RI SOS Filing Number: 202445030310

@ State of Rhode Island
Department of State - Business Services Division

Annual Report for the year: 2024

Corporation
— Filing period: February 1 - May 1
— Filing Fee: $50.00

— Penally: Additional $25.00 fee if form is not filed by May 31.

Date: 1/29/2024 4:00:00 PM

JAN 2 3 e

1%

N

1. Entity ID Number

2. Exacl name of the Corporation

31-33 Manufacturing

5. State of Incorporation

RI

Metals Stampings

000010911 Toolcraft/Ru-Mart, Inc

I3._F’rincipa?()_i‘i‘ice Address City State Zp
767 Hartford Avenue Johnston RI 02919
4. NAICS Code 6. Brief description of the character of business conducted in Rhode Istand

7. List ALL oi?'lcers {names and addresses)

Check the box 1o indicate an attachment E

Fresidentfame joseph R. Bertoldi Vice PresidentName Joseph R. Bertoldi

Steet A% 50 Regina Drive Suect AJSSS® 50 Regina Drivie

oy Scituate State RI 2P 02857 ey Scituate Siate RI 2(35357
Secre@y M Debra L. Bertoldi TreasurerName joseph R. Bertoldi

StroetAddres® 50 Regina Drive StrootAddress 54 Regina Drive

Y Scituate BRI |*o2857 |V scituate SRy Toss7
8. List ALL direclors (names and addresses) Check the box to indicate an attachment IT'
Director Name Joseph R Bertoldi Director Name

Street Address 50 Regina Drive Street Address

City Scituate State RI Zipo2857 City State Zip
Director Name Director Name

Street Address Street Address

City State Zip City State Zip

9. Shares Authorized

10. Shares Issued

Check the box to indicate an attachment ﬁj

This information is currently of record In the
Department of State.

Changes require an additional fillng.

NUMBER OF SHARE_S_ CLASS/SERIFS PAR VALUE
2 CLASS A NO PAR
98 CLASS B NO PAR
n the hands of a re-

11, This report must be executed on behalf of the corporation by an authorized represenlative. |f the corporation is
ceiver or trustee, this report must be execuled 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 scheduies and
statements, and that all statements contained herein are true and correct.

Name of Authorized Representative

Date

Joseph R. Bertoldi

1/26/24

S U bt

MAlk'_Ld:

Division of Business Services

148 W. River Street, Providence, Rhode
Phone: {401} 222-3040

Wabsite: www.S0S.n.gov

Island 02904-2615

FORM 630- Revised 12/2023



