@ State of Rhode Island

Department of State - Business Services Division © ALED: T ;% B
Annual Report for the year: 2024 024
Corporation el
— Filing period: February 1 - May 1

— Filing Fee: $50.00

— Penalty. Additional $25.00 fee if form is not filed by May 31.

1. Entity ID Number 2. Exact name of the Corporation
001733614 CHAIKA & CHAIKA, P.C.
p—— — =
3. Principa! Office Address City Slate Zip
107 Warwick Avenue, 2nd Fl Cranston RI 02905
4. NAICS Code 6. Bricl description of the character of business conducted in Rhode Island
541110 Law Office
5. State of Incorporation
Rhode Island
7. List ALL officers (names and addresses) Check the box to indicate an attachment U_-
President Name . , Vice-Presidemt Name
Daniel E. Chaika

Street Addross , Street Adcress

107 Warwick Avenue, 2nd Floor
City State Zp City State Zip

Cranston RI 02905
Secretary Name . , Treasurer Name . .
Y™ Daniel E. Chaika Daniel E. Chaika

Street Address . Street Adaress .

107 Warwick Avenue, 2nd Floor 107 Warwick Avenue, 2nd Floor

ity State Zip City State Zi
Cranston RI 02905 Cranston RI 002905
8. List ALL directors (names and addresses) Check the box to indicate an attachment g:
Director Name Director Name
St-eet Adoress Street Address
City Slate Zip City Slale Zip
Dirpcior Name Director Nama
Street Address Street Address
City State 2ip Cily State Zip
9. Sharaes Authorized 10. Shares lssued Check the box o indicate an attachmant ﬁ
This information Is currantly of record in the NLYMBER OF SHARES Tt ASSISCRIES PAR VALUL
Depart t .
partmont of State 100 No Par Value

Changes require an additional filing.

P t—
11 This report musl be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a re-
half of the corporation by the receiver or trustee.

Date

LT 2>

MAIL TO:
Division of
148 W. River 1. Prov dence, Rhode Island 02904-2615

Phone: (401) 222-3040

Website: www.505.1.gov FORM £39- Revised: 12/2023



