RI SOS Filing Number: 202195480960 Date: 4/2/2021 12:53:00 PM

State of Rhode island
e@ Department of State - Business Services Division

Annual Report for the year 2020 Y O;,“{r-,
. e/ s _.',r\ ,
Corporation 6’05‘[ ;0 /""50
—> Filing period" January 1 - March 1 ?ig, S;}p;
—> Filing Fee: $50.00 4p " 0/4 ”
—> Penalty. Additional $25 00 fee if form s not filed by April 1. e A
.T_Enthy 1D Number 2. Exact name of the Corporation #/23’-4
000787818 Lullabot Consulting, Inc 9
Iﬁ’nnmpal Office Address City State Zip
11 South Angell Street #499 Frovidence Rl 02206
4. NAICS Code 6 Brief description of the character of business contlucted in Rhode Island

éﬁ\ q \ Web Media: Strategy, Design, Development, Consuting
a

te of Incorporation

7. List ALL officers (names and addresses) ‘ Check the bux to indicate an attachmeﬁ-
President Name Malt Westgate \iza-President Name Seth Brown

Street Address 128 Shirley Bivd Street Address 624 Surrey Fd

C Cranston State g 2P 02910 Ci¥ Carbondale State GO Zp 31623
Secretary Name Treaturer Name gy Skowron

Street Address Streel Address 11325 Dujon L

City State 2ip Cry Nzllas State TX Zip 75218

8. List ALL directors (names and addresses) Check the box 1o indicate an attachment L |
Director Name Director Name

Street Address Street Address

Ciy State Zip Cry State Zip

Director Name Director Name

Street Address St-eet Address

City State Zip City State Zip

9. Shares Authorized 10. Shares Issued Checs the box to indicate an atiachment L1
This information is currently of record in the NUMRFR OF Sh/.RI'S CLASWSLRILS PAR VALY
Department of State. 100.000 CNP <0

Changes require an additional filing.

11. This report must be executed on behalf of the corporation by an authorized representative. If the corporatior: 1s in the hands of a receiver or
trustee. this report must be executed on behalf of the corporation by the rece.ver or trustae

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schecdules and
statements, and that all statements contained herein are true arid correct.

Name of Authorized Representative Cale
Matt Westgate Z / A ! \
ate K 0| 0

S|gnatuwyzﬁ Representative

MAIL TO: /
Divigsion of Business Services

148 W River Streel. Providence, Rhode Island 02804-261%
Phone: (401) 222-3040

Website: www sos n gov

FORW B30 - Revised: 18/2020




