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State of Rhode Island W
Department of State - Business Services Division 5%
Annual Report for the year: 2024 SR
Corporation &9
= Filing period: February 1 - May 1 5
= Filing Fee: $50.00
= penally. AddHiona! $25.00 fee if form Is not filad by May 31.
[1. Entity 1D Number 2. Exacl name of the Corporation
000008175 Sandberg Enterprises Inc
3. Principal Offce Address City : State Zp
806 Bronco Hwy Mapleville RI 02839
4, NAICS Code B, Brief descniption of he characief of business conducted in Rhode Island
332710 Machine shop
5. State of Incorporation
RI
7. List ALL officers (names and addresses) Check the box o indicate an attachment ﬂ
Prasident N
resident Name Donald Sandberg Vice-President Name Bruce Sandberg
Street Add Strael Addr .
" 330 Ledge Rd eI ASHESE 23 Peck Hill Rd
City . Siete 2ip City State Zip
Dayville CT 06241 Johnston RI 02919
Secre T N
tary Name Donald reasurer lmo_Bruce
Street Address Street Address
Chy Slate ip Chy State Zip
B. List ALL directors (names and addresses) Check the box to indicate an attechment [J
Director Na Director Name
mATH™ Robert Sand berg Sr Dorothy Sandberg
Street Add . Stree1 Add \
es RA%ESS 23 Peck Hill Rd PO 23 Peck Hill Rd
Ci Stal FZ < S i
" Johnston " Ri P02919 ™ Johnston ORI z6"291 9
Direcior Name Director Name
Street Address Street Address
City State 2ip City State Zip
9. Shares Authorized 10. Shares lssued Check the box to Indicate an attachment [)
This information Is currently of record In the HUMBER OF SHARES CLASSISERTES PAR VALUE
Department of State. 600 0
Changes require an additional filing.
11_. This report must be executed on behalf of the corporation by an authorized representative. If the corporation ks in the hands of a re-
cewver or trustes, this report must be execuied on behalf of the ration by the receiver or lrustee.
Under penaity of perfury, | declare and affirm that | have examined this report, including eny accompanying schedules and
statements, and that ell statoments contained hereln are true and correct.
Name of Authorized Representative Date
Donald Sandberg 112012025
Signature of Authorized Rﬁfy f -
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