i State of Rhode Island
Department of State - Business Services Division g R ATy

PR IR

Annual Report for the year: 20024 F"-ED’
Corporation L

—> Filing period: February 1 - May 1 MAY 14 2024

— Filing Fee: $50.00 q

—> Penally: Additional $25.00 fee if form is not filed by May 31. BY.

1. Entity ID Number 2. Exact name of the Corporation

000052002 LITTLE LUCY'S LUNCH, INC. '

3. Principal Office Address City State Zip

22 Waterman Street East Providence RI 02914

. NAICS Code B, Brief descriplion of the character of business conducted in Rhode Island
72 Accomm.&Fogaais : \ Restaurant and food service.

5. State of Incorporation

Rhode Island
7. List ALL officers {(names and addresses) Check the box to indicate an altachment
President Name Vice-President Name . .
Manuel E. Sousa Lucia Sousa (DaSilva)
Stroet Address Street Address
29 Walker Street 29 Walker Street
ty State Zip City State Zip
Seekonk MA 02771 Seekank MA 02771
Secretary Name Treasurer Name . .
7™ Manuel E. Sousa > Lucia Sousa (DaSilva)
Street Address Street Address
29 Walker Street 29 Walker Street
Ty State 2Zip City State Zi
Seekonk MA 02771 Seekonk MA 092771

B. ListALL directors (names and addresses) Check the box to indicate an attachment E
Director Name Niractor Name
Street Address Slreet Address
City State Zip City Stale Zip
Director Name Director Name
Street Adaress Street Address
City State Zip City State Zip
9. Sharas Authorizad 10. Shares Issued Check the box to indicate an attachment E
This Information is currently of recard In the NUKBEFR CF SHARES CIASVSIRILS PAR VALUE
Depart t of te.

partment of State 200 Common No Par Value
Changes require an additional filing.

11. This report must be executed on behalf of the corporation by an authorized represantative. If the corporation is in the hands of a re-
iver or e this r must xecyted on behali of the corparation by the receiver or trust

Under penaity of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and

statements, and that all statements contained herein are true and correct.

Name of Authorized Representative Date

Manuel E. Sousan . L-2§ - 2.4

Olvision of Businesas Services

148 W. River Streel, Prov dence, Rhode Island 02804-2675

Phone: (401) 222-3040

Webste: www.sos.ri.gov FORM 639 Revised 1212023



