Rl SOS Filing Number: 202337959730

late of Rhode Island-

@

"rpt

Date:

6/16/2023 12:24:00 PM

Department of State - Busmess Serv:ces Division

Annual Rgport for the year: 2029 o / A /’r,,b
Corporation / !/;9

—> Filing period: February 1 - May 1 s . ' s

~> Filing Fee: $50.00 %y ay m~
— Penalty: Additional $25.00 fee If form Is not filed by May 31. Wy L =

1. Entity ID Number 2. Exact name of the Corporation = 2
000021880 Graybar Electric Company, Inc. 2/

3. Principal Ofice AGJress City State Zip

34 N. Meramec Ave. Clayton MO 63105

4. NAICS Code
423690

5. State of Incorporation

VA

6. Brief description of the character of business conducted in Rhode island

Wholesale Distributor

7. List ALL officers (namos and addrosses)

Check the hox to indicate an attachment ﬂ_

Presicent Name K. M. Mazzarella Vico-Presidant Name T.E. Carpcmcr

Streot Address 34 N. Meramec Ave. Slrec'.Addr334 N. Meramec Ave.

" Clayton M0 |[*63105 | Clayton 2o Mo [PPe3105
Secrotary No™ M. W. Geekie TreasurerName p E, Carpenter

SUeRLAAICS 34 N. Meramec Ave. SueetAddress 14 N. Meramec Ave.

Y Clayton e M0 |“Pe310s (Y Clayton e MO [P63105

8. List ALL directors (names and addresses) Check the box 1o indicale an altachment E
Directcr Name SEE ATTACHED Direcior Nameg

Street Address Stireet Addross

City Stale Zlp City State Zlp

Dkcector Name Dirgclor Name

Street Address Streot Address

Cily Siate Zp Clry Stato Zip

9. Shares Autharized 10.:Shares Issued’ Check the box to indicate an attachment []

Cepartment of State,

Changos requlre an additionaf fiting,

This information Is currently of record in the

NUMBER OF SHARES CLASS/SERIES

PAR VALUE

23,664,952 Common

$1

11, This repart must be executed on behalf of the corparation by an authorized representative. If the corporation is in the hands of a receiver or
trustee, this report must be exectuted an behalf of the corporation by the recelver or trustee,
Under penalty of perjury, | daclare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.

Andrea Goatley

Name:of Authorized Representative;

Date;
51312023

zed:Representative;

BLED

Signature of Authorized n
Qﬁm({ orm/})/

MAIL TO:

Division of Business Services

148 W. River Street, Providencs, Rhode
Phone: {401) 222-3040

Wehslte: www.s08.1.00v

JUN 16 2023

YANAID

Island 02804-2615 \/), - L l/l H Z X H

Vv

FORM 630 - Revised: 11/2021
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