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Annual Report for.the year:

Corporation

Department of State - Business Services Division
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Date: 1/29/2025 4:00:00 PM

—> Filing period: February 1 - May 1

—> Filing Fee: $50.00

—> Penalty: Additional $25.00 fee if form is not filed by May 31.
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1. Enuty ID Number
cooco &rl{O

2. Exact name of the Corporation

HROSENHIRSCH CLompany

3. Principal Office Address

“lo Z.i SSON, 2O EasT T ST Aft jp-v

City

New Yor K

State

N Y.

Zip

{00073

4 NAICS Code

523920

5. State of Incorporation

Rkodefslancl

€. Brief description of the character of business conducted in Rhode 1sland

Ifl GetTive

7. ListALL officers {(names and addresses)

Check the box to indicate an attachment U'

Freadent Name

Hacry ZiSSonN

Vice-President Name

Willlam

Z1 550N

Street Address Streetl Address
A0 East 9 Street 14 Stoney Wylde Lane
City State 2ip Cily . Stale Zip
ew York, {000 3 G-reenw c h cT O6F30
Secretary Name ! Treasurer Nama
No ne None_
Slreet Address Street Address
None None _
City State Zip City State Zip
None None /\/One. j\/ong Vone Non e

8 ListALL directors {names and addresses)

Check the box to indicate an attachment lf]-

Director Name

Director Name

o nNe NO ne

Slreet Address Street Address

None one.
City State Zip City State Zip

None }\/ong None NO!‘!Q None /\/Dﬂ&
Cirector Name /\/ Director Name

ore None
Slreet Address Street Address
None. None
Cit State Zin City Siute Zip
! None. A/one_ Nane /\/ane Nore Mone_,

9 Shares Authorized

10. Shares Issued

Check the box to indicate an attachment [J

Department of State.

This information is currently of record in the

Changes require an additional filing.

NUMBEZR OF SHARFS

CLASS/SER'ES

FAR VALUE

3-1000 Shares

Lommen

1

o0

1. This report must be executed on behalf of the corporation by an authorized representative. If the corporaticn is in the hands of a receiver of
lrustee, this report must be executed on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are {rue and correct.

Narme of Authorized Representative

Harry Zisson

Date

Tan. 17, 102(

Signature of Authonzed Representative

b St
MAIL TO: ’

Division of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615
Fhone: (401} 222.3040

Website: wwav sos ri.gov
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