:ﬁ" State of Rhode Island
<&~ Department of State - Business Services Division ITANE
Annual Report for the year: 7 2 3
Corporation RECEIY ED -
— Filing period: February 1 - May 1 R.L UEPC]UUF it .‘1
— Filing Fee: $50.00 ByS SYC5
—> Penalty: Additional $25.00 fee if form is not filed by May 31.
1. Entity 10 Number 2. Exact name of the Corporation (Gly hny —J =
000022109 Applebaum Law Office, Inc.
3. Principal Office Address City State Zip
c/o 6 Power Ave, Johnston R.I. 02919
4. NAICS Code 6. Brief description of the character of business conducted in Rhade Island
541110 Provision of legal services
5. State of Incorporation
R.I.
7. List ALL officers (names and addresses) Check the box to indicate an attachment L] |
P-esident Name Vice-Presiden Name
RicUdnnn & poerecaym
Street Addrgss - Street Address
e LCowrR s
City State Zip City State Zip
Jouvw oTewW [ ) {02419
Secrefary Name Treasurer Name
\CHA D R Bv{’um-fva\&ww; Ricineyp & Qr{’&“v(‘:#«m
Street Address SlreeZdress !
/,, pBWLﬁQ‘f ﬂ(\/\.‘: QWE—(( ﬂ/\/f’_
Crg,_\, Stafe 2ip City State Zip
N M NI | N ] 164 TS inws oW it 16299
8 ListALL directors (names and addresses)’ Check the box to indicate an attachment D
Director Name Director Name
Street Address Street Address
City State Zip City State Zip
Director Name Director Name
Street Address Street Address
City State Zip City State Zip
9. Shares Authorized 1Ly 10. Shares Issued §- o (2 Check the box to indicate an attachment 5I
This information is currently of record I the NLMBER OF SHARES CLASS/SERES PAR VALUE
Department of State’
Soo AP 0.90
Changes require an additional flling.

11_.This report must be executed on behalf of the carporation by an authorized representative. If the corporation is in the hands of a re-
ceiver or trustee, this report must be execuled on behalf of the corporation by the receiver or truslee.

Under penalty of perjury, | deciare 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 AuthotiZed Representative Date

/Q/NIJA/YLJ) (bﬁb\Y’WL ERA UM ‘5/5/23

Slgnat]ré of Authopzed Reprs entahw{} /é"— ’A WFILE Z\{’E
) \ I\ 2l W.&_e&
MAIL TO: A

Oivision of Business Services Y O L{ ’7 9?)8

148 W. River Street, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040
Website: www.s0s.n.gov FORM 630- Ravised' 04/2023




