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_ State of Rhode Island and Providence Plantations
@ Department of State - Business Services Division

Aﬁr;ual Report for the year.: 2019

Corporation

Date: 5/1/2019 11:32:00 AM
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—> Filing period: January 1 - March 1

— Filing Fee: $50.00

—> Penalty: Additional $25.00 fee if form is not filed by April 1.

ﬁntlty 1D Number
001668857

2. Exacl name of the Corporation
Kirshenbaum Law Associates, Inc.

ﬁr‘indpal Office Address City State Zip
1000 Chapel View Blvd., Suite 270 Cranston RI 02920 e
4, NAICS Code 6, Brief description of the character of business conducted in Rhode Island
541110 Practice of Law
5. Stale of Incomporation
RI
7. ListALL officers {names and addresses) Check the box lo Indicate an attachment L |
Presi N Vice-President N
resident Name Evan M. Kirshenbaum, Esq. cerresident RAMe evan M. Kirshenbaum, Esq.
Street Audress Street Add
reel AJCIESS 1000 Chapel View Bivd., Suite 270 reet ACCIESS 1000 Chapel View Bivd., Suite 270
% Cranston St o 2 52820 " Cranston State oy 2P 62920
T N
Secretary Name Evan M. Kirshenbaum, Esq. reasurer Name Evan M. Kirshenbaum, Esq.
Street Add Street Address
eetACCIESS 1000 Chapel View Bivd., Suite 270 1000 Chapel View Bivd., Suite 270
Y ¢ranston State gy 2P 42920 1 Granston State oy 2P 02920
8. List ALL directors (names and addresses) Check the box {0 indicate an attachment [:]_
Director Name Director Name = T
Evan M. Kirshenbaum, Esq. > DOy
— -ry-c3
A Street Add TR
Street AJeSS 4100 Chapel View Bivd., Suite 270 reel Acdiess A s
o B
Stal 2Zi Cit Stat z pEE
Y Cranston " R ® 02920 Y e =P
Director Name Director Name == _‘-_- T
ks EP I
Street Address Street Address = .
) -2 =
City State Zip City State 2
9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment [:]_l
This information Is currently of record In the NJMBER OF SHARES CLASS/SERIES PAR VALUE
Department of State, 1000 CNP 0.00

Changes require an additional filing.

11. This report must be executed on behalf of the corporation by an authorized representative. If the corporation 1S 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 Authgrized Representative
Evan M. Kirshenbaum, Esq.

Date
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Divigion of Buginess Services
148 W. River Slreel. Providence, Rhode Island 02904-2615
Phone: (401) 222-3040

Websito: www.sos.n.gov
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State of Rhode Island and Providence Plantations
Department of State | Office of the Secretary of State

Nellie M. Gorbea, Secretary of State

HOPE

I, NELLIE M. GORBEA, Secretary of State of the State of Rhode Island
and Providence Plantations, hereby certify that this document, duly executed in
accordance with the provisions of Title 7 of the General Laws of Rhode Island, as

amended, has been filed in this office on this day:

May 01, 2019 11:32 AM

Nellie M. Gorbea
Secretary of State




