STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS jAN 3 i 2083 a/
Office of the Secretary of State - Division of Business Services

148 W. River Strect, Providence, Rhode Island 02904-2615 \ I/L?_)

Phone: (401) 222-3040 ~ Email: corporations@sos.ri.gov ~ Website: wwiw.sos ri.gov

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2023

Filing Period: January 1 - March 1 - This report must be typed or printed leglbly.
Filing Fee: $50.00 * FAILURE TO FILE THIS REPORT BY MARCH 31 WILL RESULT IN A $25.00 PENALTY FEE.

1 ﬁtg%ﬁ;o, ' 2. Exact name of the Corporation Nales -

CONTENTI SUPPLY, INC. 33221
3".5';ﬁ5n ' ;}?gigcgra‘gcg fPark Drive %&wtuc ket %’1‘9 st
4 481?58?- gacbrbe No. SFﬁtale of Incorporation

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

Distributor of Tools and Equipment

7. LIST ALL OFFICERS (NAMES AND ADDRESSES) (X" BOX FOR ATTACHMENT} [}

President Naj Vjcea-President Name
ohn A. Contenti None

S Address Street Address
3} I\farragansett Park Drive

“Pawtucket Hi* YPree1 cy State ze
“Bruce CFiias TaTol ARn Grittith

Sgﬁwgrrersasgansen Park Drive Sg?eg ﬁ’g Pragsgansett Park Drive

“Bawtucket W Bose1 Phwtucket “Hl° 282861

8. LIST ALL DIRECTORS (NAMES AND ADDRESSES) {"X" BOX FOR ATTACHMENT) [

Dy

Jo " NalrEontenti % rﬁ%reN m‘iEIIas

ng %‘ c%’rrsgsgansett Park Drive Sgig ﬂfg;sgsgansett Park Drive

Bhwtucket W “§2861 Blwtucket A s

C&atalKnn Grittith Drrector Name

S Address Street Address
gq%’ ﬂ’arragansett Park Drive

Cj e Zi Cit State 2ip
Pawtucket W G2861 Y .
9. SHARES AUTHORIZED 10. SHARES ISSUED ("X BOX FOR ATTACHMENT) [___]
NUMBER OF SHARES CLASS/SERIES PAR VALUE
This informatton Is currently of record In the Office of the Secretary 600 Common No par value

of State. Changes require an additional filing.

See Section 8 of Instruction sheet.

This raport must be executed on behall of the corporation by an authorized representative. If the corporation is in the hands of a recaiver or trustee,
this report mus! be executed on behalf of the corporation by the raceiver or trustee.
r——- - T~ Under penalty of perjury, | declare and affirm that | have examined

! Fite Date this report, Including any accompanying schedules and statements,
and that all statements contained he, true and correct.

i Check No

1-24-2023

By: Date

Signature of Authorized Reprasentative
John A, Contenti President

FOR SECRETARY OF STATE USE ONLY

Form No. 630 Pririt or Type Name of Authorized Representative

Revised: 01/2012



