RI SOS Filing Number: 202210957370

Date: 2/14/2022 4:00:00 PM

-r

7&mea\, State of Rhode Island FILED
@ Department of State - Business Services Division
FEB 147022
Annual Report for the year: Lo N
Corporation BY
—> Filing period: January 1 - March 1
~> Filing Fee: $50.00
—> Penalty: Additional $25.00 fee if form is not filed by Aprit 1.
1. Entity ID Number 2. Exacl hame of the Corporation
ool Q214D H RoSENHIRSCH Company TLnc.
3. Principai Office Address City State Zip
¢fo Zisson, 20 East 9 st, ApT 10-V|"New \ork N-Y. 10003
4. NAICS Code 6. Brief descnption of the character of business conducted in Rhode Isfangd
523920

5. State of Incorporation

Qhod{’_ Iﬁ /qud

T nactive

7_ListALL officers {names and addresseas)

Check the box to indicate an attachment U

President Name . Vice-President Name v .
Harcy Z.15SoN Willicw Zisson
Street Address Street Address
20 E. 9 5+ 14 Stoney Wylde L.ane
City State 2ip City . State Zip
NEW yorK MY /DDDB g’f’e.enujnc_[,\ o1 abFT30
Secretary Name Treasurer Name
i None. Nene
Street Address Street Address
None None.
Ci State Z C State Zip
v Noune Nene [*P Neag v Nene None None_
8. List ALL directors (names and addresses) Check the box to indicate an attachment L] |
Direclor Name Director Name
None. None
Sireet Address Street Address
None None
City State 2ip City State Zip
None None None None_ None_ | None
Director Name Director Name
None Nong_
Slreat Address Street Address
Neone_ Neoae .
Cin i i State Zi
/ NMone_ State None |°° Voag city Nowne None | pone
9. Shares Authorized 10. Shares Issued Check the hox to indicate an attachment [J
This information is currently of record in the MoV HER OF SHARFS CLASS/SERIFS PAR VAL UE
Department of State. ‘2/ o000 SAQFE.S Compmon ﬁ /00
Changes require an additional filing.

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

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 true and correct,

Name of Authorized Representative Date
Hacry Zissow feb. 1, 2022
Signature of Authorized Representative W |

MAIL TO:

Divislon of Business Services

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

Wabsite: www sos 1l gov F_O-RM 630 - Revised: 08/2020



