State of Rhode Island 11y |
@ Department of State - Business Services Division
‘ FILED

Ariﬁual Report for the year: 5024

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. ! 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 [J
President N Vice-President N
resdem T Adam Seaberg e IESIGE M Tonathan Rezendes
Street Addre Street Addre
* 879 Reynolds Road T2 21 Pearl St.
“Y Chepachet Sae R 2002814 |V Manville S R 2P 12838
Se N T N
Gelaly Name Adam Seaberg (EASUIEr BT Tonathan Rezendes
Street Add Street Add s
(el ACCES 879 Reynolds Road (EELAAIESS 21 Pearl St
N Siat 2i . Stat ¥4
“Y Chepachet € Rl Po2814 | Manville ' RI 02838
8. List ALL direclors (names and addresses) Check the box to indicate an attachment E
Director Name . Director Name
' Adam Seaberg ' Jonathan Rezendes
Street Add - Street Add
ree1 AACIESS 879 Reynolds Road reelAGAIEE 21 Pearl St.
Cit Stat z Cit . State Zi
" Chepachet " RI ®02814 " Manville RI ® 02838
Director Name Dyrector Name
Street Address Street Address
City State Zip City State Zip
9. Shares Authorized 10 Shares Issued Check the box to indicate an attachment [
This information is currently of record In the NUMBER OF SHARLS CLASS/SERIES PARMALT
Department of State. .1 000 CNP 00
Changes require an additional filing.

Iﬁhls report must be executed on behalf of the corporation by an authonzed representative. If the corporation is in the hands of a receiver or
trustee_thrs 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 Date

Jonathan RezeNes N0 19. 2023

Signature of Authorizéd Representative

FORM 630 - Revised: 11/2021




