RI SOS Filing Number: 200948957020 Date: 08/17/2009 4:00 PM

State of Rhode Island . A. Ralph Mollis, Secretary of Stale
and Providence Plantations Corprations Division
Office of the Secretary of Stale Progi de”ifkf' 0‘;’;;;“3;?;
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR ___ 2009 012223040

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

* in accordatice with RI.G.L. 7-1.2-1501(), each corporation failing or refiing to file its annual report within thirty (30) days after the time prescribed by e (RLG.L. 7-1.2-1501(ccrd)) is
subject to a4 penalty foe of 325.00.

1. Corporate 11 No. 2. Name of Corporation
24241 JERRY & JIMMY, INC.
3. Street Address Principal Business Qffice city Stctie Zify
BOWEN'S WHARF NEWPORT RHODE ISLAND 02840
4. Business Phone No. 5. State of Incarporation
401-846-0106 RHODE ISLAND
6. Brigf Description of the Character of Dusiness Conducted in Rbode island
INVESTMENTS
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
President Nane Vige President Name
RONALD R. FATULL! : ROBERT OATWAY
Street Adkiress i Street Address
48 KANE AVENUE i 139 TUCKERMAN AVENUE
City State Zip 3 ciy Staie Zip
MIDDLETOWN RHODE 1SLANE | 02842 : MIDDLETOWN RHODE ISLAND 702842
.............................................................................................. B A L ALLITTIRRCTL SECRPRLLEEEEELEREREEELERE
Secrelary Name + Treasurer Name
: RONALD R. FATULLI %
: N
Street Address ’ : Streel Address 3 .
: 48 KANE AVENUE =
City State Zip : City State 4 L i)
: MIDDLETOWN RHODE ISLAND  [€2842, i ™
8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATT@_QI—]ME#T%: ‘“ﬁ
Erivector Name % Divector Name | 5’—3 —7 - -
: ol
Street Address 1 Street Address x U
. — =
H a—— - J*
City State Zip t Gity Stette i T
: o [
rpssreen e s e s e e
Street Address * Street Address
City Starte 2P : Cliy State Zif
9. SHARES AUTHORIZED ' 10, SHARES ISSUED (“X” BOX FOR ATTACHMENT) []
[SSUED SHARES — THIS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of Nuniber of Shares ClasySeries Par Ve
State. Changes require an additional filing. See Section 9 of 100 COMMON NO PAR
instruction sheet.

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 trustec,
this report must be exceuted on behalf of the corporation by the receiver or trustee.

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

cqntained herein are true and correct.
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Prins or Type Name

By:
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