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1. Entity 1D Number
000027057

2. Exact name of the Corporation
Jamestown Shores Association

3. Stale of Incorporation

=9 10z

5. Brief description of the character of business conducted in Rhode Island
A volunteer association serving the community of Jamestown Shores. A social group that meets
regularly to discuss the neighbor and island issues.

6. Principal Office Address
PO Box 46

City State

Jamestown RI

Zip
02835

7. List ALL officers {names and addresses)

ii—
Check the box to indicate an attachment D

President Name 1,conh Cannon, Jr.

Vice-President Name Ann M. Ga gnon

Streel Address 576 Capstan Streel SueetAJIESS 10 Champlin Way

City Jamestown State RI Zip 02835 City Jamestown State RI Zip 02835
Secretary Name » 1 nie Mclntyre Troasurer Nam anet Tarro

Street Address 103 Uniak Avenue Street ASC1EsS 395 Davit Avenue

CY Jamestown State pp Zip 02835 City Jamestown State | P 02835

8. List ALL directors (names and addresses). Rl Corporations MUST list at least THREE directors.

Check the box to indicate an attachment D

Director Name Gary Girard

Director N R .
wreclor Name A nita Girard

Street Addrass

Street Address

39 Seaside Drive 39 Seaside Drive
% Jamestown State g1 P (2835 Y Jamestown State g ZP 02835
Director Name Carlotte Zarlengo Director Name
Street Address 356 Seaside Drive Street Address
City Jamestown State RI Zip 02835 City State Zip

8. The Registered Agent information of record with the Rl Department of State is accurate. Changes require filing Form 641.

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.

This report must be signed by oither the President, Vice-President, Secretary, Assistant Secrelary, Treasurer, duly Authorized Representative, Receiver or Truslee.

Janet Tarro

Name of Officer/Authorized Representative

Date
March 16, 2021

Signatureof Officer/Authorized Representative
MAIL TO:

Division of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615

Phone: (401) 222-3040
Website: www s0s.ri gov
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