RI SOS Filing Number: 202186051540

4 State of Rhode Island
@ Department of State - Business Services Division

e

Annual Report for the year: (2)

Corporation

—> Filing period: January 1 - March 1
—> Filing Fee: $50.00

— Penally: Additional $25.00 fee if form is not filed by Apnl 1.

Date: 1/11/2021 4:00:00PM ___

—

FILED
JAN 17 2021

BY.. _QOBO_Q

1 Enity ID Number
001676409

Ceragos & Geragos ’A p(D .

2 Exact name of the Comporation

3 Pnncipal Office Address
644 South Figueroa Street

! N City B
Los Angeles

State Zip
CA 0017

4, NAICS Coae
541110

5, State of Incorporation
CA

6. Brief descriplion of the character of business conducled in Rhede Island
Practice of Law

7 List ALL oficers (names and addresses)

Check the box la indicate an attachment £

President Namne .
Mark J. Geragos

Vice-President Name

Street Address 644 South Figucma Strect Stree* Address

Cry Los Angeles State CA Z'OQI}UIY Cay State Ze
Secretary Name Treasurer Nama

Sireet Address Street Address

City State 2ip City Slate 2ip

8. List ALL directors (names and addresses)

Check the box to indicate an attachment l l

[irector Name

" Mark J. Geragos

Direclor Name

Street Address . .
644 Figueroa Street

Strael Address

Ci State Zip Ci Slate 2ip
Y Los Angeles CA 90047 v

Cirector Name Lhrector Name

Sirecl Address Streel Address

City Slate Zip City Stale 2ip

9 Shares Authonzed

10. Shares 1ssued

I
Check the box 1o -ndicate a1 attachmenm [

This information is currently of record in the
Department of State.

Changes requira an additional filing.

N.IM3ER CF SHAHRES

ClL ASSSERICS

FAR VAL UE

1,000

CNP

$0.00

trustee, this report must be exe

11, This report must be exccuted on behalfl of the corporation by an aulhorized representative. If the corporation 15 1n the hands of a receiver or
ted on behalf of the cor
Under penaity of paerjury, | decfare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and coirect.

ration by the receiver or trustec,

Name of Authorized Represeniative
Richard 5. Humphrey

/

Dale
1-6-21

AT—
Signature of Aulhonized Repr(sW

MAIL TO:

Division of Business Services

148 W Rwver Street. Providence. Rhode Isl
Phone: {401) 222-3040

Website: www.505.n.gov

2904-2615

FORM 630 - Reviscd: 08/2020



