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December 7, 2001

New York State Attorney General
120 Broadway
New York, New York 10271

ATT: Sylvia Hamer, Records Access Officer )

RE: Request to Inspect Records

Dear Ms. Hamer:

Pursuant to the Freedom of Information Law (F.O.1L.) [Public Officers Law,
Article VIJ, request is made to inspect:

k.

All verified statements, pursuant to Business Corporation Law
§1207(a)(3), which the receiver for Puccini Clothes, Inc. (Supreme
Court/NY Co. #1816-1980) was yearly required to serve upon the
Attorney General, “showing the assets received, the disposition thereof,
the money on hand, all payments made, specifying the persons to
whom paid and the purpose of the payments, the amount necessary to
be retained to meet necessary expenses and claims against the receiver,
and the distributive share in the remainder of each person interested
therein™;

Any orders to show cause or notices of motion by the Attorney General,
pursuant to Business Corporation Law §1216(a), to compel a final
accounting and distribution for Puccini Clothes, Inc. (Supreme
Court/NY Co. #1816-1980), involuntarily dissolved on June 4, 1980;
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3. The final accounting and distribution for Puccini Clothes, Inc.
(Supreme Court/NY Co. #1816-1980).

Pursuant to F.O.LL. [Public Officers Law §89.3], your response is required within
five business days of receipt of this written request.

Thank you.

Yours for a quality judiciary,

SCeng L2 Saos0UtS

ELENA RUTH SASSOWER, Coordinator
Center for Judicial Accountability, Inc. (CJA)
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