RI SOS Filing Number: 202214300640

S'ate of Rhode Island

®

Date: 4/4/2022 4:00:00 PM

Department of State - Business Services Division

Annual Report for the year: é022 ' F“—ED
Corporation

- F’;iling period: February 1 - May 1 APR 04 ¢

> Filing Fee: $50.00 S H D

—> Penalty. Additional $25.00 fee if form is not filed by May 31. BY e -
1, Entity ID Number 2. Exact name of the Corporation L
000017721 RAPP, INC.

3. Principa’ Office Address City State Zip

PO BOX 9567, ROSENSTEIN HALPER & MASELLI {PROVIDENCE RI 02940
4. NAICS Code 6. Brief descript:on of the character of business conducted in Rhode Island

523920 INVESTMENTS

5. State of Incorporation

RHODE ISLAND

7 List ALL officers (names and addressas)

Check tha box lo indicate an at'achment t3

President Name RENEE RAPAPORTE vico-ProsidentName oy ROSENSTEIN

SUestAJSIESs 10 ROSENSTEIN, PO BOX 9567 StreetAJIeSSp() BOX 9567

“Y PROVIDENCE S gl 202940 “% PROVIDENCE Sate p 2 02940
Socretany Na™e j AY ROSENSTEIN freasurerName Ay ROSENSTELN

SrestAdeSS b BOX 9567 Street Addiess p() BOX 9567

“Y PROVIDENCE Stalo p #P02940 “% PROVIDENCE State pl 2202940
B. List ALL directors (names and addresses) Check the box to indicate an attachment [J
PrectorName P ENEE RAPAPORTE precieriame Ay ROSENSTEIN

Steet AJdTess /0 ROSENSTEIN, PO BOX 9567 SreetAdIeSS b0 BOX 9567

Y PROVIDENCE SRl *°02940 " PROVIDENCE S R “? 02940
Direclor Name Direclor Nameg '

Street Addraess Sirpet Adaress

City State Zip City State Zip

9. Shares Authorized 10. Shares Issued

Creck tre box to indicate an atiachment [

This information is currently of record in the

NUWMBLR OF SHARES

CLASSSLRES FAR VA_UE

Department of State.

1480

PREFERRED 100.0

Changes require an additional filing.

1189

COMMON NO PAR VALUE

p—
11. This report must be executed on beralf of the corporation by an auth

lrustee this report must be executed on behalf of the corporation by the

orized reprasentative. If the corporation is in the hands of a receiver or
receiver or trustee

Under penaity of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements conteined herein are true and correct.

Name of Au‘horized Representative

JAY ROSENSTEIN P

Date

3/ 1 for

Signature of Authorized Representative

MAIL TO: 4

Division of Business Services

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

Website: www s0s ri gov

FORM €30 - Revised: 11/2021




