RI SOS Filing Number: 202569491750 Date: 4/8/2025 1:01:00 PM
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@ State of Rhode Island 25
Department of State - Business Services Division RBSTALP
Annual Report for tho year: 2023 D
Corporation g )
= Filing period: February 1 - May 1 )]
= Filing Fee: $50.00
—> Penalty: Additional $25.00 fes if form is not filed by May 31,
1. Entity D Number 2. Exact name of the Corporation
000809984 CTI Federal Inc.
3. Principal Office Address City State Zip
85 Lenihan Lane East Greenwich RI 02818
4. NAICS Code 6. Briel description of the character of bUSINGss conducied In Rhods fsTang
541512 COMMUNICATIONS AND AUDIO/VISUAL INTEGRATION SYSTEMS
5. State of Incorporation Tltle. 7-1 2_1 701
Rhode Island
7. List ALL ofiicars (names and addresses) Check the box to indicate an amachmantﬁ-
President Nomé o ad Righi Viee-Presidant Name 1y - niel Kment
Stroet Address 85 Lenihan Lane Street Address 85 Lenihan Lane
City ) Stat Zi Ci ] Stat Fa]
East Greenwich ° R ® 02818 ¥ East Greenwich " RI 092313
Secretary Na™ Baniel Kment TroasurerName g rad Righi
Street Addross 85 Lenihan Lane Street Address 85 Lenihan Lane
C . S Zj Cii . S Zi
v East Greenwich e Ry P 02818 " East Greenwich ORI 62313
8. ListALL diractors {(names and addresses) Check the box to Indicate an attachmant ET'
PrecorNeme g ad Righi orectorNe™ Daniel Kment
Sireel AddSS 85 Lenihan Lane StestAddress 85 Lenihan Lane
“Y East Greenwich Y 02818 [ East Greenwich S R Ts1s
|Dlractor Name Director Name
Stren! Address Street Addresa
City State Zip City State 2ip
9. Shares Authorized 10. Shares Issued Check the box to indicata an atachment [}
{This information is currently of record In the NUMBER OF SHARES CLASS/SERIES PAR VALUE
Department of Stato, 1 .000 Common . 1 0
Chenges require an additiona 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-

caiver or lrustee, this report must be exgcyted on m#n of the comoration by the receiver or irusiee,

Under penatty of perjury, | declare and sffirm that | have examined this report, Including any accompanying schedules and
Statements, and that all statements conteined herein are truc and correct.

Name of Authorized Representative Date

Brad Righi, President 3-5-28

Signature of Authorized Repres j .
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MAIL TO: v ,
Division of Business * m
148 W. River Street, ance, Rhode Island 02004-2615 ¢ APR 0 8 ‘ ]
Phone: (401) 222-3040 Y
Website, WWW.808 6l gov BY %A( FORM 630- Revised: 12/2023




