- — - — - —
! State of Rhode Island T T T
E Department of State - Business Services Division Fe D
Annual Report for the year: 1024
Corparation FEB 95 202
—> Filing penod: January 1 - March 1 q
=> Filing Fee: $50.00 B o -
=> Penalty: Additional $25 00 lea if form is not filed by April 1 -_— )
' Enuty ID Number 2 Exacl name of the Corporation
LNA A CLAIRE'S BOUTIQUES, INC
3 Pnnapal Office Address Ciy Stale Zip
I SW 129TH AVENUE ’) PEMBROKE PINES FL 33027
4. NAICS Code "') 16. Br! desciiption of the character of business conducted in Rhode |sland
44 45 RETAIL T : RETAIL SALES OF LADIES FASHION ACCESSORIES
5 State of Incorporation
MICHIGAN
7 LisTALL officers (names ang acdresses) Check the box to indwcale an attachment L |
Pr ! Ce- | &
#s deni Name DYAN VERO Ve Presdent None 11 |CHAEL SCHWINDLE
Steet AJIIESS 2400 W. CENTRAL RO Stieet Add'e3%.5400 W. CENTRAL RD
Y HOFFMAN ESTATES |57 1L 2260195 “% HOFFMAN ESTATES  |2™ 1L 2% 60195
Seaelary Name o ENDAN MCKEQUGH Treasurer Name
Street Address 2400 W. CENTRAL RD Street Adoress
C% HOFFMAN ESTATES 2™y, ZPg0195 Ciy St Ze
8 List ALL directors {names and addresses) Check the box to indicate an atlachmen| tT
D N
rector Name MICHAEL SCHWINDLE Oector Name
Sireel Agdress 2400 W CENTRAL RD Slreel Address
% HOFFMAN ESTATES o2 1L PPeg1gs |V Siate 2o
D
[OrectorName o ENDAN MCKEOUGH Drecior Name
Street Address 2400 W. CENTRAL RO Slreet Addrass
| \ 2
Y HOFFMAN ESTATES |7 1 S Siare P
3 Shares Authonzed 10. Shares Issued Cheok the box 1o ndrcale an attachment [ |
Thig informalion is currently of record in the NUMBZR OF SHARES CLARS/SERIES PR VA .UE
Department af State. 100 COMMON NPV
Changes require an addidlonal filing. . v v e e o — -
11. This report must be executed on behalt of the corporation by an authanzed represeniative. If the corparalion 1s in the hands of a recarver of
l this repart must be exe 4!f of tporalion by tha receiver or trustee.
Under penaity of perjury, | declare and affirm that | have sxamined this raport, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.
Name of Authonzed Representative Date
MICHAEL SCHWINDLE 02/04/2021
Sygnature of Authonzed Representative
SO
NN
MAIL TO,
Division of Business Services

148 W Rrver Street Prowndence Rhode Island 02004-2615
Phone: (401) 222.3040
Waebsite: wl\u son N gov FORM 610 - Revised 03/2020



