RI SOS Filing Number: 201988062800 Date: 2/28/2019 4:00:00 PM

State of Rhode Island and Providence Plantations
@ Department of State - Business Services Division F".ED

Annual Report for the year: 9049 FEB 2 8 2019

Corporation
BL\?L’H_ 3

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

ﬁnhly iD Number

2. Exact name of the Comoration

15895

KIRSHENBAUM & KIRSHENBAUM Attorneys at Law, Inc.

3. Principal Office Address City State Zp
B88 Reservoir Avenue Cranston RI 02910
4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island
541110 Practice of Law
5. State of Incorporation
Rhode Island
7. List ALL officers (names and addresses} Check the box to indicate an attachment [
President N Vice-Presidenl N
resigent hame Christopher L. Russo Ice-Fresigent Rame Robyn K. Factor
Street Address Street Add
"% 60 McPartland Way 16e1 A00TESS 1 65 Council Rock Road
City East Greanwich State Rl leCl281 8 City Cranston State RI Zp 02921
S tary N T N
ecrelary Name Jesse Nason reasurer Hame Christopher L. Russo
Street Add Street Add
eeAGCIESS 42 Ridge Road reel ACEIES 60 McPartiand Way
Fd
Y Seituate State an 2P g2gs7 “Y East Greenwich State oy " 02818
8. List ALL directors {names and addresses) Check the box to indicate an attachment E
Director Name . Director Name
Christopher L. Russo Robyn K. Factor
St
reet Address 60 McPartland Way Street Address 165 Council Rock Road
Ci Stat ¥d Cit Stat Vd
" East Greenwich “€ Ri " 02818 "™ Cranston “ R 02921
Director Name Director Name
Jesse Nason
A
Street Address 42 Ridge Road Street Address
Cit 2 C Stat Zi
Y Scituate Slate e ® 02857 &4 ale "

9. Shares Authorized

10. Shares Issued

Check the box to indicate an attachment CT

This information is currantly of record in the
Depariment of State.

Changes require an additional filing.

NUMBER CF SHARLS CLASS/SERIES

QAR VALUE

833 Common

0.00

11. This report must be executed on behalf of the corporation by an authonzed representative. If the corporation is in the hands of a rgceiver 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 Authonzed Representative
Christopher L. Russo

Date

Division of Buslnéérvlces

148 W River Street, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040
Weabsite: www.s0s.r.gov
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