State of Rhode Island and Providence Plantations
E Department of State - Business Services Division h

S
= 30
Annual Rgport for the year: 2018 R
Corporation s o P
—> Filing period: January 1 - March 1 — ’ES(—;
— Filing Fee: $50.00 - =
—> Penalty. Additional $25.00 fee if form is not filed by April 1. ™ 52 S?rﬁ
'rEntity 1D Number 2. Exact name of the Corporation = )2:1 '
99657 SUSAN GERSHKOFF, ESQ., LTD. N =
L
3. Principal Office Address City State Zip
132 OLD RIVER ROAD, STE. 205 LINCOLN RI 02865

4. NAICS Code
541110

6. Briet description of the character of business conducted in Rhode Island

LAW OFFICE

5. State of Incorporation
RHODE ISLAND

7. ListALL officers {(names and addresses} Check the box to indicate an attachment D-

Changas require an additional filing.

Presi - -

fesident Name o ;SAN GERSHKOFF Vice-President Name o\ ;SAN GERSHKOFF
Street Add Street Add

reeLACATESS 432 OLD RIVER ROAD, STE. 205 reel AJUTESS 132 OLD RIVER ROAD, STE. 205
Y LINCOLN State a 2P 52865 Y LINcOLN State e 2P 52865

t N T

Searetary Name o )SAN GERSHKOFF feasurer Name o\ )SAN GERSHKOFF
Street Add St Add

1eeLA00IESS 432 OLD RIVER ROAD, STE. 205 feel Address 442 OLD RIVER ROAD, STE. 205
CY | INCOLN State oy 2P 02865 C% LINCOLN State oy 2P 2865
8 List ALL directors (names and addresses) Check the box 1o indicate an attachment []
Director Name Director Name

SUSAN GERSHKOFF

Street Address 132 OLD RIVER ROAD, STE. 205 Street Address

i Stat Z i Stat I
Y LINCOLN e R P 02865 city ate Zi
Director Name Directar Name
Street Address Street Address
City State 2ip City Slate Zip
9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment [
This information is currently of racord In the NUMBER OF SHARFS CLASSISERIFS PAR VAL UE
Department of State. 100 SHARES COMMON NO PAR VALUE

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

lrustee, this report must be executed on behalf of the corparation by the receiver or trustee.

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.

Name of Authorized Representative

SUSAN GERSHKOFF, PRESIDENT
—

Datz // R /F

Signature of Authorized Representati
e

SIGN DGCLMEN! HERE
ﬂzﬂlﬁgp-’

MAIL TO:;
Divislon of Business Services

148 W Ruver Stree!. Providence, Rhode Island 02904-2615

Phone; (401) 222-3040
Websita: www.S0s.r.gov

n 320
l\\ ‘?@ 630 . Rovised: 1042017




