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@ State of Rhode Island RS
Department of State - Business Services Division e A~
Annual Report for the year: 2023 2 g
Corporation 8 N
— Filing period: February 1 - May 1 -
= Filing Fee: $50.00 NS
— Penally: Additional $25.00 fee if form is not filed by May 31. £
1. Entity D Number 2. Exact name of the Corporation
000842569 Capital Energy inc.
3. Principa! Office Address City State Zip
45 Broadway Suite 2230 New York NY 10006
2. NAICS Code 6. Bne! description of the character of business conducted in Rhode Istand
221118 Energy broker services
5. State of Incorporation
NY
7. List ALL officers (names and addresses) - Check the box 1o indicate an attachment E-
President Name Vice-President Name
Caleb Berger None
Street Address . Street Address
45 Broadway Suite 2230
Ci State Zi Ci State 4
™ New York NY 10006 . | P
Secretary N T rer Name
ey T8 Caleb Berger reasy Caleb Berger
Street Address . Street Address .
45 Broadway Suite 2230 45 Broadway Suite 2230
Ci State Zip Ci Slate Zip
"™ New York NY 10006 Y New York NY 70006
8. List ALL directors (nemes and addresses) Check the box 10 indicate an artachment ﬁ-
Direclor Name Director Name
Caleb Berger None
Street Add . Sireet Address
reelACCIESS 45 Broadway Suite 2230
Ci Stat 2i Ct State 1zZip
" New York ° NY ® 10006 i .
Director Name None Director Name None
Street Address Streel Address
City Stata 2ip City State Zip
9. Shares Authorized [10. Shares Issued Check the box to indicate an atlachment EJ
This Information Is currently of record In the NUVBER OF SHARES CLASSSERIES PAR VALUE
Changes require an additlonal filing.
11. This report must be executed on behalf of the comporation by an authonzed representative. If the corporation is in the hands of a re-
iver i xe on behalf of the corporation by the receiver or {nustee
nder penalty of penqury, | deciare and artirm thal | have examing this repor, inciuding any accompanying achicdulcs and
statements, and that all statements contained hereln aro true and correct.
Name of Authorized Representative Date
Caleb Berger 04/11/2025
Signature of Authorized Representative
0 A
MAIL TO: Fﬂ-‘—“ . \l\
Division of Business Sorvices ‘ g !\ .
148 W. River Street, Providence, Rhode Island 02904-2615 92120 )
Phone: (401) 222-2040 AP
Wobslite: wwav.s0s.ri.gov FORM 630- Ravised: 122023
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