ST TR SOS  Filing Number: 202563361400  Date: 1/27/2025 4:00:00 PM

" State of Rhode Island ; _
.==. ..., -Department of State.- Business Services Division o : , R

-

Annual Report for the year: 2025 ’-
Corporation |

= Filing period February 1 - May 1 JAN 2 7 2025
> Filing Fee $5000-  © ' ' } - T ‘j :i @/
= Penaity: Additional $25.00 fee if form 1s not filed by May 31. - . BY

»

1 Entity ID Number™ * 2 Exact name of the Corporation g -

001695223? LEE'S NATILS; INC. ‘
3. Principal Office Address City . State Zip
75 QLD TOWER ROAD WAKEFIELD RI | 02879
4. NAICS Code € Brief description of the character of business conducted in Rhode Island
812113 :
5. State of Incorporation
RI NAIL SALON
7. List ALL officers (names and addresses) : Check the box to indicate an attachment
President Name Vice-President Name i
BUNTHAN THOMAS
Street Address Street Address
512 CENTRAL PIKE '
City State Zip | City State Zip
NORTH SCITUATE RI 02857
Secretary Name Treasurar Name
BUNTHAN THOMAS BUNTHAN THOMAS
Street Address Street Address
512 CENTRAL PIKE 512 CENTRAL PIKE
City Slate Zip City . State Zip
NORTH SCITUATE RI 02857 NORTH SCITUATE RI 02857
8 List ALL directors (names and addresses) Check the box to indicate an attachment _p._
Drrector Name [ Duector Name
BUNTHAN THOMAS _
Street Address Street Address .
512 CENTRAL PIKE e e .
City State Zip City State Zip
NORTH SCITUATE RT 02857 - . C
Director Name . . ¢ ~~Hoa; . Direqar Nan:e ;
Street Address .'-'-"“':' “TSireel Address
Ciy State Zp Cty T State Zip
9 Shares Authorized 10, Shares Issued '— Check the box to indicate an attachment _|_—|4_
This information is cuirently of record in the NUMBER OF SHARES C1 ASS/SERIES PAR VAL UF
Depar‘tment of Sla'.e. l O O T COMMON -
Changes require an additional filing, o
11 This report must be executed on behalf of the corporation by an authorzed representative If the corporation is in the hands of a re- T
Ceiver or tru;:e(thus report must be exccuted on behalf of the corporation by the recever o trustee
Und;%ﬂnany of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein age trye and correct. _
Naﬁz of Authenzed Represeniative ) Dat ] :
B g —— > ol-22-2
Signature of Authorized Representative
BUNTHAN THOMAS

MAIL TO:

Division of Business Services
148 W River Streel Providence, Rhode Island 02504-2615

a;f-‘-u-_——r-— .

* '\‘.



