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—> Filing period: January 1 - March

—> Filing Fee; $50.00

—> Penalty: Additional $25.00 fee if form is not filed by Apni! 1.
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1. Entty ID Number

2. Exact name of the Corporaton

36433 EASTLAND ATLANTIC CORP.
3 Principal Ofice Address City State 2T
35 MANN SCHOOL RO, SMITHFIELD RI 02817
4. NAICS Code 16. Bnel desarption of the charactar of business conducted in Rhode Isiand
8110 OWN AND MANAGE REAL ESTATE
5. State of incomporalon
Rt
T_LisUALL officers (names and agdresses) Check the box Ig indicate an ahachment I
- asdert N
[President Name o\ | 2ABETH BROWNING Vice-Pe ™ ELZABETH BROWNING
Slieet AJOIeLs o 1 ANN SCHOOL RD. Steel AddrEsS 3 5 MANN SCHOOL RD.
C sMmHFELD State oy o291y COY SMITWFIELD Swte o 7 52847
[Secviey Neme o\ 17 ABETH BROWNING Treasuree Namo o\ 17 ABETH BROWNING
SpectAdress 3. MANN SCHOOL RD. Stesl Address . MANN SCHOOL RO.
CAY SMITHFIELD Swte oy 2P 02912 CAY amiTHFtELD Sute oy 2P o917
8. Lisi ALL dreciors (names and addresses) Check the box to indicate an altachment 5-
X N Dwrectar N
[Drector Hame. ¢ IZABETH BROWNING ot Name
Steeet Addrass 35 MANN SCHOOL RO. Streat Addrasy
G SMITHFIELD st ol 2940917 Coy Ste o
Director Name Orecior Ngme
Strewt Address Streel AdSress
Caty State Zip City Sate 2p

9. Shares Authonzed

10. Shares Issued _

Check {he box 10 indrcate an attechment [

Dapartmant of State.

Changes require an adeitional fillng,

This tnformation is currently of record inthe

NUMBER OF SHARES

CLASSAERMES

PR VALUL

100

COMMON

NG PAR

hi ort must be ex

n behall of the corporati

11, This repart must be executed on behalf of the corporation by an authonzed representative, If the corporation 15 1n the hands of a receiver of

receiver of irusiee

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
stataments, and that all statements contained herein are true and cormrect
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MAIL TO:
Olvision of Business Services

148 W River Soeet, Prowdentn, Rhode Island 02804-2615

Phone: (401) 222-3040
Websie: www £05.0.gov

Name of Authonized Representalive
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