RI SOS Filing Number: 202343439800

State of Rhode Island
@ Department of State - Business Services Division

.

Ariﬁual Report for the year: 5024

Date: 12/18/2023 4:00:00 PM

A‘n |

FILED

Corporation DEC.18 2023
—> Filing period: February 1 - May 1 b'i
— Filing Fee: $50.00 BY 0 :
—> Penalty. Additional $25.00 fee if form is not filed by May 31. - {_]
Iﬁintity 1D Number 2. Exact name of the Corparation w
1669205 Seaberg Construction Inc.
3. Pnncipal Office Address City State J?ip
75 Railroad Ave. I Johnston RI 02919
4 NAICS Code 6. Brief descnption of the character of business conducted in Rhode Island
238930 Construction & Remodeling
5. State of Incorporation
RI

7. List ALL ofiicers (names and addresses)

Check the box to indicate an attachment T

Fresdent Name Adam Seaberg Viee-Fresident Name Jonathan Rezendes

SteetAddress g79 Reynolds Road Seet AU )1 Pearl St.

“Y Chepachet Sae R 202814 [ Manville State pl 2P 12438
Secrelary Name A dam Seaberg Treasurer Name Jonathan Rezendes

SeetAddcess g79 Reynolds Road SlreetAdIESS 21 Pearl $t.

“Y Chepachet S Rl Paog1a |“ Manville S Rl 2P 02838
8. List ALL direclors (names and addresses) Check the box to indicate an attachment E
OreciorName » dam Seaberg OrecorNa™ Jonathan Rezendes

SeetAddIess 879 Reynolds Road SreetA%I® 21 Pearl St.

Y Chepachet e R 202814 |“" Manvilie S R 02838
Director Name Dwrector Name

Street Address Street Address

City State Zp City State Zip

9. Shares Authornized

10 Shares Issued

Check the box to indicate an attachment 3

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

Changes require an additional filing.

NUMBER OF SHARES

CLASS/SERICS DAR VA LT

1000

CNP 00

11. This report must be executed on behalf of the corporation by an authonzed representative. If the corporation is in the hands of a recewver 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
statemeants, and that all statements contained herein are true and correct.

Name of Authorized Representative
Jonathan RezeNes

Date

10142023

Signature of Authorizéd Representative

FORM 630 - Revised: 11/2021



