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Annual Report for the year: 2019 S : "?J;" a
Corporation = Baom
—> Filing period: January 1 - March 1 o ST
— Filing Fee' $50.00 £ G,C
—> Penalty: Additional $25.00 fee if form is not filed by April 1. proul e Pt
1. Entity ID Number 2. Exact name of the Corporation 5 o ,ﬂ
000585709 BIG APPLE SIGN CORP.
3. Principal Office Address City State Eip
247 WEST 35TH STREET NEW YORK NY 10001
4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island
339950

5. State of Incorporation
NEW YORK

SIGNAGE AND DIGITAL PRINTING

7. List ALL officers (names and addresses)

Check the box to indicate an attachment 5‘

P d
resident Name , MIR KHALFAN

Vice-President Name

RUCHIR SHAH

St Al
feet AdOIeSS o JUNIPER LANE

Street Address

247 WEST 35TH ST.

CY MUTTONTOWN State vy 2P 41791 Y NEW YORK State vy 2P 10001
Secrefary N T N
Cre1ay NAME RUMINA KHALFAN reasurer Name NONE
Street Add Street Add
reetAddiesS 5o JUNIPER LANE Teel ACTIeSS NONE
‘ ‘ T
“Y MUTTONTOWN State \y 2P 44791 % NONE Stale JoNE [P NONE
8 ListALL directors (names and addresses) Check the box to indicate an attachment D_-
|Oirector Name Director Name
None None
Street Address Street Address
Non None
Ci Stat Zi Ci State Zi
b4 None ae None IpNcme hé None None ® None
Director Name Director Name
None None
Street Address Street Address
None None
Ci Zi i tat 2
R4 None State Non ° None City None State Mon ° None
9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment E]_l
This information is currantly of record in the NUMBFR OF SHARES S ASSISFRIES PaR VA UE
Departmant of State, 200 CNP $0.00
Changes require an additional filing.
None None None

trustee, this report must be executed on behalf of the corporation by the

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

receiver or trustee.

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

Name of Authorized Representative Date
RUCHIR SHAH 02/17/2020
Si f Authonzed R Lati
ignature o ongz epresantalive 0
SIGN ocu NT HERE FILED
MAIL TO: FEB 2 4 2020

Olvision of Business Services

148 W. River Street, Providence. Rhode Islang 02904-2615
Phone: (401) 222-3040

Website: www.s0s ri.gov
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