RI SOS Filing Number: 201694131140 Date: 03/10/2016 4:00 PM

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Office of the Secretary of State - Division of Business Services
148 W. River Swrect, Pl ovidence Rhode lslan(l 02904~26I‘3

PROFIT CORPORATION ANNUAL REPORT FOR THE YEar 2016

Filing Period: January 1 - March 1 - This report must be typed or printed legibly.
Filing Fee: $50.00 - FAILURE TO FILE THIS REPORT BY MARCH 31 WILL RESULT IN A $25.00 PENALTY FEE.

1. Enlity 1D No.

4381

2. Exact name of the Corporation
Jamestown Boat Yard, Inc.

3. Principal office address City State Zip
Racquet Road Jamestown Ri 02835
4. Business Phone No. 5. State of Incorporation
401-423-0600 Rhode Isjand
6. Brief description of the characler of business canducted in Rhode fsland
Manufacture, sell, and deal with yachts and accessories
7. LIST ALL OFFICERS (NAMES AND ADDRESSES) (“X” BOX FOR ATTACHMENT) [ ]
President Name Vice-FPresident Name
Ciement Napolitano Christopher Otorowski
Street Address Street Address
Continental Road 298 Winslow Way
Gily State Zip City . State Zip
Tuxedo Park NY 10987 Bainbridge Island WA 98110
Secretary Name Treasurer Name
Steven M. Mcinnis Stephen DeVoe
Street Address Skeet Address
38 Bellevue Avenue, Suite H 79 Harbor Drive
City State Zip Gity State Zip
Newport RI 02840 Stamford CT 06902
8. LIST ALL DIRECTORS (NAMES AND ADDRESSES) ("X” BOX FOR ATTACHMENT) | |
Direcior Name Director Name
Clement Napolitano Stephen DeVoe
Street Address Street Address
Continental Road 79 Harbor Drive
City State Zip City . State Zp
Tuxedo Park NY 10987 Stamford CcT 06902
Director Name Director Nama
Christopher Otorowski
Sireel Address Street Address
298 Winslow Way
City State Zip City State Zip
Bainbridge Island WA 98110

9. SHARES AUTHORIZED

10, SHARES ISSUED (X" BOX FOR ATTACHMENT) ||

of State. Changes require an additional fiting.
See Section 9 of ingtruction sheet.

This [nformation Is currently of record in the Office of the Secretary

NUMBER OF SHARES

CLASS/SERIES

PAR VALUE

895.92

Common

$1.00

This report must be executed on behalf of the corporation by an authorized rapresentative. If the carporation [s\in the hands of a receiver or truslee,
this repori must be execuled on behalf of the cotporation by the receiver or thuas.

File Date
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g udl g any‘accay panying schedules and statements,
S pontained herein are true and correct.

2-9-1t

Date

Signitlire of Authorized Repressntative
Clement Napolitano

133782-4-1115463

\ \ Oi C‘\ gPrint or Type Name of Authorized Representative
7



	FilingNum: RI SOS    Filing Number: 201694131140    Date: 03/10/2016 4:00 PM
	BatchNum: 133782-4-1115463


