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State of Rhode Island

Department of State - Business Services Division
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Annua! Report for the year: 2022
Corporation

=2 Filing period: February 1 - May 1

— Filing Fee: $50.00

> Penalty: Additional $25.00 fee if e if form is not filed by May 31.
1. Entity IO Number 2. Exact name of the Corporation

000809984 CTIl Federa! Inc.
3. Principal Office Address City State Zip

85 Lenihan Lane East Greenwich RI 02818
4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island

541512 COMMUNICATIONS AND AUDIONISUAL INTEGRATION SYSTEMS
5. State of Incorporation T

tle: 7-1.2-1701

Rhode Island Title
7. List ALL officers (nemes and addresses) Check the box to indicate an attachment U-
Prasidenl Name Brad Righi Vice-Pregident Nama Daniel Kment
Street Address 85 Lenihan Lane Stroet Address 85 Lenihan Lane

) S 2l Ci 3 2

Y East Greenwich " RI ® 02818 ¥ East Greenwich " RI 02818
Secretay Mo™ Daniel Kment Tressurer Name B rad Righi
SteelAddress ag Lenihan Lane StreetAddress 85 Lenihan Lane
chy East Greenwich sute RI Zo 02818 i East Greenwich Sute RI z(-f';_)am
8. List ALL directors (names and addressas) Check the box 1o indicate an attachmanTE'
PlrectorNems Brad Righi OirecorNem™ baniel Kment
Streel Address 85 Lenihan Lane Streat Address 85 Lenihan Lane

¥ East Greenwich Y 02818 | East Greenwich Y Dos1s
Director Name Director Name
Street Addrass Slreet AdOress
City Slate Zip City State Zip

9. Shares Authorized 10. Shares Issuad

This information Is currentty of nocord in the NUMBER OF SHARES

Check the box to indicate an attachment m))
CLASS‘SERIES PAR VALUE

Department of State. 1 000

Common 10

Changes require an additional filing.

statements, and that all statornents conteined hereln are true and correct,

1. This 15 report must be axecuted on behalf of the corporation by an authorized representative. If the corporation is

ceiver or lruslee, this report must be executed on behatf of the gorporation by the receiver or trustee,
Under penalty of perjury, | declare and affirm that | have examined this repont, inciuding eny accompanying schedules and

n the hands of a re-

Name of Authorized Reprasentative

Brad Righi, Presgen&-)

Data

3-8 257

Signature of Authorized Reprogentg

. FiLED

MAIL TO: 0 (.U Ao
Diviston of Busipdss Serv|dh
148 W. Rivar Sifeet. Brevilence, Rhode tsland 02904-2815

Phone: (401) 222-3040
Websito: www.s0s.r.gov
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