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Annual Report for the year. 2025 ]
Corporation o~ )
—> Filing period: February 1 - May 1 L)

~> Filing Fee: $50.00 825

—> Penalty. Additional $25.00 fee if form is not filed by May 31,

nnﬁty 10 Number 2. Exacl name of the Eorporation

4785 CONTRACT SPECIALTIES, INC.

3, Frincupal Office Address Eity State Zip
234 Hartford Avenue Providence RI 02909
7. NAICS Code 6. Brief descnplion of tha characler of business conducted in Rhade Island

339910 Jewelry and any other lawful business.

5. State of Incorporation

Rhode Island

I'-f. List ALL officers (names and addresses)

Check the box to indicate an attachment T
Vice-President Name

IPresident Name X
siden Donna Lee Fantozzi

Joseph Fantozzi

Street Addr Street Add
ee1AMIESS 234 Hartford Avenue 0611005 234 Hartford Avenue
I . i I . St 2i
Y providence St Rl 4P02909 “Y providence % RI 02909
Secretary N R T N .
YN Donna Lee Fantozzi reasurer M3™ David Gambuto
Street AGd Street AdD
1A 234 Hartford Avenue el Ad0Iess 234 Hartford Avenue
Cr . 2i i . S ZJ
"™ Providence State 21 02008  |“™ Providence e R P 02909
8. List ALL directors (names and addresses) Check the box to indicate an attachment U"
1Director N . Director N .
recor™ ™ David Gambuto e ™ Donna Lee Fantozzi
S Add Street Add
weet AQJI€SS 234 Hartford Avenue treel Addiess 534 Hartford Avenue
Ci . Stat Zi Ci . Stat 4
" Providence 2 Rl Po2008 | Providence e Rl ® 02900
JDirector Name Directar Name
Street Address Street Address
City State 2ip City State Zip

9. Shares Authorized

10. Shares lssuad

Check the box to indicate an attachment ﬁ-

Fhls Information is currentty of record In the NUMBER OF SHARES CLASS/SERIES PAR VALUE
Dopartmant of State. 268 Common No Par Value

Changos roquire an additional filing.

er pena

1. This report must be executed on behall of the corporation by an authonzed representatve. If the corporation is in the hands of a recaiver or
trustee. this report must be executed on behalf of the corporation by the receiver or trustee.

of perjury, | deciare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.

Name of Authorized Representative

Donna Lee F/a,n@zzi

Date

S 25

[&gnature o orized Reprgsepiptiv

Cr7774
MAIL TO:

4
Division of Business Services
148 W. River Street, Providence, Rhade Island 02904-2615
Phonae: (401} 222-3040
Website: www.505.r.gov
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