RI SOS REi“ g Nlum er: 201290536970 Date: 02/28/2012 4:00 PM
State of Rhodeé Islan A. Ralph Mollis, Secretary of State

and Providence Plantations Cog;a;o;s wfrw;::ent
gt ——  Office of the Secrgffny of State dence, R 020042615

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR ___ 2012 012223040

Filing Period: Januavy I - March I » Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIRLY IN BLACK INK
* In accordance with RIG.L 7-1.2-1501(e), each corporation fatling or vefusing to file its annual report within thirty (30) days afler the iime prescribed by
law (RLG.L 7-1.2-1501(c&d})} is subject to a penally fee of $25.00.

1. Corporate ID Mo. 2. Name of Corporation
38551 East Bay Associates, Inc.
3. Streer Address Principal Business Office Gty State Zip
576 Metacom Avenue, Unit 12, Belltower Plaza Bristol Rt 02809
4, Bustness Phone No. 5. State of Incorporation
401-253-2083 Rhode Island

. Brigf Descripifon of the Character of Business Conducted in Rhode Liand
Sale, purchase, renting and leasing of real estate

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHEMENTS

President Namte Vice President Name
Robert G. Hollands i Robert G. Hollands
Street Address i Street Address
3 Juniper Court i 3 Juniper Court
City Statg Zip i Gy Sterte Zip
Bristol RI 02809 : Bristol Rl 02809
n:‘:a;;ae-r&;}-;\g“.;?;;--lo'--conIIlllIonlIoo-nlcl.-lo ----------------------- -'--"'coo'lnonIliotllcogl}%&;;;lﬂl,;;,;ol!upa.ql'conlloolpo Suarddbaddihidnusvonsssensasnd LT P P T T P T P P
Robert G. Hoilands { Robert G. Hollands
Street Address Streer Address
3 Juniper Court ¢ 3 Juniper Court
ciy State Zip tany Siate Zip
Bristol RI 02809 : Bristol I Rl 02809
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name : ¢ Direcior Name
Robert G. Hollands
Street Adldress : Street Address
3 Juniper Court :
city State Zip City State Zip
CBISOL e Bl . 02309[ ........................
Director Name . Director Name
| Srreet Address Srreet Address
City Stare Zit Loy State Zip
9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) [] " 10. SHARES ISSUED (“X” ROX FOR ATTACHMENT) O
AUTHORIZED SHARES ISSUED SHARES — THIS SECTION MUST BE COMPLETED
Number of Shares Class/Series Par Value Number of Shares Class/Serles Par Value
100 no par value 30 Commaon . “I\JQ_E@[

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