STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

Filing Period: January 1-March I Filing Fee: 350.00

(FORM MUST BE TYPED IN BLACK)
7. Corporate 1D No. 2. Name of Corporation
35798

THE COOKIE JAR COMPANY
3. Street Address Principal Business Offic

A2 G BoweMS ZJZﬁm/

4. Business Phone No. 5. State of Incorperation

Lot FYE ST F RHODE ISLAND

7. Brief Description of the Character of Buginess Congducted it Rhode Istand

/aq%n’Cka)r a/ed

8. NAMES AND ADDRESSES OF THE OFFICERS (“X” BOX FOR ATTACHMENT)

President Name
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City ) State Zip
ey
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Secretary Name

Swonrd -

Street Address

City State Zip

g. NAMES AND ADDRESSES OF THE D?CTORS ("X * BOX FOR ATTACHMENT)

Director Name ﬂ? % é{/( IR 7id /
Street Address {7 /4,7/.?21‘0}!/ %ﬁ”

City State et Zip
N7 2 O 2 Fo
Director Name
Street Address
City State Zip
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT!
AUTHORIZED SHARES
Number of Shares Class/Series Par Value

1,000 $1.00 PAR VALUE

Edward 5. Inman, I, Secretary of State
Corporations Division

700 Nareh Main Street, Providence, RI 02903-1335
401-222-3046

SToP

READ
JCTIONS

City State Zip
JFT 7z 025
6. SIC Code
3236

FILL IN SPACES BEFORE USING ATFACHMENTS

Vice President N%ﬁ))ﬁ/gﬁy A{ / é{/

Street Address 5,7 // 7 Y IAAPY %4’

City 7, State Zip R
Y/ T O XY

Treasurer Name

Street Address

City State Zip

FILL IN SPAC]::S BEFORE USING ATTACHMENTS
Director Name /(/)q %Af)u‘ , 2.
Street Address {_7 % ﬂ /g/_ {0 T %

City ‘/U/pf_ State (//Ci; Zip 2 ;’,Jz‘,/a

Director Name

Street Address
City State Zip

11, SHARES ISSUED {*X” BOX FOR ATTACHMENT)
1SSUETY SHARES

Number of Shares

100

Class fSeries Far Value

/-2

Caymmiv

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Truste:

AT

* 3 57
File Date: A‘7 . % ’\)709_/
Check Neo.: 3 /g /7
By: - &Q'

FOR SECRETARY OF STATE USE ONLY

of perjury, I declare and affirm that I have examined
this report, including any accompanying schedules and statements, anc
that all stajgments
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Date

nt/agg.ned herein are true and correct.

55, H. ltorbe/ Fes
Print or Typ? Name of Officer
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Title of Officer
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