Rl SOS Filing Number: 202568778690

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

Annual Report for the year: 2025

Corporation

—> Filing penod: February 1 - May 1
—> Filng Fee $50.00

Date: 3/31/2025 4:00:00 PM

— Penalty: Additional $25.00 fee 1f form is not filed by May 31.

- oo |
1 Entity 1D Number 2. Exact name of the Camporation

001668857 Kirshenbaum Law Associates, Inc.

3 Prinapal Office Address City State Zip

2000 Chapel View Blvd.. Suite 380 1 Cranston RI 02920

4, NAICS Code
541110

5. State of Incorporation

Ri

Practice of Law

6 Brief description of the character of business conducted in Rhode Island

7. List ALL officers (names and addresses)

Check the box to indicate an attachment E

President Name ’
eadeni ™™ Evan M. Kirshenbaum, Esg.

Vice-President Name . .
Fvan M. Kirshenbaum, Esq.

Street Address

2000 Chapel View Blvd., Suite 380

Seet AJESS 5000 Chapel View Blvd., Suite 380

sate b 2P 02920

Cit
" Cranston

Slate

City Cranston RI Zp 02920

Secrelary Name . . .
i Evan M. Kirshenbaum, Esq.

Treasurer Name .

Evan M. Kirshenbaum, Esq.

A .
SUeetAIIEss 2000 Chapel View Blvd., Suite 380

Street Address

2000 Chapel View Blvd., Suite 380

Stale 2ip State Zip

City .
Y Cranston RI

8. List ALL directors (names and addresses)
Director Name

RI 02920

Check the box to indicate an attachment 5

02920 Y Cranston

. . " Drrector Name
Evan M. Kirshenbaum, Esq.

Street Address Street Address

2000 Chapel View Blvd., Suite 380

City State 7ip
Cranston RI

Directoi Name

City State Zip

02920

Director Name

Street Address Slreet Address

City Stale 2ip City Slate 2Zip

Check the box to indhcate an attachment [
CLASSASERES AR WA _LE

CNP 0.00

10 Shares issued
NUVHEER (F SHARES

1000

9. Shares Authonized
This information is currently of record in the
Department of State.

Changes require an additional filing.

11. This report must be executed on behalf of the corporation by an authonzed representative. |f the corporation 1s in the hands of a receiver or
trustee, this report must be executed on behalf of the corporation by the recewver or trustee.

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

Name of Authonized Representam}e Date

Evan M. Kirsh;niaum, Esq. ;/)7/¢.;__;’
Signature of Aut&fﬁﬂ Representative o
.4

MAIL TO: yV

Division of Business Services

148 W. River Street, Prowvidence. Rhode Island 02904-2615
Phone: (401} 222-3040

Website: www.s0s.1i.gov

FORM 630 - Revierd 1120077



