RI SOS Filing Number: 20203.7503620 Date: 4/13/2020 4:00:00 PM

. . State of Rhode Island and Providence Plantations -
A

30 - Department of State - Business Services Division F LED ;Z

Annual Report for the year:
Corporation - 2020 APR 13 2020

—> Filing period: January 1 - March 1 \ 4 Z |§
—> Filing Fee: $§0.00 ‘ . ‘ W m } \\

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

1. Entty D Number 2 Exact name of the Corporation
160729 Steven M. Bienenfeld, CPA, Inc.
3. Pnncipal Office Address City State iip
25 Orchard Drive Cranston RI 02920
4. NAICS Code |6. Brief descnplion of the characler of business conducted in Rhode Island
541211 Accounting
5. State of Incorporation
Rhode Island
7. List ALL officers (names and addresses) Check the box to indicate an atiachment L] |
Presi N ce-Pres|
resident Name o teven M. Bienenfeld Vice-President Name  even M. Bienenfeld
Street Add t Add
ee ress 25 Orchard Drive Stree ross 25 Orchard Drive
" Cranston State o) 2P 52920 S Cranston State p) 2P 52920
Se
oretory Name Steven M. Bienenfeld Treasurer Name Steven M. Bienenfeld
Street Add Street Add
"% 26 Orchard Drive reC1ACAT®ES 25 Orchard Drive
% Cranston State g 2P 92920 % Cranston State oy 2P 52920
8. List ALL directors {names and addresses) Check the box to indicate an attachment L] |
Director Name Director Name
Steven M. Bienenfeld
Street Add Street A
6elAJdI®S5 26 Orchard Drive ddress
" Cranston e Ry " 02920 Y we P
Director Name Director Name
Street Address Street Address
City State Zip City State Zip
9. Shares Authonzed 10. Shares Issued Check the box to indicate an attachment E
This information is currently of record |n the NUMBE R OF SHARES CLASS/SERIES PAR VALUE
Department of State. 100 Common No par
Changes require an additional filing.
11. This report must be executed on behalf of the corporation by an authonzed representative. If the corporation is in the hands of a receiver or
trustee, this report must be executed on be al-etthe corporation by the receiver or trustee.
Under penalty of pey, ury. | declare and ave examined this report, including any accompanying s ufes and
statemeants, anfi : statements contained hereifare true and correct.
Name of Autho zed R entauve Dat
l, \ 40
Steven M. Bie en ent I ]
Signature of AutpRyry r . 3" : 7 /
EJ: // / /yu'\ DOCUMENT HERE
5

MAIL TO: v
Division of Businese Services

148 W. River Street, Providence, Rhode Island 02904-2615

Phone: {401) 222-3040
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