and Providence Plantations
Office of the Secretary of Stale

A. Ralpb Mollis, Secretary of Siale
Corporations Division

148 W. River Street

FProvidernice, RF 02904-2615

401,222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008
Filing Period: January I - March 1 « Fiting Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with RIG.L 7-1.2-1501(e), each corporation failing or vefusing to file its annual report within thirty (30} days after the time prescribed by
law (REG.L 7-1.2-1501(c&d)) s subject to a penally fee of $25.00.

1. Corporaie ID No. 2. Name of Corporation

24241 Jerry & Jimmy, Inc.
3. Street Address Principal Business Qffice Clity State i
Bowen's Wharf Newport Rhode Island 02840

4. Business Phone No. 5. State of Incorpordtion
401-846-0106 Rhode Island

6. Brief Description of the Character of Business Conducted in Rhode Iland
General Fisheries Trade

ES A RESSES O TTACHMENT) ] FILLI EUSING ATTACHMENTS.
sident Name Vice President Name
Ronald R. Fatulli i Robert A. Oatway
Streat Address t Street Address
48 Kane Avenue i 139 Tuckerman Avenue
City Sicite Zip t ity State Zipy
Middletown Rhode Island ]_02842 ! Middletown Rhode Island 02842
. "g;,}',,;};}i" ;\:‘:;;,; ................ sevasadinasaanussssasannnnnrrrvan dessariatessasrerERr IR aIRTEE, E' a:;ézz&;é;:{;,;; ----------------------------------------------------------------- baddasinaies
None : Ronald R. Fatulli
Street Address Street Address
{48 Kane Avenue
City L ity State

{ Middletown
" BOX FOR ATTACHMENT) [ FIL

3 Director Nanie

\ Steite

Rhode Island

IES AND ADDRESSES OF
Director Name

None : None
Street Address i Street Address
City ‘ State ] Zip t iy [.smre Zip
T Sl
None : None
Street Address i Street Address
Clity Zip i Cuy Staie Zip

' 10, SHARES ISSU BOX FOR ATTACHMENT) (]
[SSUED SHARES — THIS SECTION MUST BE COMPLETED

Far Value

No Par

Number of Shares Class/Series FPar Value Number of Shares ClassiSeries

100

100 No Par Value Common

This report must be executed on behalf of the corporation by an autherized representative. [f the corporation is in the hands of a receiver or trustee,
this report must be executed on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, I declare and affirm that [ have examined this report,
including any accompanying schedules and staigments, and that all statements
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Signature Date
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