
Department of State. 1,000,000 Preferred 0.01
Changes require an additional filing.
§9,000,000 Common 0.0001
1. Thls repon must be executed on behalf of the co:po'atlon by an authorlzed representatwe If the corporation is in the hands of a receiver of
. o - beha
Under penany of per}ury, / dec!are and aﬂlrm thatl have examined th.'s report mc!ud!ng any accompanying schedules and
te, at all statements contal re true and correct.
Name of Autharized nlative . Date
(T * pmism——
— &N‘Q& Q..lQV 110 Yg/oy
Signature of Authoried Re % — v
MAIL TO // ~

Division of Business Sorvices
148 W. River Streel, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040

Website: wwav.s0s.rl.gov FORM £30 - Revised: 2/2023



