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State of Rhode.Island A. Ralph Mollis, Secreiary of Staie
and Providence Plantations ‘ C‘ﬂﬂ:/ﬂgm‘;{fﬁ;ﬁ Diwision
§8 W. Kiver Street

Office of tbe Secretary of Siate Providence, RI 2004-2615
2 O 0 9 417,222 3040

PROFFFCORPORATHHﬁANNUALREPORTFOR?IH?YEAR

Filing Period: January 1 - March 1 + Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with RI.G.L. 7-1.2-1501(c), cack corporarion failing or refusing to file its annual report within thirty (30 daye afier the time prescribed by lawe (REG.L. 7-1.2-1501{ecd)) Js

subiject to 4 penalty fee of $25.00.

1. Corporate 1D No 2. Netme of Corporation
23274 JAMIEL'S PARK, INC,
3. Street Address Principal Business Office City State Zip
10 Market Street Warren R.I. 02885-0084
4. Business Phone No. 3 Siate of Tncorporntion
(401) 245-5300 Rhode Island
6. Brief Description of the Character of Business Conducled in Khode island
Management of real estate
7. NAMES AND ADDRESSES ‘OF THE OFFICERS XM BOX FOR AITAC.HMENT) 1 F[LL N SPACES BEFOR_E USiNG ATTALHMENTS
President Name V;ce President Name
ZENOBIA PAULHARDT
Street Address 2 Sireet Address
P.0. BOC 53 ;
iy Siaie Zipy 2 Gy Seare Zip
..... Warren ) ReI. .. ).02885 i
Secre:a6 Nanie Treasurer Name
RPHIS A. JAMIEL : BOLUS A. JAMIEL
Street Address Street Address
10 Market Street- P.0O.Box 84 : 429 Main Street
i State Zip : Gty State zip
Warren R.I. 02885-0084 Warren R.TI. 02885
8. NAMES AND ADDRESSES OF THE DIREQTORS: {"X” BOX FOR ATTACHMENT) E FILL IN: _SPAC_ES BEFORE USING A’I’_’I‘A_(;HMEN'I"S
Direclor Name . i Director Name '
LILY M. JAMIEL | MELIA SCHEFFLER
Streei Address 1 Sreet Addvess
471 Main Street { P.O. BOX 487
iy Seate Zip Loy Stctte Zip
Warren R.I. 02885 : Kingston N.H. 03848
s s ; et e L el b R
ZENOBIA PAULHARDT : HIRUN A. JAMIEL
St ger Adedyess : Strees Address
.0.BOX 53 i 7429 Main Street
City Stete Zip iy State Zip
Warren R.I. 02885 ! Warren R.I. 02885
9. SHARES AUTHORIZED . o . : ’ 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) [:]
ISSUVED SHARES — THIS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of Number of Shares ClaswSertes frar Vulue
_State. (;hanges require an additional fiting. See Section O of 250 Common No Par
instruction sheet. L ST

This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a recetver or trusiee,
this report must be executed on behalf of the corporation by the receiver or trustee.

Ity of perjury, 1 declare and affirm that I have examined this repaorl.
ny ageompanying schadules and statements, and that all staterments

wcue  FILEL | | ~F o) 1112109
_ . i Date
Check Ne. 'AN I3 2‘"&

By:

Print or Tepe Name

- Secretary

FOR SECRETARY OF STATE USE ONLY

Title
29962-6-290469 Form 630 Rev. 0808




Jamiel's Park, INc. Names of Directors (Continuation)

EDWARD A. JAMIEL-6 Bay View Avenue-Bristol, R.I. 02809
ANISSA POLANDO-31 Kispert Court-North Swansea, MA. 02737
ALBERT A. JAMIEL-266 Pontiac Avenue-Cranston, R.I. 02910
MORPHIS A. JAMIEL-10 Market Street-Warren,R.I. 02885-0084

FILED
JAN 13 2009

By_\0s5®
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