RI SOS Filing Number: 202193270950

State of Rhode island and Providence Plantations
h . . R
@ Department of State - Business Services Division

Annual Report for the year: 2021

Corporation

—> Filing period: January 1 - March 1
—> Filing Fee: 350.00

—> Penalty: Additional $25.00 fee if form is not filed by April 1. »

Date: 2/26/2021 4:00:00 PM

MIFEB26 A g: 58

1 Entity ID Number
000064982

2. Exact name of the Corporaticn

MARC N. NYBERG ASSOCIATES, INC.

3. Prnincipal Office Address
501 GREAT ROAD, UNIT 104

City
NORTH SMITHFIELD

State Zip
RI 02896

4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island
541330 GENERAL ENGINEERING AND SURVEYING BUSINESS.
5, State of Incorperation
RHODE ISLAND
7. List ALL officers (names and addresses) Check the box to ndicate an attachment [ |
President N Vice President N:
resident Tame MARC N. NYBERG ce-Tresicent NAME MARC N. NYBERG
Street Address Street Add
*** 5§ QUAKER ROAD eCI ACOIESS & QUAKER ROAD
Cit " 7i
"Y CUMBERLAND Stete o) 4 92864 CY CUMBERLAND Stale o) 7P 02864
Secretary N T s
ecrelaly NamE M ARG N. NYBERG feasurer Name ) ARC N. NYBERG
Strect Address Street Add
5§ QUAKER ROAD (eRLACOI®SS & QUAKER ROAD
S CUMBERLAND State gy 2P 02864 ©Y CUMBERLAND State oy 2P 02864
8 List ALL drrectors {(names and addresses} Check the box 1o indicate an attachment E]_
Director Name Director Name
NONE

Street Address Street Address
City State 2Zipy City State Zip
Director Name Director Name

Street Addrass Slreet Address

City Stale Zip City State Zip

4. Shares Authorized

10. Shares Issued

Check the box 10 indicate an attachment [J

This information is currently of record in the
Department of State.

Changes require an additional filing.

NLMBER O SHARIS

CLASTSERIES

PAR VALUE

100 COMMON

NO PAR VALUE

11. This report must be executed on behalf of the corporalion by an authorized representative. If the corporalion is in the hands of a receiver or
trustee, this report must be executed on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, | declare 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 Represantative Date

MARC N. NYBERG, PRESIDENT 2/ ?/Ja_a/
Slgnamre of Authonzﬁ Re esentatwe Fﬂ L B
MAIL TO: I FEB ~ E ZUZI

Division of Business Services

148 W_Ruver Streel, Providence, Rhode Island 02804-2615
Phone: {401) 222-3040

Website: www s05.11 gov

FORN 630 - Reviscd: 16/2G17

s Lale



