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Annual Report for the year:

Date: 8/13/2021 12:05:00 PM

Corporation

—> Filing period: January 1 - March 1
—> Filing Fee: $50.00

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

. State of Rhode Island
* ) Department of State - Business Services Division

2021

1. Entity 1D Number
1339293

2. Exact name of the Corporation
Shomberg Systems, Inc.

3. Principal Office Address
20 Rhode Island Avenue

City
Newponr

Staie
R!

Zlp
02840

4. NAICS Code
541490

5. State of Incorporation
RI

6. Brief description of the character of business conducted in Rrode Isiand
Designing of saiiboal racing programs

7. List ALL officers (names and addrasses)

Check the box to indicale an attachmenl s8]

President Name

Joseph Shomberg

Vvice-Prestident Name

Joseph Shomberg

Sueel A Etrool Add

Heet IS 20 Rhode Isiand Avenue o190 Rhode Istand Avenue

il Sta! Zi Ci Slate Zip
Y Newpor *¢ RI P52840 Y Newport RI 02840
Socretary N Treasuror Name

cuelary Name Joseph Shombarg reasurer Joseph Shomberg
Street Address Strect Adgress

20 Rhode Island Avenue 20 Rhode Island Avenue
Cit tate i i State i
Y Newpont St o 2P 2840 “Y Newport RI %2840
[ 4T ‘a_‘
8. List ALL directors Inames and addresses) Check the box to indicate a;u‘;?nachmg_n ]
Diraclor Nama Director Name GC_:) gc
[ d b o P
Streat Address Street Address C-o:)_ _:? :J[«r-;'f
ety
Chy State Zip City State J?p T
T ool
Director Name Director Name N -
o 3

Strect AdCress Sireet Adaress o
City Stale 2ip City State Zip

9. Shares Authonized

10. Shares Issued

Check tha box to Indicate an attachment 5

This information Is currently of record in the
Oapartmant of State.

Changes requlire an additional flling.

SEJVBE S OF Yo IAHLY

LAy O

PAR VALUE

8,000

No Par

p——
11. This report must be executed on behail of the corporation by an authorized representauve. If the corporation is in the hands of a receiver or
rustee iy eport must be execuled on benalt of the corporation Dy the receiver or irustee.

Under penalty of perfury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements and thel all statements contained herein are true and correct.

Name of Authonzed Represeniative
Joseph Shomberg

Date

-

s.gnmureom re n /
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MAIL TO:

Division of Business Serv 5
148 W, River Street. Provi
Phane: {401) 222-3040
Website: www.50s fi.gov
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