RI SOS Filing Number: 200812351950 Date: 07/07/2008 4:00 PM

State of Rhode Island A. Ralpb Mollis, Secretary of State
and Providence Plantations Corporations Division
Qffice of the Secretary of State Pmm[enfc *:8;;/0:;;?;‘_356;
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR ___ 2008 won2223040

Filing Period: January 1 - March 1 » Filing Fee: $50.00% THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK

* In accordance with RI1.G.L 7-1.2-1501(e), eack corporation fatling or refusing to file its annual report within thirty (30) days after the time prescribed by
law (RIG.L 7-1.2-1501(c&d)) is subject to o penally fee of $25.00.

1. Corporate 1D No. 2. Nawme of Corporation
98974 WONG MANAGEMENT, INC. DBA NOBLE HOUSE
3. Street Address Principal Business Office City State Zip
1463 ATWOOQD AVE JOHNSTON RI 02919
4. Business Phone No. 5. State of Incorpaoration
401-273-4730 RHODE ISLAND

6. Brief Description of the Character of Bustness Conducted in Rbode Island

ENT) [].FILL ]

ACES BEFORE USING ATTACHMENTS

Presxdem A‘ame : Vfce President Name
MIA Q. LAI ! GARY W, LAl
Street Address + Street Address
88 APPLETON STREET ! 88 APPLETON STREET
ity State Zip : Gty State Zip
CRANSTON ‘ RI J02910 : CRANSTON RI } 02910
Eecr;.:;r}f\rame .................................. terserrvsseeraduairaniannicasiannnsaas vaaverf Trr.a.mre;'i;:ame ......... YT TN P ttrrreeenndurinaennonisaaaninias J—
MIA Q. LAl IMIA Q. LAl
Strvet Address Street Address
88 APPLETON STREET 88 APPLETON STREET
City Siate Zip 5 City State Zip
CRANSTON RI 02910 CRANSTON ‘ RI I 02910
8. NAMES AND ADDRESSES OF THE DIRECTORS:  ("X” B&:; :
DHrecior A‘ame Dtrec:or '\’ame
MIA Q. LA! | GARY W. LA
Sireet Address ¢ Street Address
88 APPLETON STREET : 88 APPLETON STREET
City State Zip C iy State Zip
LCRANSTON ... }B! ..... verserseesnees ‘.929.1.9 ................... [CRANSTON IRl ... ......I.Q?.SJ.Q .................
Director Name Dtrec for Name
Strect Address Street Address
City Sictte Zip State Zip

b. SHARES ISSUED: (“X” BOX FOR ATTACHMENT) [}

AUT] HORIZED SHARES . ISSUED SHARES — THIS SECTION MIST BE COMPLETED
Number of Shares ClassiSertes Par Velue Number of Shares ClasySeries Puar Velue
5,000 NO PAR VALUE | NONE

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

Under penalty of perjury, I declare and affirm that I have examined this report,

including any accompanymg edules and statements, and that all statements
lee_Da_t_e i FILED 7/9"/ g
Signoture Date '
N
Check Na. - MIA Q. LAI
.B o Print or Type Name
Iyi:
Py —— B PRESIDENT
‘FOR SECKETARY: OF STATEUSE. ONLY Tl
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