RI SOS Filing Number: 202332206370 Date: 3/31/2023 4:00:00 PM

State of Rhode Istand
' Department of State - Business Services Division

Annual Report for the year:
Corporation 2023 MAR 3 1 2033

— Filing period. February 1 - May 1 O’z_ o~
—> Filing Fee: 35000 5

—> Penalty. Addiionat $25.00 fee if form is not filed by May 31.

1. Entity 1D Numbar “Exact name of the Corporation
6714 J.B. FOLEY PRINTING COMPANY, INC.

3 Pracipal Office Address City Slate Zip

260 West Exchange Street, Suite 202 Providence RI 02903
4 NAICS Code 16 Brief description of the character of business conducied in Rhode is!and

/‘ 1

5. Stal of Incorporation "Printing business

Rhode Island
7 ListALL officers {names and aodresses) Check the box lo indicate an sitachment E
Presiaent Name . Vice-Prasident Name

Thomas P. Giammatteo, Jr.
Sireel Address Street Add
1469 Broad Street resl oS

Ci . S 2 Ci Siate 2i

¥ Providence R ®02905 |V " RI v
Secretary Name . Treasurer Name .

Thomas P. Giammatteo, Jr. Thomas P. Giammatteo, Jr.
Strect Agdress Stieet Add
1469 Broad Street 1o TR 1469 Broad Street

C . b 2 Ci . Stal Zip

Y Providence ®€ RI * 02905 " Providence “RI 02905
8. List ALL diractors (namos and addresses) Cheack the box 1o ingicate an attachmeni
Orrector Name Duector Name
Sirect Address Siree! Address
Ciy Stale 2p City Stale 20
Diractar Name Diractor Name
Street Address, Streel Address
Ciy Staie 29 Cily Staie Zp
9. Shares Authanized 10. Shares lssued Check the box to indicale an attachment ]
This information Is currently of record In the MUMBE R OF SHARE S CLASS'SE RIS TAR AL E

[Cepantment of State. 200 Common No Par Value

Changes require an additional filing.

'T.Thns report must be executed on behalf of the corporation by an authorized representative. If the corporation s in the hands of a receiver or
rustee. this report must be executed i the receiver or trustee

Under penaity of perjury, | declare and alirm 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 Daile

THomAS  GARNATTTO 63(82/20%.3

%mmmﬂd R%—n'ta:veﬁ-&#
/

MAIL TO:
Division of Business Services
148 W. River Streel Provigence. Rhode tsland 02904-2615%

Phone: 1401) 222-3040 ‘ "
Wabsite: www 505 ri gov FORM 630 - Rovised: 212023




