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Annual Report for the year:

State of Rhode Island

2021

!.t'a " .'.‘":.b
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—> Filing period: January 1 - March 1
— Filing Fee' $50.00
—> Penaity: Additional $25.00 fee if form is not filed by Apnl 1.

Date: 3/5/2021 4:00:00 PM

L ;|

&

STALIP
MAR 05 2021 .5
a 45

ﬁntity 1D Number 2. Exacl name of the Corporation

486170

LAKESHORE EQUIPMENT COMPANY

3. Principal Office Address
2695 E. DOMINGUEZ ST

State
CA

City
CARSON

Zip
90895

4. NAICS Code

5. State of Incorporation
CALIFORNIA

6. Brief description of the character of business canducted in Rhode Isiand

RETAIL SALES OF EDUCATIONAL SUPPLIES AND EQUIPMENT

7. List ALL officers (names and addresses)

Check the box to indicate an attachment []

President N Vice-P N
resident Name |, \VID BO KAPLAN ice-President Name 11 \RLES P. KAPLAN
St t Add Slreet Ad
1EELAJUICSS 5595 E. DOMINGUEZ ST. rectAddress , 195 E. DOMINGUEZ, ST.
CY ¢ ARSON State -4 2P 40895 ClY CARSON State - 2P 90895
t N T N
Secretary Name ;¢ HUA KAPLAN reasurer Name | SSHUA KAPLAN
Street Ad Street Add ey prge
reet AdIeSS 695 £, DOMINGUEZ ST, reet ADAICSS 5 695 1. DOMINGUEZ ST
CY - ARSON State o 2 40895 CY CARSON State - 1P 90895
8. List ALL directors (names and addresses) Check the box to indicate an attachment [
Direclor Nam Director Name
HeclorName MICHAEL A. KAPLAN ' DAVID BO KAPLAN
Add .
Street AJIess , cos £ DOMINGUEZ ST. Street Address o< 1 HOMINGUEZ ST,
Z it Stat Z
CY CARSON State . ® 90895 €Y CARSON A€ A ® 90895
Director N Director N .
rectorName 4 $1UA KAPLAN rector Name L ARLES P. KAPLAN
A .
Streel AdOress o oc 1 1YOMINGUEZ ST. Street ATOMesS o o< 1 DOMINGUEZ ST.
i Stat z Cit Stat, Z
€ ARSON € ca ® 90895 Y CARSON ¥ ca " 90895
9 Shares Authonzed 10. Shares |ssued Check the box to indicate an attachment []
This information is currently of record in the NLVBER Oi SHARES CiASSSLHIFS PAR VALUE
Department of State. 750 COMMON/A $100.00
Changes require an additional filing.

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
trustee this report must be executed on bahalf of the corporation by the recever ar trustee.

Under penaity of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained hercin are true and correct.
Name of Authorized Representative

ROSE BENTSEN

Date
02/05/21

Signature of Authorized Reprasentative

MAIL TO:

Division of Business Sarvices

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

Wabsite: www.s05.1.gov FORM €30 - Revised: 08/2020



