RI SOS Filing Number: 202444784520 Date: 1/25/2024 3:24:00 PM

State of Rhode Island _
Department of State - Business Services Division R PIEER
Annual Report for the year: 2022
Corporation o C ve e
= Filing period: February 1 - May 1 . PEL:[E_U vED e
= Filing Fee: $50.00 L BEPT OF STATT
> Penaliy: Additional $25.00 fee if form is not filed by May 31. =3 D
1. Er Entity ID Number 2. Exact name of the Corporation M N
001675259 THE ENERGY MONSTER RI, INC. T8 JA25 £ .3 23
3. Principal Office Address City State Eip
100 Lamartine Street Worcester MA 01608
4 NAICS Code 6. Brief description of the character of business conducted in Rhode |sland
541350 WE ARE AN ENERGY EFFICIENCY COMPANY
5. State of Incorporation TITLE: 7-1.2
RI o
7. List ALL officers {names and addresses) Check the hox to indicate an attachment E
President N Vice-President N
rescentNam® Joshua D. Leet ce-rresicent Name Joshua D. Leet
Street Add . Street Add ,
€T 100 Lamartine Street e 100 Lamartine Street
ty State Zip City State Zip
Worcester MA 01608 Worcester MA 01608
S tary N T N
eAeRY AT Joshua D. Leet easurerieme Joshua D. Leet
Street Address . Street Address .
o 100 Lamartine Street el RS 100 Lamartine Street
it Stat Zi Cit Stat Z
Y Worcester 7 MA ® 01608 Y Worcester 7 MA 81 608
8. List ALL directors (names and addresses) Check the box to indicale an attachment E
Director Name Director Name
Joshua D. Leet
Street Add . Street Add
€1 2SI 100 Lamartine Street reelfddress
Stat Zi Cit St Z
Y Worcester % MA ®01608 ’ ae °
Directar Name Director Name
Streel Address Street Address
City State Zip City State Zip
9. Shares Authorized 10. Shares Issued Check the box te indicate an attachment ﬁ
This intormation is currently of record in the NUMBER OF SHARES CLASS/SERIES PAR VALUE
Department of State. 275 000 CNP 0 000
Changes require an additional filing.

1. This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a re-
ceiver or trusiee this report must be executed on behalf of the corporation by the receiver or trustee.

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

Name of Authonzed Representative Date

1/25/2024

FLEp
Signature of Authorized Representative 5'_ ’ZH

MAIL TO; )

Division of Business Services By 1 L{UVH

148 W. River Street, Piovidence. Rhode Island 02604-2615 ——

Phone: {401) 222-3040 T

Website: www.505.1i gov Q FORM 630- Revised: 12/2023




