) o

‘ﬂ? State of Rhode Island
2> Department of State - Business Services Division

. STAMP
Annual Report for the year: 2024 R
Corporation 2 cnemavor s
— Filing period- February 1 - May 1 QL5 usowr
— Filing Fee: $50.00 Hi D
— Penalty: Additiona! $25.00 fee if form is not filed by May 31. _ ~r3
ﬁintity ID Number 2. Exact name of the Corporation O
66975 The Eight Hundred Land Company g;;sg
3. Principal Office Address City State., Zip
800 Boston Neck Road Narragansett RI< 02882
4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island
531110 To acquire, develop, hold, lease and sell real estate and personal property.
5. State of Incorporation
RI

7. List ALL officers {(names and addresses)

President Name _ .
Patricia A. Durigan

Check the box to indicate an altachment E
Vice-President Name . .
David K. Durigan

Stieet A5 800 Boston Neck Road SteetAdesS 800 Boston Neck Road

o Narragansetl e R “ 02882 o Narragansett o Z(i)p2882
Secretay Na™ Batricia A. Durigan TreasurerNa™e David K. Durigan

Sueet eSS 800 Boston Neck Road SteetAIESS 800 Boston Neck Road

o Narragansett S R 2 02882 c Narragansett S R 25]2882_‘
8. List ALL directors {(names and addresses) Check the box to indicate an attachment [J |
Director Name Director Name

Street Address Street Address

Cily State Zip City Slate Zip

Director Name Cirector Name

Streel Address Slreet Address

City State Zip City State Zip

9. Shares Authonzed

10. Shares Issued

Check the box lo indicate an attachment [

This infarmation is currantly of record in the

NJUMiE R OF SHARLS

CLASS/SERIFS PAR VA UF

Department of State. 100

common no par value

Changes require an additional filing.

11, This report must be executed on behalf of the corporation by an authorized representative. If the corporation 1s in the hands of a re-
ceiver or trustee, this report must be executed on behalf of the corporation by the recever or trustee.

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

Name of Authorized Representative
Patricia A. Durigan

Date

Signatyre of Authonzed Representalive

@//F/a;/
FILED /

MAIL TO:

Division of Business Services

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

Website: www.50s.n.gov

APR 172024

BY_(L 2320%9

FORM 630- Revised 12/2023



