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State of Rhode Island A. Ralph Moliis, Secreiary of Stale
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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009 ?
Filing Perlod: 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(e), each carporation failing or refusing to file its annual report within thirty (30) days afier the sime prescribed by lnw (RIG.L. 7-1.2-1501(cchd)) us
subject 1o a penalty fee of $25.00,

1. Corporate 10 No. 2. Name of Corporation
420417 Jamestown Investments, Inc.
3. Street Address Pﬁ‘ncapai Business Office City State Zifr
1141 North Main Road Jamestown RI 02835
4. Business Phone No. 5. State of Imcorporation
Rhode Island

&, Brief Description of the Charactes of Business Conducted in Rbode Island
To Provide Consuliing Services

President Name
Michael J. Infantolino

Street Address ; Streat Address

1141 North Main Road

ity [stae Tz ' : City Srare Zir

Jamestown RI 02835 :
"\‘;,:,’.;e};t}.]‘:\;‘;;?;:, ............................... Prdsaddtacdastrsadasrsssnnnnntiir AT nunEERRBENY g-a?:y;r;:‘;l;‘é;‘.;\;{;’;‘: ---------------------------- T sasdsasannrrnrrrst st s s T T v v
Michael J. Infantoling i Michael J. Infantolino

Streat Address ' Street Address

1141 North Main Road : 1141 North Main Road

City State Zip : Ciry Stare Zin

Jamestown Ri 02835 Jamestown RI 02835

trector Nan

Michael J. Intantalino :

Sereet Address v Street Address

1141 North Main Road 7 i

City State Zip L ity State Zip
Jamestown RI 02835 :

Director Name : Director Nawne

Street Address t Street Address

iy Srae [Z:‘p L City State Zig

ISSUED SHARES — THIS SECTION MUST BE COMPLETED

Number of Shaves Class/Series Par Value

This information is currently of record in the Office of the Sccretary of
State. Changes require an additional filing. See Section 9 of 100 Common No Par
instruction sheet. . cody o

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

Under penalty of perjury, I declare and affirm that 1 have examined this report,
including any accompanying schedules and statements, and that all statements

reinﬂz‘m )u'ue and /v/;tv/ /‘/; | ‘9/95 709

g \,  Date
<"Michdel J. ino /
Print or¥fype Name (/ u

President
Title

contained
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