RI SOS Filing Number: 202329907480

A\, State of Rhode [sland and Providence Plantations
@ Department of State - Business Services Division

Annual Report for the year:

-

2023

““orporation

- Filing period: January 1 - March 1
— Filing Fee. $50.00

~> Penalty. Additional $25.00 fee if form is not filed by April 1,

Date: 3/2/2023 4:00:00 PM

FILED: , .
MAR 02 2023

isiny

+

1. Entity ID Number
000152268

2,E;act name of the Comporation

DESMARK INDUSTRIES, INC.

5. State of Incorporation
Rhode island

Creating custom Christmas ornaments and stitched products,

3. Pnincipal O_fﬁce Address City State Zip
530 Wellington Avenue I Providence RI 02910
4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island

339999

7 _ListALL officars (names and addresses)

Chaeck the box to indicate an attachment L

President Name Vice-President Name
John Caito Il co-rre 2
Slreet Address i Street Address
5§30 Wellingten Avenue
Cit F4 i Stat 21
" Cranston state o " 02910 City tate P
Secretary Name Treasurer Name
Street Address Street Address
Ciy State Zip City State Zip
. ListALL directors (names and addresses) Check the box 10 indicate an attachment [
Director Name Cirector Name
John Caito IIH
Street Address Street Address
530 Wellington Avenue
Slate Zip Ci Slate 2ip
'y Cranston RI 02910 /
Drrector Name Director Name
Strect Address Street Address
City State Zip City State 2ip

9. Shares Authorized

10. Shares Issued

Check the box to indicate an attachment (J

This information is currently of record in the
Department of State,

Changes require an additional filing.

NJRBER OF SHARES

CLASSSEHITS

PAR VAT

200 Commen

$1 par value

11 This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or
liustee, this report must be executed on behalf of the carporation by the recever or frustee.

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 Authonzed Representative
John Caito I, President

Date

1-5=97%

Signature ohAuthorized Representative

- Vv

MAIL TO:
Division of Business Servicos

148 W. River St.eet. Providence. Rhode Island 02904-2615

Phone: (401) 222-3040
Webslte: www.sos.n.gov

FORM 630 - Revised: 10/2017



