RI SOS Filing Number: 202337959640 Date: 6/16/2023 12:25:00 PM

Stale of Rhode Islangd- )
fw Department of State - Busmess Servnces Division

Annual Report for the year: 2023

Corporation WA
—> Filing period: Fébruary 1 - May 1 N e
—2 Filing Fee: $50.00 _ ) R
—> Penaily: Additional $25.00 fee if form is not filed by May 31. &3 " 0
r——— - 1
1. Entity ID Number 2. Exact name of the Corporation o} oD
000021880 Graybar Electric Company, Inc. @5,
ﬁrincipal Offico Address E:ity State Zip
34 N. Meramec Ave. Clayton MO 63105
4. NAICS Code 6. Brief description of the character of business conducied in Rhode Island
423690 Wholesaie Distributor
5. State of Incorporation
VA
7. List ALL officers (namas and addrasses) Check the box 1o indicale an allachment L3 |
Pras'dent N - Vica-Prasidant N
fosCOnREMY K M. Mazzarella CETIRSKEm NATE T _E. Carpenter
Street Add Slreot Add
e AT 34 N. Meramec Ave. eoiAITeEE 34 N. Meramec Ave.
Ci i i
" Clayton MO {*"63105 | Clayton e Mo 1PP63105
Secretary Name M. W. Geekie Traasurar Namae T.E Carpenter
Sireot Addr Stroot Add
CHATI 34 N. Meramec Ave. "0l AdUIEES 34 N. Meramec Ave.
Y Clayton 2 MO [*P63105 [V Clayton S®e Mo [*e3105
8. List ALL direclors (names and addresses) Check the box to Indicate an attachment E_:
Director N Director N
rName SEE ATTACHED racior Nama
Streot Address Sirae: Address
rCr.y State Zip City State 2ip
IDIrcc%of.Name Diractor Name
Street Address Streel Address
City Statp Zip City State Zip
9. Shares Authorized 10 Shares [ssued’ Check the box to indicato an attachment [
This information is currently of record In the NUMBER OF SHARES CLASS/SERIES PAR VALUE
Dapanmeut of State. 23 664 952 Common $1
Changes roquire an additlonal filing. ;

1. This report must be executed on behalf of the corporation by an aulhorized representalive. If the corporation is in the hands of a receiver or
trustee, this report must be executed on behalf of tho corporation by the recelver of trustee.

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedufes and
statements, and that all statemants contained harein are true and correct.

Name of Authorized Reprosentative; Date!

Andrea Goatley 5132023
Signature of Authorized Representative’

g CQQW FILED
MAIL TO: U . 6 U V
e LR (1) KX

Phone: (401) 222-304¢
Websits: www.sos.rigov \ BY

FORM G390 - Revised: 11/2021
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