RI SOS Filing Number: 202212962660 Date: 3/9/2022 4:00:00 PM

. State of Rhode Island
@ ] Department of State - Business Services Division mece o
Ar;gr'iual Report for the year: DAL | |
Corporation a 4, MAR G 9 2022

— Filing period: February 1 - May 1 \ O\\/

— Filing Fee: $50.00
—> Penalty: Additional $25.00 fee if form is not filed by May 31.

1. Entity 1D Number 2. Exact name of the Corporation . —— -
1516%1 Lazymun's Lopster Creations | TnC.
I?,._Principal Office Address Ci ] State ﬁ
I OQwen Avenue ‘PWHOEC@-{— RT |038LO

4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island
22331117 Maret od Seil cobhing | qocessones, books
5. State of Inc{g:pci_r:até)_‘n e~ nelot d' ‘% WL‘“’{ b Umclw 01&

7. Li§t ALL officers (names and addresses) {- e Check the box to indicate an attachment 0
President Name m( Ch 0 M é C_ L @Bé)a N Vice-President Namt'if-os hua ™ LQ 8@@[,(

Street Address l [ O [k)«@ 1,.] WI (K. Street Addrﬁs O (,L)eﬂ 2

City Paww OKQ,"" State p\I: leD 13(0 0 City wa OKQ,"”J S!ateRI Zgagw
Secretary 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 El_-
Director Name Director Name

Street Address Streel Address

City Stale Zip City State Zip

Director Name Director Name

Street Address Street Address

City State Zip City State Zip

9. Shares Authorized 10. Shares |ssued Check the box to indicate an attachment ]
Ehei;a Irr::‘:;r:ta‘:l::g thterfurranlIy of record in the \Nawtgg SHARES CLASSISERIES "A‘; JALVE
Changes require an additional filing. ‘ Comon - O

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

Under penaity of perjury, | declare and affirm that | have examined this report, inciuding any accompanying schedules and
statements, and that all statements contained herein are true and correct.

Name of Authornized Representative Date

midneilie C. LeBeay 3-a-32
Signature of Authorized Re;\:resentative
AN Lofh 10

MAIL TO:

Division of Business Services

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

Website: www s0s.r.gov

FORM 630 - Revised: 11/2021



