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State of Wisconsin

WISCONSIN DOMESTIC CORPORATION
ANNUAL REPORT

FEB 24 zn

DEPARTMENT OF
FINANCIAL INSTITUTIONS

Delinquent 10/01/2010

P040363
PURELY COTTON PRODUCTS CORP,

0!  Domestic Business

AARDEEY~SHENANBORE
2309 EMERTCAN-BLYVD

DE PERE WI 54115

JF THE ANSWER TC ANY QUESTION 1S "NONE", SO STATE DAYTIME TELEPHONE (OPTIONAL):

20175

This form is addressed lo the corporation's registered agent. If & chunge
of agent or agent's address is desired, indicate those changes below.
The street nddress of the registered office and the business affice of the
registercd agent, as changed, will bo identicat. The naine and address
of the rogistered agent is:

Registercd Agent's Name

Ronawd ves ded HEuva.

Street Address (required)

10771 Lavirence DAWVE

I O Box (Optional)

State #ip Code

1

Principal Office Adgdress (Sfrcel Number, City, Siaie, 2ip Code)
2107 AMBRICAN BLVD
’ 2
DE PERE WI 54115

City
DE PeRE Wi Syus
The foe indicated is the sum of the fee for the current report yeer ($25)
the fees for all carlier reports the corporation failed to file. This
ngle ﬁlmg will satisfy the curront report year's report obligation and
ny provious report obligations not accomplished.

mm:;nwmmm
{add sdditlans} aheets, f necessary. ) _
TITLE NAME RESPECTIVE ADDRESSES (give Street & Number, Clty, State, & Zip code)
President :
LoNALY VAN PEN HEUVEL- 2077 LAWRENCE DRWYVE DEPERE W1 SYlis~
Vice Presidert ' '
Sccretary ]
Pl ReivvnbT 20771 LMl BUVE  OFPERE WA Yt
Treasurer -
anneetent 1 Ronelp v e Dy teuv iFL 2o LALML G SV D PsAs WL S
e P R paa 17 AWl Buve M7 e W T

4.

"~ Daacride the general pature of buxiness:

01 Agriculture, Forestry, Fishing or Fish [] 05 Transportation or Warchousing D 09 Health Care or Social Assistance
Cullure '
D 02 Construction ] 96 Finance or Insurance 7] 10 Accommodation, Food Service, Arts,
i Entertainment, or Reosestion .
K 03 Manucruring [7] 07 Real Estate, Rental or Leasing of Propesty -
. 11 Other specify:
D 04 Wholcsale or Retail Trade D 08 Professionsl, Scientific, Technical, information
Publishing, or Media
— e e T et P TPy vy ey S
Amx&mﬂ bo CLASS SERIES (IF ANY) NUMBER OF SHARES
complet N
STOCK common 10,000
AUTHORIZED L preferred e e o s ]
common 10,000
STOCK ISSUED & " .
6 QUTSTANDING . Pecteared -

7

The corporation has not entered into any combinstion, conspiracy, trust, pool, agreement or contract intended to restrain or prevent campetition in the supply or price of any
articles or commodny in general use in this state, or canstituting a subject of trade of commerce (herein, or which shall i any manner control the price of any such article or
commodity, fix the price thereof, limit or fix the amount or quantity thereof to be manufictured, mined, produced or sold in said state, or fix any standard or figure by which its

price shall be in ary manner contmﬁed or established,

FOR THE CORPORA
ay:

1«/7«‘( l?ﬁlL

THIS ANNUAL REPORT FORM 16 .if muhonzt by
51800621, Swots, and is s REQUIRED REPORT under

ignature of Officer Date

Rona ven Dew Heuvel

PACc ipevT

slm 1622 Suu: Failue to file 1mey sl in the
jon of the Upon  filing,
tho dala in lhan-.pon becomes publi: ond might be used for
purposes nrilerlhm that for which it wes originally colfected.

Printed Name Title

16

3662-1

. Mwlwawy



Please provide us with a phone number at which you can be reached during the day

(o) 341 - B83¥ Name RON vPH Died Huvét

PLEASE NOTE: ’

The corporation captioned on the front of this form is no longer in a current status. The corporation
went into & delinquent status on the date indicated on the front of this report for failure to file an
annual report during the previous reporting year. Until the corporation is restored to a current status,
we cannot accept any documents for filing. '

¢ you feel this information is inaccurate, please call our office at 608-261-7577 for further
information and/or instructions. .

The delinquent form on the front of this document may be used to restore the corporation to a
current status. The fee is indicated on the report. This delinquent form also satisfies the current
reporting year's requirement. There is no late fee or penalty included in this fee.

Please mail the annual report to:

_Department of Financial Institutions
PO BOX 7846
Madison WI 53707-7846

This report is captioned with the corporation’s name and ID number, and is addressed to its
registered agent at the agent's address as appearing in our records. If the corporation-desires to
change this information, it may be accomplished without additional fee by setting forth the new
designations in the space provided on the front of this form. The corporation is required to
maintain a registered agent at all times, and the designations continue in effect until changed by a
subsequent change. .



