State of Rhode Island and Providence Plantations

®

Annual Report for the year:
Corporation

—> Filing period: January 1 - March 1
—> Filing Fee: $50.00
—> Penalty: Additional $25.00 fee if form is not filed by April 1.

o199

Department of State - Business Services Division

T_Enmy fD Number 2. Exact name of the Corporation

000022140

H, ROSENHIRSCH (o. Thc.

3. Pancipal Office Address

¢ly Ziss0n 20 Eastd ST APLIOV

Elp
o003

State

MY

City

New YorK,

4. NAICS Code

5239%0

5. State of Incorporation

R Is'qnd _j_/n//\CT'V[:

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

7. ListALL officers (names and addresses)

Check the box to Indicate an attachment ]

Presigent Name ’ Vice-President Name |
l—ia(r\/ Z1SSON William ZissoN
Street Address Street Address
A0 £, st I Stoney \«/ylde Lane
City State Zip City . State Zip
New YorK N- Y, 12003 6-reenwich cT. |Bes3so
Secretary Name Treasurer Name
None None
Street Address Slreet Address
None None.
City State Zip City State Zip
Nong_ A/oﬂ& None MO!R_ None None
8. List ALL directors (names and addresses) Check the box to indicate an attachment [_]
Director Name Director Name
Nen e Neae
Street Address Street Address
Mone Non .
JCity State Zip City State Zip
l\/onf; /\/m‘l& r\/ofl-?_ Afong None_ A/on-a_
Dircctor Name Direclor Name
Noae Neoae_
Street Address M Street Address
one None_
City State 2ip City State Zip
Neae. Neone |“Wene None None |”* Mone.
9. Shares Authonzed 10. Shares Issued Check the box to indicate an attachment (]
This information Is currently of record in the NUMBFR OF $14KRLYS C.ASSHLRES PAR VALJE

Department of State.

2,000 Shares

ﬂ/oo

Commoan

Changes require an additional filing.

11. This repart must be executed on behalf of the corporation by an authorized reprasentative. 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
statements, and that all statements contained herein are true and correct.

Name of Authorized Representative

Harry Z iSSoN

Date

1/17/17

Signature of Authorized Representative

=B
SIGN DOCUMENTE\!‘RE

g S

MAIL TO:

Division of Business Services

148 W. River Street. Providence. Rhode Island 02304-2615
Phone: {401) 222-3040

Website: www s0s.ri.gov

JAN 23 2009

v 1295 05

FORM 630 - Revised: 102016
——f-



