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Annual Report for the year:

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

2021

Corporation

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

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

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 Vice-President Name
e Joseph Shomberg ' Joseph Shomberg
Suevl Aty Bitrool Addrcas
20 Rhode Island Avenue 20 Rhode Istand Avenue
ch Sta Zi Ci Slale 2ip
Y Newpor "€ RI P 02840 ¥ Newport RI 02840
Secretary Name Treasuror Name
i Joseph Shomberg Joseph Shomberg
Street Address Streat Adgress
20 Rhode Island Avenue 20 Rhode Island Avenue
Cit tate i i tat j
Y Newport State o 2P 2840 “Y Newport state g %2840
(oY
8. List ALL directors Inames and addresses) Check the box to indicate 3@nachmc_ni a
Direclor Name Director Name GC_:) gc )
[ d b o P
Straat Address Stree! Address P wn v
oy
Ciry Stote 2ip City State J?p e
T ool
Director Namae Diractor Name N -": ‘:J ‘
I
Streat Address Siteet Adoress T X
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

lrusiee Mils e

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
1 musi be execuled on benalt of the carporation 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

-

e\

FILED

MAIL TO:

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

e. Rhode Island 029042615
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