RI SOS Filing Number: 202213107790

State of Rhode Island

®)

Date: 3/11/2022 4:00:00 PM

Department of State - Business Services Division FILED
Annual Report for the year: 7022 MA
Corporation
—» Filing period: February 1 - May 1 BY,

—> Filing Fee: $50.00

—> Penalty: Additional $25.00 fec if form is not filed by May 31.

rEntily ID Number 2. Exact name of the Corporation —
60656 BAYVIEW HOLDINGS, INC.

I3._F‘rin(:ipal Office Address City Siate Zip
1676 EAST MAIN ROAD PORTSMOUTH RI 02871

4, NAICS Code
624410

5. State of Incorporation

RHODE ISLAND

6. Brief description of the character of business conducted in Rhode Island

CHILD CARE AND NURSEY SCHOOL

7. List ALL officers (names and addresses)

Check the box to indicate an attachment []

President Name JOHN W. CORB'SHLEY JR. Vice-President Name F.UZABETH A. ]ENARD

Street Address 148 OAKLAND FARM ROAD StiectAddress o6 GOLFVIEW DRIVE #301

“Y PORTSMOUTH S el 2r9871 CvN. PALM BEACH State ., ZP 43408
Secretary Name | ORI B. CORBISHLEY Treasurer Name | oI B. CORBISHLEY

SueetAddress 1 418 OAKLAND FARM ROAD StreetAddress ) 18 OAKLAND FARM ROAD

Y PORTSMOUTH State py 2002871 Y PORTSMOUTH State p1 ZP(2871
8. List ALL directors {(names and addresses) Check the box to ndicale an atlachment [ |
Director Name N/A Director NameN/A

Street Address Strect Address

City State Zip City State Zip
Dirgctor Name N/A Director NameNfA

Street Address Sireet Address

City State Zp City Slale Zip

9. Shares Authorized

10. Shares Issued

Check lhe hox 1o indicale an attachment [

This information is currently of record in the

NUMBER OF SHARES

(.l ASS/SERIES PAR VALUE

Department of State.

300

COMMON NO PAR

Changes require an additional filing.

11. This report must be executed on behalf of the corporation by an auth
trustee, this repor must be executed on behalf of the corporation by the

arized representative. If the corporation 1s in the hands of a receiver or
receiver or frustee.

statements, and that all statements contained herein are true and ¢

Under penalty of perjury, I declare and affirm that | have examined this report, inciuding any accompanying schedules and

orrect.

Name of Authorized Representative

LORI B. CORBISHLEY, SECRETARY/TREASURER

Date

Signature of Aulhon%% % /u{

03)o82022

MAIL TO:

Division of Business Services

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

Website: www.sos.r.gov

FORM 630 - Revised: 11/2021




