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State of Rhode Island A. Ralph Mollis, Secretary of State

. ’ . Corporations Ditision

and Providence Plantations 148 W River Strect

2L Office of the Secretary of State Pravidence, RI 02904-2615

$01.222.3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2011

Filing Period: Septernber 1 - November 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with RLG.L. 7-16-66 (d), each fimited liubility company fatling or refusing to file sts annual vepors within thirty (30) duys after the time prescribed by law
(RAG.L 7-16-GG (behe)) is subject to a penalty foe of $25.00,

100D No. 2 Exdet name of the lnited lability company

119106 Lobster Guy.com, LLC

3. State of Formation 4. Brief description uof the character of the business which is actually condieted in Rhode Island

RHODE ISLAND On-line sales of seafood products

3. Principal office address it Stere | Zipy

80 Henry Case Way South Kingstown RI 02879
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME _OR TITLE OF CONTACT PERSON:

Contact Nenne Contact Title

Timothy Handrigan :Manager

Street Address : City State ap o
8G Henry Case Way { South Kingstown RI 02879

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMP IF APPLICABLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHM,E.N’KA% BOX FOR ATTACHMENT) []

o4
Manager Name 1 HuHager .\'mne"q /
: \“\ =)

. . H I
Timothy Handrigan A W

Street Addross Swm i ’

80 Henry Case Way :

City Steite Zip City Steite Lip

South Kinngstown ... RI ceoennnn 1 92879 L tesesrre e e neens bt e S SO
Mangyer Nume : Meurerger Name

Street Address 1 Street Address

City Sttt Zip Y Ciry Sttt Zip

B. RESIDENT AGENT IN RHODE ISLAND
This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 642 - RLG.L. 7-16-11

This report must be executed by an authorized person pursuant to RA.G.L. 7-16-66 (h).

m 119106 m

Under penalty of perjtrydeclare and affirm that I have exumined this Teport,
including any accompanying schedules and statements, and that ali statements

contuiréd herein are true und correct,
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- Timothy Handrigan

Date ~ 7507 DR

Fek

FOR SECRETARY OF STATE USE ONLY
6946412697006

Print or Tvpe Nume of Autharized Person
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