&

State of Rhode Island ;%:j
Department of State - Business Services Division NE ST
Annual Report for the year: 2024 2 %
Corporation N g
— Filing period: February 1 - May 1 B
- Filing Fee: $50.00 e
- Penalty: Additional $25.00 fee if form is not filed by May 31. Qo
1. Entity ID Number 2. Exact name of the Comporation
000046774 OEM SUPPLY, INC.
3. Principal Office Address City State Zip
Route 136 James Amold Road Swansea MA 02777

4 NAICS Code
443142

5. State of Incorporation
Massachusetts

retail.

6. Brief description of the character of business conducted in Rhode Island
Buying and selling of electrical parts and supplies at wholesale and/or

TLIS! ALL officers (names and addresses)

Check the box to indicate an attachment D

PresdentName Dale M. Souza Ve Presdent N b onna L. Souza

Steet AJ91ESS 831 Highland Avenue PICEIAIEE® 831 Highland Avenue

™ Eall River TMA  [Po2r20  (*Fall River " ma [Thra0
Secretay Na™ honna L. Souza reeser e Dale M. Souza

reetACIESS 831 Highland Avenue et 831 Highland Avenue

“™ Eall River ¥ ma  [™02720 [ Fall River ma [Bor20
8 List ALL directors {names and addresses) Check the box lo indicate an attachment E
DrrectorName 1 le M. Souza PrecterNam honna L. Souza

SteetAddess 831 Highland Avenue SUetAddIESs 831 Highland Avenue

“ Fall River @ MA 02720 ™™ Fall River EMA  [Ba720
Drwrector Name NONE Director Name NONE

Street Address Street Address

City State Zip City State Zip

9. Shares Authorized 10. Shares |ssued

Check the box to indrcate an attachment [J

This information is currently of record in the NUMBE R OF SHARES

CLASS/SERIES PAR VALUT

Departmant of State,

67

Common No Par Value

Changes require an additional filing,

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-
fceiver or trustee, this report must be executed on behalf of the corporation by the recaiver or trustes.
Under penaity of perjury, | declare and affirm that | have examinad this report, including any accompanying schedules and

™

Representafiv,

Sy

7 FILED 220/ 7

Statements, and that all statements contained herein are true and correct.
MAIL TO:

Name of Authori Representative
Dale M. Sguza, President
ey
Division of Busingss Services

Signature of Author,

143 W. Riyer Street. Providence, Rhode Isiand 02904-2615
Phone: (401) 222-3040

Waobsite: 50811 gov

VAR 23 000
By | U838

FORM 630 Rewvised. 12/2023



