RI SOS Filing Number: 202569489450 Date: 4/8/2025 1:04:00 PM
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Department of State - Business Services Dlvision DS ANP
Annual Report for the year: 2()25 B ©
Comporation D
— Flling period: February 1 - May 1
= Filing Fee: $50.00
Penalty. Additional $25.00 fee If form is not filed by May 31.
1. Entity ID Number [2. Exact name of the Corporation
000809984 CTI Federal Inc. |
3. Principal Office Addrass City State Zip
85 Lenihan Lane East Greenwich RI 02818
4. NAICS Code 6. Brief description of the character of business conducted in Rhods 1slang
541512 COMMUNICATIONS AND AUDIONISUAL INTEGRATION SYSTEMS
Rhode Island ’
7. LIstALL officers {(names and addresses) Chack the box to indicale an attachment L7 |
PresidentNa™ Bad Righi Vioe-PresideniName | elen Morabit
Sireer A4S 85 Lenihan Lane SteetAddress 85 Lenihan Lane
c . Stal 2z ] Stale Zip
" East Greenwich * RI °02818 | East Greenwich "R [Tsrs
Sy M Helen Morabit Yressurer Namo g ad Righi
Sireet Adoress 85 Lenihan Lane Stroet Address 85 Lenihan Lane
Y East Greenwich Rl 02818 [ East Greenwich Sa oy Bo818
8. List ALL directors (names and addresses) Chack the box to Indicate &n attachmant E'
PrecorNem® Brad Righi predortame L elen Morabit
Street Addiess 85 Lenihan Lane Stwet AIIeSE 86 | enihan Lane
e East Greenwich Siate Ri i‘:"'()II'_‘EHB Chy East Greenwich Siie R! %‘2313
Director Name Director Name
Street Addrecc Sireet Address
City State 2ip I {City State Zip
9. Shares Authorized ~J10. Shares Issued Check the box 1o indicate an attachment LJ|
This Informetion is currently of record In the NJMBER OF SHARES CLASS/SERTES PAR VALUE
Dopartmont of Stato. 1 000 Common _10
Changea require an additionat fitlng.

11. This report must be executed on behall of the corporation by an authorzed representative. if (he corporation is in the hands of a re-
v t hls report must be executed on behalf of the lon b recalver or trustee.

nder penalty of perfury, I declare and affirm that | have exarnined this report, including any accompanying schedules and
Statements, and that all statements contained hereln are true and correct,

Name of Authorized Representative Data

Brad Righi, President  — > 3-$-as”

Signature of Authorized Representath s

MAIL TO:

Division of Business Servies APR 0 8 2025

148 W. Rivar Street, Providench, Rhode s 2604-2615

Phone: (401) 222-3040
Wabslta: wwiw.60s.M.gov BY wg Wu Revisad: 1212023
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