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PROFIT CORPORATIO

Filing Period: January {_March 1 + Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK}

1. Corporate 1D No. 2. Name of Corporation

35798 THE COOKIE JAR COMPANY
3. Street Address Principal Business Offiee, f
39 Boweny bhal

4. Business Phone No. 5. State of incorporation

Gas-KSt-So78 RHODE ISLAND

7. Brief Description of the Character ofBusfness Conducted in Rhode Island

Eaclics

N ANNUAL REPORT 1997

City

James R, Langevin, Secretary of State
Corporations Division

100 North Main Street, Providence, RI 02903-1335
401-277-3040
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State e
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6. SIC Code

3236

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

President Name o oumeeee
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M.
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- ,Afktxiﬁvoflf} 2L
e Se.m e

L(/t’ } ét’ /
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Street Address

Street Address

city State Zip

Vice President Name
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7 Hertidt $on

Z"‘L/t’ ) /J[‘ /

ﬁﬁﬁm

Sireet Address

9. NAMES AND ADDRESSES OF THE DPIRECTORS (“X* BOX FOR ATTACHMENT)

bhe/

Director Name ’-_[____A—v /’/ é(\/{ } 4’ ‘(‘p\\‘

Street Address
§7 /4}/ WIS
cit, State zi

" ks Jﬂf' J27 . "g‘}ﬁj
Director Name . . . .

Kot / feis (U-f, b /
Street Address " . 3 ,
o5 Haa2iSon A

“ ewpon] AT T2

10. SHARES THORIZED AND ISSUED (“X” BOX FOR ATTACHMENT)}
AUTHORIZED SHARES / ocs -

Class/Series Par Value

Number of Shares

1000 $1.00 PAR VAL

This repost must be signed in ink by either the President, Vice President, Secretary,

A

n 9% )

FOR SECRETARY OF STATE USE ONLY
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Fite Date:

- gl A

City i f State /é/ Zip "
¥ ) . . - 4

/l/(',_,(/ Iory & .L g}fﬁys/

Treasurer Name ; j-.
) o Vi
CA PR

Street Address
City State Zip
Drirector Name
Street Address
City State Zip
Director Name
Street Address
City State Zip
JSSUED SHARES / o0
Number of Shates Class/Series Par Value

Assistant Secretary, Treasurer, Receiver or Trust

Under penalty of perjury, declare and affirm that I have examined

this report, including any a<c mpanying schedules and statements, ar

that all statemen

signature of Offjfer

T4y

- .=
Print or Tvpe Name of Offn:ér

Title of Officer
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