RI SOS Filing Number: 202445982790 Date: 2/6/2024 4:00:00 PM

s@ State of Rhode Island r 1

= Department of State - Business Services Division FILED

Annual Report for the year: 9\0 9\% FEB 0 6 [124
Corporation

— Filing period: February 1 - May 1 ' B Q I SO

= Filing Fee: $50.00
— Penalty: Additional $25.00 fee if form is not filed by May 31.
1. Entity ID Number 2. Exact name of the Corporation

00015161 Lazyman's Lobster Ceearions, T

3. Principal Office Address Ca State o Z_p
W\ Owen Avenud QAL A RT  [D3RwD
4. N Code 6. Brief description of the character of business conducted in Rhode Island
22\ 71 Manubachue od Sell NV 8y IUmS pd childnens books
5. State of Incorporation based 01 Crusidsean ems with A 2uppec opening
RL
7. List ALL officers (namas and addresses) Check the box to indicate an attachment T |
President Name . ~ Vice-President Name .
micrede. C LeBeais Soshwa M 1Rz
Street Address Street Address
W Qwen Aenve W Owen Avenve
City State Zip City State Zip
Comai L + RT 0260 | Rawducxe & RT [Tamo
Secretary Name Treasurer Name
Street Address Street Address
City State Zip City State Zp
8. List ALL directors (names and addresses) Check the box 1o indicate an attachment OJ
Director Name Drreclor Name
Street Address Street Address
City State Zip City State Zip
Director Name Director Name
Street Address Stireel Address
City State Zip City State Zip
9. Shares Authorized 10. Shares Issued Check the box 1o indicate an attachment ]
This information Is currently of record In the NUMBER OF SHARES CLASS/SFRIES PAR VALUE
Department of State.
(0, 00O Common - Ol
Changes require an additional filing.

1. This report must be execuled on behalf of the corporation by an authorized representative. If the corporation is in the hands of a re-
ceiver or truslea, this report must be executed on behalf of the corporation by the receiver or trustee.

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

Name of Authorized Representative

Date

micnene CLeBead 2-1-aY

Signature of Authonzed Representative

Unchute C S Bur

Olvision of Business Services

148 W. River Stresl, Providence, Rhode Island 02904-2615

Phone: (401) 227-3040

Website: www sos.ri.gov FORM 630- Revised: 12/2023




