weat

/= State of Rhade Island and Providence Plantations
1 @ Department of State - Business Services Division

Annual Report for the year: 2019 a0
Corporation
— Filing period: January 1 - March 1
—> Filing Fee: $50.00
—> Penalty. Additional $25.00 fee if form is not filed by April 1.
'rEnlily 1D Number 2. Exact name of the Corporation
000063587 John J. Kupa, Jr., Attorney at Law, P.C.
I3._Principal Office Address City State Zip
20 Oakdale Road North Kingstown RI 02852

4. NAICS Code
541110

5. State of Incorporation
RHODE ISLAND

Law Practice.

6. Brief description of the characler of business conducted in Rhode Island

7. List ALL officers (names and addresses)

Check tha box to indicate an attachment IT

President N Vice-President Name

resicent Tame yohn J. Kupa Jr. ce-rres! John J. Kupa, Jr,
Street Address Street Address

20 Oakdale Road SAME

Cit Stat i it Stat Zi

" North Kingstown ¢ Ri le02852 City ae ®
S tary N Ti N

ecretary Name John J. Kupa, Jr. reasurérvame John J. Kupa, Jr.
Street Address Street Address
City State Zip City State Zip
8. List ALL direclors {names and addresses} Check the box to indicate an attachment E]_
Director Name Direclor Name

John J. Kupa, Jr.
Street Add Street Ad
ee ress 20 Oakdale Road ree dress

Cit Stat z Cn State ¥d

™ North Kingstown % Ry 02852 R ®
Director Name Director Name
Street Address Street Address
City State Zip City State 2ip

9. Shares Authorized

10. Shares Issued

Check the box to indicate an attachment []

This information is currently of racord in the
Department of State.

Changes require an additional filing.

MUNMBER OF SHARLS

CLASS!SERIES

PAR VALUE

NONE NONE

NONE

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

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

Name of Authorized Representative
JOHN J. KUPA, Jﬂassmem

Date
.| December 18, 2018

Signature of AuthoriZed|Representativ

sian pocuMaNT HEre FILED

MAIL TO: \/

Division of Business Services

148 W River Streat, Providence, Rhode Island 02904-2615

Phone: (401) 222-3040
Website: www.505 ri.gov

DEC 21 2018

BY,

FORM 630 - Revised: 10/2017



