'@ State of Rhode Island
=2 Department of State - Business Services Division
Annual Report for the year: 2022

Corporation RECEIY _::_g, e
— Filing period: February 1 - May 1 7§ DEPT. Q}; b}“,a
— Filing Fee: $50.00 nug Shus A
I Penalty: Additional $25.00 fee if form is not filed by May 31. a7}
1. Entity ID Number 2. Exact name of the Corporation ile! Flo U s
001698487 Carahsoft Technology Corporation
3. Principal Office Address City State fip
11493 Sunset Hills Road Reston VA 20190
4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island
513210 Carahsoft is an authorized reseller of mission critical technologies and we
51‘\:[‘3‘"" of Incorporation resell the vendor products to the United States government.
7. List ALL officers (names and addresses) Check the box to indicate an attachment E-
President N . Vice-President N
rescent M Craig Abod corresdent™ame Robert Moore
Street Address . Street Address .
"** 11493 Sunset Hills Road 11493 Sunset Hills Road
City State Zip City State Zip
Reston VA 20190 Reston VA 20190
S tary N . e . T N oye
eerelay TeMe Kristina Smith roAsIerTam® Sillian Szczepanek
Street Address \ Street Address .
11493 Sunset Hiils Road 11493 Sunset Hills Road
Ci State Zip Cit Slate Zi
" Reston VA ?20190  [*" Reston VA 20190
8. List ALL directors (names and addresses) Check the box 1o indicate an attachment [_'__ll
Director Name Director Name
Sireet Address Street Addrass
City State Zip City State Zip
Director Name Director Name
Street Address Street Address
City State Zip City State Zip
9. Shares Authonized 10. Shares Issued 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. X
Changes require an additional filing. 0

11. This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a re-

ceiver or trustee, this report must be executed on behalf of the corporation by the receiver or trustee.

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 Authorized Representative Date
Madison Sumner 7/18/2023

= Iy

Signature of Authorized Representative Ll =4 W

LINHAN
n O AUG-1-1.2023

MAIL TO: q

Division of Business Services AR

148 W. River Street, Providence, Rhode Island 02904-2615 BY 5\51 (é ’4_ & '

Phonae: (401) 222-3040



