RI SOS Filing Number: 202564678390  Date: 2/7/2025 4:00:00 PM

3 State of Rhode Island FIELD
v Department of State - Business Services Division -
Annual Report for the year: 20 2.5 FEB n7 2025

Corporation

— Filing period: February 1 - May 1 BY..L@.L_Lms
— Filing Fee: $50.00

—2 Penalty. Additional $25.00 fee if form is not filed by May 31.

1. Entity 10 Number 2. Exact name of the Corporation
000151637 Lazyman's Lobster (rtakions, Tnc.
3. Principal Office Address City State Eip
W Duga Awenye ‘?cwu MACKLA- RT  |[oaswe
4. NAICS Code 16 Brief description of the character of business conducted in Rhode Island
manukacure ond S NNEWY ems ond Childeens
5. State of Incorpp\orf#on Pooks Dased on Grustactan 1Hms Wirh o LppLr 0pEN tﬂs
7. List ALL officers (names and addresses) Check the box to indicate an attachment U_-
President Name . Vice-Prasident Nameg
Micheue ¢ Lebeawn Fo5h6 ™M LLBuU
Street Address Street Address
1 Ouwen  Avenvg [ Owen Avenue
City State Zip City State Zip
Paw+uncke b T DBk o Pawied k- RT  [025k0
Secretary Name Treasurer Nams
Street Address Street Address
City State Zip City State Zip
8. List ALL directors {(names and addresses}) Check the box to indicate an anachmenti
Direclor Name Director Name
Street Address Sireet Address
City State Zip City State Zip
|Director Name Director Name
Strost Addrass Street Address
City Siate Zip City State Zip
9. Shares Authorized 10. Shares Issued Check the box 10 indicate an attachment ﬁ'
This information is currently of record in the NUMBER Of SHARES CLASSSERIES PAR VAL UE
Deapartment of State.
|0, 000 CHNMON « Ol
Changes require an additional fifing.
11 1. This repon must be executed on behalf of the corporauon by an authorized represenialwe If the corparation fs in the hands of a re-
Under penaity of perjury. ! daclare and aﬁirm rhat I have axam!nod this report, Including any accompanying schedules and
statements, and that all statements contained herein are true and correct.
Name of Authorized Representative Date
Mithelie C LeBLan A-1-28
Signature of Authorized Representative

MAIL TO:

Division of Business Services

148 W. River Street, Providence, Rhaode Island 02904-2615

Phona: (401} 222-3040

Woebsite: www.s0s.ri.gov “ORM 630- Revised: 12/2023




