RI SOS Filing Number: 202214300910  Date: 4/4/2022 4:00:00 PM

N\ State of Rhode Island | '
@ Department of State - Business Services Division

Annual Report for the year: 2022

FILED

Corporation APR 04 2022
—> Filing period: February 1 - May 1
—> Filing Fee: $50.00 /Q / (,{
—> Penalty: Additional $25.00 fee if form is not filed by May 31. BY. "
'1._Entity ID Number 2. Exact name of the Corporation
95291 GEABER HOLDINGS, INC.
3. Principal Office Address City State Eip
141 Brookwood Road Wakefield RI 02879
4. NAICS Code |6. Briet descnption of the characler of business conducted in Rhode Island
531390 To buy, own, sell, lease, manage, improve and develop real estate
5. State of Incorporation
Rhode Island
7. List ALL officers (names and addresses) Check the box to indicate an attachment [}
President N Vice-President N
resident Name Joseph P. Geaber, Jr. ice-President Name None
Street Aadress Street Addre
141 Brookwood Road ress
ol Stal ‘ Stat Zi
Y Wakefield " RI 02879 |V ae ®
Secretary N . T N ,
elary hame Jacqueline A. Murphy reasUIEr T 1acqueline A. Murphy
Street Add Street Add
rERIATAESS 1 41 Brookwood Road 1e1AGCIESS 141 Brookwood Road
Ci i i 2i
" Wakefield Ste pI 02879 |°Y Wakeficld Stle pI ® 02879
8. List ALL diréctors (names and addresses) Check the box to indicate an attachment E]_
Drrector Name . Director Name .
Joseph P. Geaber, Jr. Jacqueline A. Murphy
Street Add Street Add
eel A0S 141 Brookwood Road eeiACTeSS 141 Brookwood Road
Ci Stat Zi Ci State Zip
Y Wakefield Rl ®02879 ¥ Wakefield RI 02879
Director Name Director Name
' None e None
Street Address Street Address
City State Zip City State Zip
9. Shares Authorized 70_Shares Issued Check the box to indicate an aflachment [J]
This information is currently of record in the NLYBER OF SHARFS CLASS/SERIES PAR VALUL
Department of State. 1,200 Common No Par Value
Changes require an additional filing.

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

Under penalty of perjury, | declare and affi t | have examined this report, including any accompanying schedules and
statements, and that all statements cop%ed erein are true and correct.

el
Name of Authorized Representative Date
Joseph P. Geaber, JM,M 5/;) q , 2022
Signature of Au han'zed}:(sw / 4 7
4_—; ), / S s efen 74'

MAIL TO: /
Divigion of BfsIness Services

148 W. River Street, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040
Website: www.s0s 1 gov FORM 630 - Revised: 11/2021




