, State of Rhode Island and Providence Plantations
J Department of State - Business Services Division FILED VM
Annual Report for the year: 2020 STAMP
Corporation AR 30 2020 eom
—> Filing period: January 1 - March 4 e oy
—> Filing Fee: $50.00 Ly (0 A q
—> Penalty: Additional $25.00 fee if form is not filed by April 1. BY
rEnlity ID Number 2. Exact name of the Corporation
000022109 APPLEBAUM LAW OFFICE, INC.
ﬁrincipal Office Address City State Eip
1216 ATWOOD AVENUE, SUITE 3 JOHNSTON RI 02919
4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island
541110 LAW OFFICE, LEGAL SERVICES
5. State of Incorporation TITLE: 7-5.1-2
RHODE ISLAND
7. List ALL officers (names and addresses) Check the box o indicate an attachment E-
President Name o|CHARD B. APPLEBAUM, ESQ. Vice-Presidont Name o\ HARD B. APPLEBAUM, ESQ.
Street Add d
ool AdIIESS 1216 ATWOOD AVENUE, SUITE 3 Streel Address 1 )16 ATWOOD AVENUE, SUITE 3
Cl JOHNSTON Sate o 202919 CY JOMNSTON State o 2 02919
T
Secrelary Name o |ICHARD B. APPLEBAUM, ESQ. reasurer Name o\ CHARD B. APPLEBAUM, ESQ.
Streel Address 4 16 ATWOOD AVENUE, SUITE 3 Street Addess 1216 ATWOOD AVENUE, SUITE 3
_ : >
% JOMNSTON State oy ZPg2919 C% JOHNSTON State o) P 2919
B. List ALL directors (names and addresses) Check the box 10 indicate an aflachment E
Director Name Director Name
RICHARD B. APPLEBAUM, ESQ.
A
Street Address 1216 ATWOOD AVENUE, SUITE 3 Streot Address
Ci i 5 Zi
" JOHNSTON state o ZPo2019 city tate °
Director Name Director Name
Street Address Slreet Address
City State Zip Cily State Zip
9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment ET
This information is currently of racord in the NUMBER OF SHARES CLASSSLRIES PAR VALUE
Department of State. 500 CNP NO PAR
Changes require sn additional fiting.

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

trustee, this report ! be executed on behalf of the corporation by the receiver or trustee.

Under penaity Z pe?ury, 1 declare and affirm that | have examined this report, including any accompanying schedules and
statements, gnd that all statements conta{ned herein are true and correct.

Name of Autforized Representative Cate

RICHARD B. AFPLEBAUM % / ’)_7 l’Lo
tativ

Signature giAuthorized Rfpresen {
/ {:aIGN DOCUMEN RE
‘ . o2 S, L a~n b
v 7 v
02904-2615

MAIL TO:

Division of Business Services

148 W. River Street, Providence, Rhode Island

Phone: (401) 222-3040

Waebsita: www.50S 1.gov ) FORM 630 - Revised: 1072017



