RI SOS Filing Number: 202445029440 Date: 1/29/2024 4:00:00 PM

State of Rhede Island
O Department of State - Business Services Division

Annual Report for the year: 0 JaK 29 2074
Corporation 2\ L{

—> Flling period; Fabruary 1 - May 1 \\‘\b\ Q)

—> Filing Fee: $50.00
—> Penalty: Additional $25.00 fee if form is not filed by May 31.

-":._'Entlty IO Number 2. Exact name of the Corporation

pboOOO AAIYD H. ROSENH[RscH ComPany Thc
3. Princlpal Office Address City State Zip

cfp ZissoN, ko Eastq ST Apt jo-y | New Yor K Noy. — |je0o3
4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island

523920

<. State of Incorporation .
Rhode Lsland fnaa"h e

7. ListALL officers (names and addresses) Check the box to Indicate an atachment L.
Pres|dent Nama R Vfca~Pr_osiden_t Name '
rey  LISSON Willi/ e m 'Z-Jssof\/
Streel Address Street Address
lo £.9 St VY Stoney WY/de [ ane
City State Zip Cit « ; State 2ip
New York, N Y. itoo3 Greenwich CT 26830
Secretary Name M Treasurer Name
oL /Vo €

Street Address - Street Address

Nene Ao na
City State Zip City ) Stat Zip

Ne ne None A/am. MNone one. on <
8. List ALL directars (names and addresses) Check the box to indicate an attachment [}
Cirector Name A/ Director Name )\/ e
cne on

Street Address Street Address

Noag Ne ne.
City State Zip Clty State Zlp

f/onc Nete |“None None wone | Aone
Director Name A/ A Director Name M

o enNe
Street Address Street Address
Nene Aone

City State 2i City State Zip

Nowne Nore | Mone. MNone None |"Aone
8. Sheres Authornizaed 10. Shares Issued Check the box to Indicate an attachment [
This Information is currently of record in the NUMBER OF SHARES CLASS/SERIES PARVAL.E
Department of State,

parime e &,000 ShareS | common ‘@/00

Changes require an additional filing.

11. This report must be executed on behall cf the corporation by an authorized repiesentative. if the corporation is in the hands of a receiver or
‘rustee. this report must be executed on behalf of the corparation by the receiver or trustes.

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schadules and
statements, and that all statements contalned herein are true and correct,

Name of Authorized Representative Date

Harry Zissop Tan, 25 202Y
Signature of Autnorized Representative .
©T Spmer
MALIL TO:
Divigion of Business Sarvices
148 W. River Skreet, Providence, Rhods !sland 02904-2615

Phone: (401) 222-3040 . .
Wohaitos uamr caa i A FORM 630 - Revised: 11/202




