RI SOS Filing Number: 202452180510

State of Rhode Island

LY,

Department of State - Business Services Division

Date: 4/18/2024 4:00:00 PM

FILED . .....
Annual Report for the year. 2024 STAVE
Corporation APR 18 2024
—> Filing period: February 1 - May 1 M | VORR
—> Filing Fee: $50.00 BY—)M
—> Penalty: Additional $25.00 fee if form is not filed by May 31. (\R

1. Entity 10 Number 2. Exact name of the Carporation —
000102490 Excel Management, Inc.

ﬁrincipal Office Address City State Zip

94 Sand Piper Drive South Kingstown RI 02879

4. NAICS Code
236110

5. State of Incorporation

RI

6. Brief description of the character of business conducted in Rhode Island
General contractor for the construction, repair and remodeling of buildings and
public works.

7. List ALL officers {(names and addresses)

Check the box to indicate an attachment E-

President N Vice-Presideni N
FHETTE™ Robert S. Jensen cerenten 4™ Rober S. Jensen
Street Address . . Streat Address . .
94 Sand Piper Drive 94 Sand Piper Drive
Ci . Stat 2 Ci . Stat 7
" South Kingstown % RI ?02879 " South Kingstown °RI P 02879
Secretary Name T N
YT Robert S. Jensen easuer o™ Robert S. Jensen
Street Address . . Street Address . .
94 Sand Piper Drive ° 94 Sand Piper Drive
C , Stat Zi Ctt . Stat &
" South Kingstown R *02879 " South Kingstown °RI ?02879
8. List ALL dircclors (names and addresses) Chock the box 10 indicate an atlachment T |
Director Name Direclor Name —1
None
Street Address Street Address
City State Zip City State Zp
Director Name Director Name
Street Address Street Address
City Stale Zip City Sla‘e Zip

9. Shares Authorized

10. Shares Issued

Check the box to indicate an attachment [

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

Changes require an additional filing.

NUMBFR QF S-ARES

CLASS/SERIES

PAR VALUE

100 Common

No par value

11. This report must be executed on behalf of the corporation by an authorized representative. if the corporation is in the hands of a receiver or

trustee this report must be executed on pehalt of the carporation by the receivar gr trustee.

Under penalty of perjury, | deciare and affirm that | have examined this report, including any accompanying schedules and
statemnents, and that all statements contained herain are true and corract.

Name of Authorized Representative

Robert S. Jensen

e/s s

Slgnature of Authorized Re%

MAIL T0:
Division of Business ces

148 W. River Street, Providence, Rhode Island 02904-2615

Phone: (401) 222-3040
Website: www,s08.ri.gov

FORM 630 - Revised: 11/2021%



