RI SOS Filing Number: 200807849680 Date: 02/05/2008 4:00 PM

State of Rhode Island A. Ralph Mollis, Secretary of State
and Providence Plantations Conporations Dision
a? ) i i 148 W, River Street
o — % Office of the Secretary of State Protidence, #f 02;(’3);—26:3‘?5

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR LIy

Filing Period: January 1 - Mérch I « Filing Fee: $50.00« THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with RIG.L 7-1.2-1501(e), each corporation failing or refusing to file lts annual veport within thirty (30) days after the time prescribed by
law (RI.G.L 7-1.2-1501(cGA)) is subject to nt penalty fee of $25.00.

401.222 3046

I Corparate B No. 2. Name of Conporation

8484 TAl DEE GARDEN INC
3. Street Address Principal Business Qffice City Statte ) A

149 VISTA CIRCLE ' NORTH KINGSTOWN Ri 02852
4. Business Phowe No, 5. State of ncorporation

401-295-7574 RHODE ISLAND

6. Brief Description of the Character of Business Conducted in Rbode fsland

CHINESE AMERICAN RESTAURANT
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS

President Name ' Vice President Name
TONY CHIN { JACK LAI
Street Address 3 Street Address
149 VISTA CIRCLE : 23 NORTH STREET
iy State Iz : iy State Zip
NORTH KINGSTOWN |R! 02852 : CRANSTON RI 02920
R (U"I sssesessesr et e e e q. e ;fan‘ue .............................................................................
SANDRA LAI { TONY CHIN
Street Addvess Street Address
23 NORTH STREET : 149 VISTA CIRCLE
ity State Zip He Sterte Lip
CRANSTON RI 02920 : NORTH KINGSTOWN | RI 02852
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) ] FILL IN SPACES BEFORE USING ATTACHMENTS
Director Nore ¢ Dirvector Name
TONY CHIN i JACK'LAI
Street Address : Street Address
149 VISTA CIRCLE : 23 NORTH STREET
ity State Zip ity Staite Zip
NORTH KINGSTOWN IRl ..o ! 02852 .o LGRANSTON | LR 02920........ccoon....
Divector Netme : Director Name
Street Address Street Address
iy Stctte Zip ; iy State ~ip
9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) D : 10. SHARES ISSUED (“X™ BOX FOR ATTACHMENT) N
AUTHORIZED SHARES [SSUED SHARES - THIS SECTION MLST BE COMPLETED
Number of Shares Class/Series Puar Value Number of Shares Class/Serfes Par Value
600 COMMON NO PAR VALUE 100 COMMON NO PAR VALUE

This report must be executed on behalf of the corporation by an authorized representative, If the corporation is in lhe hands of a receiver or trustec,
this report must be executed on behalf of the corporation by the receiver or trustee.

Under penalty of petjury, [ declase and affirm that I have examined this report,

contained hereipfare tree and gpriect.

including any acpdmpanying schedules and statements, and that all statements

hf Signature / / Date
Check No. FFR 0 s.u’{.-’(? 75{\(&/ \/ C)H / N

File Date = LI:D C 6/ e %0;2,,20& F
5 2

Print or Type Name / {

[ rescd e

vy N
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