RI SOS Filing Number: 202448559700 Date: 3/12/2024 4:00:00 PM

State of Rhode Island .
B Department of State - Business Services Division

Annual Report for the year: 224
Corporation
—> Filing period: February 1 - May 1

—> Filing Fee: $50.00

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

T, Entty 1D Number %. Exact name of the Gorporaton
001698590 Eagle Eye Holding Company

'ﬁ’n‘nmpal OMice AJarass (5ity State
20 Walnut Street Jamestown RI

g@x \ \ O 6. Brief description of tha character of business conducted in Rhode Island

5. State of Incorporation

Rhode Island
|7. ListALL ofT'loers {names and addresses) - Check the box to indicate an attachment U
Prasident Name _ . . Vice-President Name .
Michael A. Harrington Paul C. Harrington
Stroat Add . Streel Add .
% 7 Abbeville Court 10617901888 58 Cindy Lane
[°Y Biufiton " sC 29910 ™ Cranston RI 02921
Secretary Nam . T Na , .
Y NET paul C. Harrington (EaSIBITAME Michael A. Harrington
Street Address . Street Add
58 Cindy Lane r %% 20 Walnut Street
Cit i Ci Slate Z
L‘ Y Cranston Sete pi 2002921 ¥ Jamestown RI ® 02835
. List ALL directors (names and addresses) Gheck the box to Indicate an atlachment _ﬂ
[Director Name | ] Directar Name .
' Michael A. Harrington > Paul C. Hammington
Streat Add ) Streel Addres .
" FAttreviteconr Z Bl modd - "*** 58 Cindy Lane
Cit Stal Zi i State
I Y Biuffton "¢ sC *29810  |{“ Cranston RI 2 02921
[Cirector Name Ditector Name
Street Address Street Address
Iciy State 2ip City State Zp
9. Shares Autharized 10. Shares Issued Check the box to indicate an attachment E
|ﬁh informatian is currently of record in the NUMBER GF SHARES CLASS/SERIES PAR VALUE
Dopartmant of State. 6,720 Common No Par Value
Changes require an additional filing.

#1. This report must be exacuted on behalf of the corporation by an authorized representative. If the comporalion is in the hands of a receiver or

[irustee, this reg must be executed on behalf of the corporation b¥ the receiver or trustes.
nder penaity o ury, fare and affirm that { have exam s report, including any accompenying schedules and

statements, and that ail statements contalned herein are true and correct.

[Name of Authorized Representatiye Date

Michae! A. Harrington // i /S /;)oa v
i i ative J / i

ﬂ‘/) X7

MAIL TO:
Division of Business ces
148 W. River Streset, Providence, Rhode Islardid 02904-2615

Phone: (401} 222.3040
Websits: www.s0s.n.gav FORM 630 - Revised: 1172021




