State of Rhode Island and Providence Plantations
Department of State - Business Services Division

Annual Report for the year:
Corporation

—> Filing period: January 1 - March 1

— Filing Fee: $50.00

—> Penalty: Additional $25.00 fee if form is not filed by April 1.
1. Entity 1D Number

2016

2. Exact name of ﬂ'le‘Eo_cporaﬁon
EAST BAY LAND DEVELOPMENT CORPORATION

53 - Real Estate and Rental and

Real Estate Development
* 5. State of Incorporation

10847
3. Principal Office Address City State 7p

5 Beth Avenue Warren Ri 02885
4. NAICS Code 6. Brief dascription of the character of business conducted in Rhods sland

Rhode Isiand
7. List ALL officers {names and addresses) Check the box to indicate an attachment
. President Name Cynthia Ann Moran Vice-President Name
Streel Address P.O. Box 997 Street Address
CY Bethel State g 2P 04217 City State Zp
Secretary Name Treasurer Name o obert J. Laux
fotoet Address Street Add(eSS 1 0. Box 997
City Ste Zp CtY Bathel State e P 04247
IB. List ALL directors (narmes and addresses) Check the box to indicate chmen
Director Name . Director Name: Feer TN
- g e
Street Address Street Address l'c'g o % :
l\__\ (¥4} _._‘
City State 2ip City State Ziﬁ—.l L
e L™
lDTrector Name Dicector Name x o
Street Address Sireet Address ey
ity State pi") City State Zip ~J
8. Shares Authorized 10. Shares Issued Check the box to indicate an attachment ||
This information is currently of record in the NUMBER OF SHARES CLASSISERIES PAR VALUE
Pepartment of State. 412 CNP 0.00
Changes require an additional filing.

statements, and that alf sul.‘emenm contained herein are true and correct.

T T —— T S
1. Th|s raport must be executed on behalf of the comoratnon by an authonzed representahve If the corporation is in t
stee the

3 g any accompanying sched:

he hands of a receiver or

Date %&

IName of Authorized Representative

MAIEL TO:

Division of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040

Wobsite: www.s0s.1i.gov

,a/

Signature of Authorized Representative
BY

FILED

FEB 27 207
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