@ State of Rhode Island and Providence Plantations FI LE D

Department of State - Business Services Division

Annual #r theyear: 2019 FEB 98 2019
Corporatio
9705

—> Filing period: January 1 - March 1

—> Filing Fee: $50.00 7
—> Penalty. Additicnal $25.00 fee if form is not filed by April 1.
'rEntity iD Number 2. Exact name of the Corporation
000020954 Bay Management Corp.
3. Principal Office Address City State Zip
117 West 72nd Street, Suite SW New York NY 10023
4 NAICS Code 6. Brief description of the character of business conducted in Rhode Island
531110 Real Estate Management
5. State of Incorporation
Delaware
7. List ALL officers {(names and addresses) Check the box to indicate an attachment ﬂ-
President Name . Vice-Fresident Name
Jamzs A. Nicholson Justin M. Nicholson
Streel Address . Street Address
117 West 72nd Street, Suite 5W 600 Hickory Hill Road
City State 2ip City State Zip
New York NY 10023 Chadds Ford PA 19317
Secretary Name Treasurer Name
Justin M., Nicholson James A. Nicholson
Street Address . . Street Address
600 Hickory Hill Road 117 West 72nd Street, Suite 3W
Ci State Zip City State Zip
v Chadds Ford PA 19317 New York NY 10023
8. List ALL directors (names and addresses) Check the box to Indicate an attachment [ |
Director Name . Director Name
James A, Nicholson
Street Address Street Address
117 West: 72nd Street, Suite 5W
Cit Stat Z Ci State Zj
Y New York Ny ® 10023 | ’
Director Name Director Name
Street Address Street Address
City State Zip City State Zip
9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment O
This information is currently of record in the MUM3ER OF SHARES CLASSISERIES PAR VALUE
Department of State.
epariment 200 CNP $10.00
Changes require an additional filing.

Iﬁhis repart must be executed on behalf of the corporation by an authonzed representative If the corporation is in the hands of a receiver or
trustee. this repart must be executed on behalf of the corporation by the receiver or trustee.

Under penaity of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statermnents, and that all statements contained herein are true and correct.

Name of Authorized Representative Date
James A. Nugcholson 02-20-2019
Signature of Authorized Representative \ \\ ) \
\ ‘ N
MAIL TO!
Division of Business Services
148 vV. River Street, Providence. Rhode Island 02904-2615

Phone: (401) 222-3040 ‘ -
Website: www.505.ri.gov FORM 630 - Revised: 10/2017



