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State of Rhode Island
and Providence Plantations
Giffice of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

A. Ralph Mollis, Secretary of State
Cenporations Ihvision

148 W River Street
Providerce, RIG2904-2615
401,222 3040

2009

Filing Period: January 1 - March 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
~ In aceordance with RIGL. 7-1.2-1301(e), each corparation failing or refusing vo file its annnal repore within thivty (30) days after the time preseribed by biw (R1G.L. 7-1.2-1501(ced)) is

sulect to  penaity fee of $235.00.

126276

t. Corpsrente IR No. 2. Nume of Corporation

The Yuen Yuen Corporation

3. streer Addvoss Principal Business Office

150 ElImwood Avenue

iy Shile Zip

Providence Ri 02907

4. Brisiness Phune No.

401-282-6800

5 Stere of hicorporation

Rhode Island

President Nanie

6. Brigf Descrption of the Character of Business Conducted i Rbode fSland
To conduct business as a wholesaler, retailer of natural foods, beverages, dry goods, dry seafood, dry herbs, and to import and export such

',Jwﬁ(jﬁ{fﬁ% AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATYACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

3 Vive President Nawwe

Ying Chun Mok : SAME

Street Adidross 3 Srreet Adelress

914 Lower River Road :

iy Mafe Zip iy Stiate Zip

Lincoln Ri 02865
e sm g b e R
SAME : SAME

Srreer Address ‘ Stroct Address

Ciry State Zip c.‘r:_y State i i

Ciry | Steete

9. SHARES AUTHORIZED

Director Name [ Yrector Nane '-'.1; X
NONE : =
Street Address 1 Stroet Address M
H J—
iy I State Zip iy lmm l/, B
Direcror Nawme I)zrecrc.a Nerme
Stroet Adeddress v Swect Address ~ -
zip ity State Zip

.

10. SHARES ISSUED (“X" BOX FOR ATTACHMENT) []
ISSLIED SHARES — THIS SECTIHON MUST BE COMPLETED

instruction shect.

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of

Numbor of Shares {ebss» Series Par Vathie

NONE

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

Check No.

By:

File Date E'I |ED

fé%&[{éﬁé&g YF STATE USH ONLY

Under penalty of perjury, I declare and affirm that | have examined this repor,
im:ludint7 any dccompanying schedules and statements, and that all statements

ST o]

lS: qn vl Dale

YING CHUN MOK

Print or Type Name

PRESIDENT

Tirle

Form 630 Rev. 08/08
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