RI SOS Filing Number: 202194647850 Date: 3/17/2021 4:00:00 PM

State of Rhode Island
B Department of State - Business Services Division FILED
Annual Report for the year: 2021 l
Corporation

= Filing period: January 1 - March 1
- Filing Fee: $50.00
—> Penalty: Additional $25.00 fee if form is not filed by April 1.

T,-Entity 1D Number 2. Exact name of the Corporation
0040590 East Bay Property Management Services, Inc.
ﬁrincipal Office Address City State Zip
576 Mctacom Avemue, Belltower Plaza, Uit 12 Buistol RI 02809
4. NAICS Code 6. Brief descriplion of 1he characler of business conducted in Rhode Island

531110 - Lessors of residen
Managing rental property

5. State of incorporation

Rhade Istand
7. List ALL officers (names and addresses) Check the box ta indicate an attachment m
President Name polhert G Hollands Vice-President Name 1y 101 (5. Hollunds
Street Address 3 Juniper Court Streat Address 5 Juniper Court
Y Bristol State i 2P (02809 € Bristol Stte gy 7Ip (2809
Secrelary Name pobert ;. Hollands Treasurer Name pophert G, Hollands
Street Address 4 Juniper Cownt Street Address 4 Juniper Cowrt
¥ Bristol State Rl 2P 02809 €l Bristol State g 2P 02809
8. List ALL direclors (names and addresses) Check the hox 10 indicate an allachment | |
Director Name popeet (i. Hollands Dureclor Name - NoONE
Sires| Address 3 Juniper Court Street Address
Director Name NONF Direclor Name NONE
Street Address Streel Address
City State 2Zip City State Zip
9. Shares Aulharized 10_Shares Issued Check the box {0 indicate an attachment D-
This Information Is currently of record In the NUMBER OF SHARES CLASSISERIES PAR VALUE
Department of State. 1,000 Common No Par
Changes require an additlonal filing.

Whis report must be executed on behalf of the corporation by an authorized representalive. If the corporation is in the hands of a receiver or
trustee, this report must be execuled on behalf of the corporalion by the receiver or trustee.

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

Name of Authorized Representative Date
Robert G. Hollands
/] 0 S-41-2)
Signature of Authoﬂzww
Al /

MAIL TO: /

Diviston of Busines$s Services

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

Website: www.508.figov FORM 630 - Rovised: 08/2020



