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i State of Rhode Isfand B
= Department of State - Business Services Division N
Annual Report for the year: 2024 X 8
Corporation =0
— Filing period: February 1 - May 1 oy
— Filing Fee: $50.00 NGO
_‘:)Penally: Additional $25.00 fee if form is not filed by May 31. . o
1. Entity 1D Number 2. Exact name of the Corporation
000842569 Capital Energy Inc.
3. Principal Office Address City State Zp
45 Broadway Suite 2230 New York NY 10006
4, NAICS Code 5. Brief descrption of the characler of business conducted in Rhode Island
221118 Energy broker services
E.-§lale of Incorporation
NY

7. ListALL officers (names and addresses)

Check the box to indicate an atlachmentU-

President Name
Caleb Berger

Vice-President Name
None

Changas roquire an addlitional filing.

Street Address . Street Address
45 Broadway Suite 2230
Ci State 2i Ci State Zip
™ New York NY ® 10006 ¥
S tary Nam T Name
eoretaly Nam€ Caleb Berger epSUEl TOME Caleb Berger
Street Address . Street Address .
45 Broadway Suite 2230 45 Broadway Suite 2230
Ci State Zip Ci State Zj
Y New York NY 10006 " New York NY {0006
B. List ALL direclors (names and addresses) Check the box to indicate an attachment T |
Director Name Director Name
Caleb Berger None
Street Address . Sireet Address
45 Broadway Suite 2230
Ci Stele Zi Ci State Zip
w New York NY P 10006 &
Director Name Director Name
None None
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 currantly of record in the NUMBER CF SHARES CLASS/SERIES PAR VALLE
Department of State, None CNP $0.0000

tee, this repo
of perjury,

2ivar or
nder pena

ISt be exec
eclare ana antirm

11. This report must be executed on behalf of the corporation by an authorized representative. |f the corporation is in the hands of a re-

oration by the receiver or trustee.
ave examined this report, inciuding any accompanying scnedules and

statements, and that all statements contained hereln are true and correct.

half of th
at

Caleb Berger

Name of Authorized Representative

Date
04/11/2025

Signature of orized Represenialive

FILED

MAIL TO:
Division of Business Sorvices

148 W River Street, Provicence, Rhode island 02904-2615

Phone: (401) 222-3040
Website: www.505.11.gov

WFORM 630- Revised: 1212023
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