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i State of Rhode Island A. Ralph Mollis, Secretary uf State
and Providence Plantations Comppntions D e
¥ % Office of the Secretary of Siate Pmmduni_cg R‘.f 0},;19!:);;;;5!

N | 4012223040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009 ’

Filing Period: January 1 - March 1 » Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with R1.G.L 7-1.2-1501(e), each corporation failing or refusing to file its annual report within thirty (30) days after the time prescribed by
taw (RAG.L 7-1,2-1501(cEd)) is subject to a penally fee of 525.00.

1. Conparate 13 No. 2. Nanwe of Corporation
17721 RAPP, INC,
3. Street Address Principal Business Office ity Stette Zip
27 DRYDEN LANE, ROSENSTEIN, HALPER & MASELLI PROVIDENCE RI 02904
<. Business Phore No 5. Steite uf Incorporation
401-331-6851 RHODE ISLAND
&. Brief Description of the Characier of Business Conducted in Rbode Isiand
INVESTMENTS
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
President Name ¢ Vice President Name
RENEE RAPAPORTE RENEE RAPAPORTE
Street Address i Street Address
70 LYMAN ROAD i 70 LYMAN ROAD
City Steite 21 iy Steate Zip
Gresvornu [ Joer [CHESTNUTHILL |MA R
Svcretary Nehe 3 Tredsurer Neime
RENEE RAPAPORTE i RENEE RAPAPORTE
Street Address Street Adedress
70 LYMAN ROAD : 70 LYMAN ROAD
Gty Steile Zifr iy State Zifs
CHESTNUT HILL MA l02167 : CHESTNUT HILL MA 02167
8. NAMES AND ADDRESSES OF THE DIRECTORS: (*X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATFTACHMENTS
Direclor Name 1 Direcior Nome
RENEE RAPAPORTE i JAY N. ROSENSTEIN
Street Address 1 Street Address
70 LYMAN ROAD : 27 DRYDEN LANE
city State Zip s City Sictie Zip
_CHESTNUTHULL M 02167, | PROVIDENGE . A [ozs0s...
Divector Neawe E Director Neme
Street Address Street Address
City Staate Zip i City State Zip
9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) D ) 10. SHARES ISSUED ("X” BOX FOR ATTACHMENT} L__I
AUTHORIZED SHARES 1SSUED SHARES — THIS SECTION MUST BE COMPLETED
Nuniber of Shares Clerss/Series Par Value Number of Shares Class Series Par Value
2,000 COMM NO PAR VALUE, 1490 PREFERRED 100.00
5,000 PREF $100.00 PAR VALUE 1189 COMMON NO PAR VALUE

This report must be executed on behalf of the corporation by an authorized representative. 1f 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 lrustee.

Under penalty of perjury, I declare and affirm that [ have examined this repon,
FI I E D including any accompanying schedules and statern d that all statements
o m and gorrect, M //
it e wopnle 1)3)07
L.'AN O 6 m Signature ! V 4 T
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Check No. « RENEE RAPAPORTE
) By Print or Type Name i el
- BRI RESIDENT Sk VEE RAP PORME
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