RI SOS Filing Number: 202212252310 Date: 2/25/2022 4:00:00 PM

Stale ¢f Rnode Island
1 . . . e
g Department of State - Business Services Division

Annual Report for the year: 2022
Corporation
—» Filig penod *ebrvary 1 - May 1

-=> kiling Fee $80 00

—) Penalty Acditional $25.0C fee if form s not filed by May 31

1. Entily 1D Number 2. Exact name of the Corporation
000040590 East Bay Property Management Services, Inc.
3. Principal Office Address !City State Zip
576 Metacom Avenue, Belllower Plaza, Unit 12 I Bristol RI 02809

4. NAICS Code 6. Brlef description of the character of business conducted in Rhode 1sland

531110 - Lessors of resin
5. State of \ncorporation Manag'ng rental property

Rhode Island

7 LIstALL officers (naimes and addresses) Check e box o indicate an altachment

resicont Name  pabert G. Hollands Vice-President Nama  p hhert GG, Hollands
SteetAddress - . . | ,

steeet Address 3 Junlper Court Slreel Address 3 ]umpcr Court
Gy Bristol Sae Ry [2® 02809 [V Bristol State  R1 7P 02809
secretery Name  Robert G. Hollands Treasurar Nama - Robert G. Hollands
Steeet AdZre . ; .

PRIALZIESS 3 Juniper Coutt SteetAddress 3 Juniper Court

Gty Bristol Statle RJ Zo 02809 |“Y  Bristol State - R] 2P (12809
8 List Al directers (naTes and adoresses; Check the box to indicate an atlachment [ |
Cirector Name 0 shert G, Hollands Oirocto: Nare NONE
Sie roye . ‘ 7]

lreot Address 3] uniper Court Sireat Address
C ; Sls Zi i ! i

iy Bristol Slate RI Zip 02809 City Stale 2ip
Irecior Noma NONE Director Name NONE
Street Address Street Address
(aly State 2ip Clty State Zip
g Shares Authorlzed . . 10 Shares issued . Check the box 1o Indicate an atiachment [
Thus information 1s cutrantly of record in the HUMBLILOF SHAES CLASSISEHIES PASE VALUC
Depantiment of State. 1 '000 Common No par
Changes require an additional fiing.
T1 This repor mus: be executed an behal® of 1he corocration by an authorized represeniative If lhe corperation is in the hands of a receiver o
trusiae s oper: musl be execuled on betalf of the corperat-on by the receive: on trastee
Undler penalty of perjury, | declare and affirm that | have examined this repon, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.
Name of Authoinzed Represanlative p Dale

. Hollan !
Robert G. Hollands / g 9’//6 /1,7/

Stgnatare of Authenzed Represeriglive //(/\/_\# =

MAIL T0: / - /

Division of Businoss Services .

AW Sawer Streel, Mavidenes Rede leland 02904-261)

Phone: (461} 2223040 _ )
Websile: v 505 1 Gov FORM 630 - Revised: 1112071

‘




