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State of Rhode Island
Department of State - Business Services Division

Annual Report for the yesr: 7/ 2 115
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2. Exact name of the COrpomion

The Forish of & James

5. Brief description of the charscter of business conducted in Rhode sland
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1. Entity 1D Number
000049050

3. Stete of Incorporation
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7. List ALL officers (names and addresses) . Check the box 1o ndicate -nm;m
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8. List ALL directors (names and addresses). Rt Corporations MUST list o feast THREE directors.
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9. The Registered Agent information of record with the Rl Department of Stste Is accurate. Changes require f¥ng Fofm 641,

Under penasity of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and fhat sll statements contained herein are true and corrett.

This  peport must ba signed by either the President, Vice-Prasident, Secrelary, Assistent Secretery, Yressurer, duly Authorized Representatve, Receiver o Trustes.
&m of Officer/Authorized Representative Date
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