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%2 State of Rhode Island

and Providence Plantations
=% Office of the Secretary of Siate

PROFIT CORPORATION ANNUAL

Filing Period: January 1- March 1 « Filing Fee: $50.00°

\_m

REPORT

* Iy accordance with R1.G.L. 7-1.2-1501{e), each corporation failing or refusing to file i1s annual repore within thirty (30) days affer the time prescribed by law (R1.G.

subject to a penalty fee of $25.00.

A. Ralph Mollis, Secretary of Stdte
Corporations Lipision

T48 W River Street
Providence, RI 02004-2G15
401.222 3040

FOR THE YEAR ) (009

. THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

L 7-1.2-1501(ccrd)} is

1. Cotporate 11 No. 2. Name of Corporation
159673 RAPUNZEL, INC
3. Street Address Principal Business Office city Steeke Zip
36 EXCHANGE ROAD WEST WARWICK RI 02893
4. Business Phone No. 5. State of Incorporation
401-398-8867 RHODE ISLAND
6. Brief Description of the Character of Business Conducted in Rhode Istand
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
President Name . Vice President Namy
STEPHEN D. RICCI : STEPHEN D. RICC!
Street Address B -  Streer Address
36 EXCHANGE ROAD i 36 EXCHANGE ROAD
City Steite Zip 3 City State Zifs
WEST WARWICK Ri 02893 ! WEST WARWICK RI 02893
Secre.rar.mené. ..................... vesrasssusennnrsrrey [FTTYTT T R S T [ETTTVTIN S [PPTUTTTI i vherssrsssesansrrrrrarains
STEPHEN D. RICCI :
Street Address ' Street Address
36 EXCHANGE RCAD R
a NS
city Stare Zip Lty Sterie n?
EST WARWICK RI 02893 H
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X".BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTAE{MENTS
1irector Neing L Director Neme ;
STEPHEN D. RICCI :
Street Address 3 Sireel Address )
36 EXCHANGE ROAD 2
Ciry State zip L ciry Stale /;Eh
WEST WARWICK RI 02893 2
Director Nanme ¢ Director Nante L
: ™~
Street Address b Streef Address
: )
City State zip 3 Gty Steiter i3 L
: o= s
— TN
9. SHARES AUTHORIZED 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT, :.9:13 -
JSSTFED SHARES — THIS SECTION MUST BE COMPLETED o] it as!
L . , . ‘ hares lss/Series a Vahe 22 B
This information is currently of record in the Office of the Secretary of Number of Shres ClasySeries fi,aw :, N C,j]
State. Changes require an additional filing. See Section 9 of 1000 NPV = e
instruction sheet. > O <]
T
— Un oy
= S
. E iy
This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a r%'_swcr or ﬂs!ce‘

this report must be executed on behalf of the corporation by the receiver or trustee.

/[P

File Date I |EEUJ

~
dechare and atfirm that 1 have examined this report,
ng schedules and statements, and that all statements

dpnd correct:
/0-4-97

Daie

| o 3

check o STEPHEN D. RICCI

By: FE,B__ = R/ZOm_ / L Print or Type Name

' SIDENT
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