RI SOS Filing Number: 202570706490

Date: 4/21/2025 10:15:00 AM

S
=7
i State of Rhode Island x:g
Department of State - Business Services Division )
Annual Repont for the year: 2017 S 8
Corporation =W
—> Filing period: February 1 - May 1 - EA
— Filing Fee: $50.00 o
- Penalty: Additional $25.00 fee if form is not filed by May 31. . 3
1. Entity ID Number 2. Exact name of the Corporation
000842569 Capital Energy inc.
3. Principal Office Address City State Zip
45 Broadway Suite 2230 New York NY 10006
4. NAICS Code 6. Bnief description of the character of business conducted in Rhode Island
221118 Energy broker services
5. State of Incorporation
NY
7. List ALL officers (names and addresses) Check the box 10 indicate an attachment U-
President Name Vice-President Neme
Caleb Berger None
Sireet Add ) Street Agd
reetAdAess 45 Broadway Suite 2230 eelAcress
Stat Zi Ci Stat z
Y New York “ NY Pio00s | e °
N T
Searelary Name aleb Berger reasurer Name Caleb Berger
Street Add Street Add ,
eeAEEE 45 Broadway Suite 2230 rect AGIESS 45 Broadway Suite 2230
Stal F1 Stat Zi
R New York "€ NY P 10006 v New York 2¢ NY '1p0005
8. List ALL directors (names and addresses} Check the box to indicate an attachment [
Director Name Direcior Name
Caleb Berger None
Ad , Stree! Add
StreetAddress 45 Broadway Suite 2230 reel fedress
Stat Zi Ci State Zip
" New York "¢ NY 10006 |
Diector Name None Director Name None
Street Address Sireel Address
Chy Siate Zip City State Zip

9. Shares Authorized

10. Shares Issued

Check the box to indicate an attachment EI_J

This information {s currently of record In the
Departmant of State.

Changes requlre an additional filing.

NUMBER OF SHARES

CLASS/SERIES PAR VALUE

None CNP

$0.0000

11. This repart must be execuled on behalf of the corporalion by an authorized representative. If the corporation is in the hands of a re-

iver or e this report must be executed on behalf of the c ration by the receiver or trustee.
nder penalty of perjury, Tdeclare and aftirm that I have exaimined RIS report, INCluTing sny accompanyifty acheduics and

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

Name of Authorized Representative

Caleh Berger

Date
04/11/2025

SW&:H&G Representative

EILED

A

MAIL TO:

Division of Business Services

148 W. River Stree!, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040

Wabsite: www.s0s.ri,gov
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