RI SOS Filing Number: 202448488370

State of Rhode Island

L3

Annual Report for the yoar: 2024

Corporation
—~ Filing period: February 1 - May 1
~> Filing Fee: $50.00

— Penalty: Additlonal $25.00 fee [f form Is not fllad by May 31.

Date: 3/12/2024 4:00:00 PM

Department of State - Business Services Division

FILED

MAR 12 2024
- A
B'Y:;g\vi %

1. Entity 1D Number
000040590

~ 2. Exact name of tha Corporafion’
East Bay Property Management Services, Inc.

3. Principal Office Address

576, Metacom Avenue, Belltower Plaza, Unit 12

Cily ]
Bristol

State Zip
Ri 02808

4. NAICS Code
531110 - Lessors of resy

5. State of Incorporation

Rhode Island

&, Brief descrnption of the character of business conducied in Rhods Istand

Leasing rental properties

7. List ALL officars (names and addresses)

Check the box to indicate an attachment

President N Vice-Pras ;
resident Namo Robert G. Hollands ice-Prasldent Name Robert G. Hollands
. |Svrest Address . Sirest Address .
3 Juniper Court 3 Juniper Court
Cit . Stadt 2i Cit . 2l
" Bristol ° R P 02809 {“Y Bristol See gy P 02809
Secretary Name T N
ecrelany NaMe  Robert G. Hollands 1oasurerTEM® Robert G. Hollands
- | Sireetl Add . St '
(061 ACAIEES 3 Juniper Court footAddess 3 Joniper Court
Cl . State Fd) Cit . Gtalo
Y Bristol RI P 02809 [ Bristol o Ry |®® 02809
8. ListALL direciors (names and addressos) Check the box fo indicate an attachment [
Diractor Nam Director N
foctor Name R obert G. Hollands (eloT ™M NONE
Str \dd , 5
treot Address 3 ]umpcr Court {raol Address
Ct . Stato ¥ Cl Sialo 2
Y Bristol R| ® 02809 | -
Clrecior Name Direclor N
' NONE cOrTEm® NONE
Street Address Stroet Address
City Stalo Zip City State Zip
9, Sharas Authorlzed 10. Shares !ssusd Check the hox to Indicalo an attachment 1
This Informatlon Is currently of record In the NUMBER OF SHAHES CLABSISERIES PAR VALUE
Department of State. 1‘000 Common No par
Changes requlire an additionsl flling.

"1, This report must ba exoculed on behalf of the corporat
trustee, {his report must be executed on behalf of the cor

Under penalty of perjury, | declare end affirm that ! have exam T
statements, and that all statements contalned hereln are true and correct,

lon by an authotized reprosentative. if the corporation Is In the hands of a recelver or
oratton by the recelver or truslas,
Ined this report, inciuding eny accompanying schadules and

Name of Authorized Representative

Robert G. Hollapls A

Dats

Signature of Autharizgd Rgpresentative :
.".
s

a1 [y

T —— s ——

MAILTO: J
Divislon of Businegs Services

/

+4B W. River Stroet, Providence, Rhoda Istand 02904-2616

Phone: (401) 222-3040
Webslte; www.s05.1.gov

FORM 630- Revised: 12/2023



