RI SOS Filing Number: 201984244840

State of Rhode Island and Providence Plantations

®

Annual Report for the year:

2019

Department of State - Business Services Division

Date: 1/11/2019 4:00:00 PM

FILED. . .

Corporation JAN 112018 .

—> Filing period: January 1 - March 1

—> Filing Fee: $50.00 BY / 00 (_0

—3 Penalty: Additional $25.00 fee if form is not filed by April 1. 4 T/i)
2. Exact name of the Corporation -

ﬁ.-gntity 1D Number

15131

Layman's Lobster Creations, Inc.

3. Principal Office Address

W Quien Avenud

tate

T

City

Paurtucie t Bazo

4. NAICS

AINEV

5. State of Incorporation

RIT

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

Mt nd sedl books, dccessores cnd NOULENY WEMS
Wit 4 Unigyue Crus yucean théme Closwné -

'-r. List ALL ofTicefs {rames and addresses)

Check the box to indicate an attachment g_

President Nama Vice-President Name
michede ¢ Lebea Soshua M LeB v

Street Address Street Address

1 Own Al W Quien Aveniie, _
City State Zip City. State Zi

Paduciot R 038w | Yawduoketr R [ Daged

Secrelary Name Treasurer Name
Street Address Street Address
City State Zip City State Zip
8. List ALL directors (names and addresses) Check the box to indicate an attachment E
Director Name Director Name
Street Address Street Address
City State Zip City State Zip
Director Name Director Nama
Street Address Street Address
City State Zip City State Zip

9. Shares Authorized

10. Shares issued

A
Check the box to indicate an attachment []

This Information Is currently of racord in the

NUMBER Of SHARES

CLASS/SERIES PAR VALUE

{Department of State.

10,000

COmMPN . 0l

Changes require an additiona! filing.

stee, this rt must be executed o half of th

11, This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or
ration by the receiver or trustee.

Under penalty of perjury, | deciare and affirm that | have examined this repont, including any accompanying schedules and
statemonts, and that ali statements contained herein are true and correct

Name of Authorized Representative

e C Leb e

Date

-8-19

Signature of Authorized Representative umwm
& lpllgn

MAIL TO:

Dlvision of Business Services

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

Wabsite: www.505.ri.gov

FORM 630 - Ravised: 1072017



