STATE OF RilODE ISLAND
AND PROVIDENCE PLANTAITONS
Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: January I - March | . Filing Fee: $50.00*

Matthew A. Brenen, Secreiuny of Siate
Corpuradion {rvision

148 W Riger St
Providence, REO2004-2015
AE 222 3040

2009

* tn accovdance with R1GL, 7-1.2-1501(e}. each corporation falling or refusing to file its annwal vepovt within thivty (30) days afler Lhe time prescribed by

law (RAIGL 7-1.2-1501(cé&d)) is subject to a penalty fee of $25.(4),

1o Corporate 7D o 2 Nanie gl Conpuaraon

136956 APSARA PALACE, INC.

AL Street Address Hoancipal Busotess Office

1441 Park Avenue

i

Cranston Rt

SMete Ay

02920

4. Business Photie No S, Seante tf fcosporadion

401-943-1800

RHODE ISLAND

0. Brief Description of te Cheracter of Busitoss Condrcted in Kbode Sfed

Deal in restaurants, taverns, cafes, cafeterias, grills, buffets, diners, delicatessens, lunch rooms, coffee shops, luncheonettes, kitchens, bars.
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [7] FILL IN SPACES BEFORE USING ATTACHMENTS

Vices Prosiclent Nevwe

Sopnal Sok

Prestoeit Nome

Sophal Sok

Streer Acdetress
24 Paine Avenue

D Shreet Addedress

i 24 Paine Avenue

iy Sttt A H ('w Skt 2
Cranston !RI J02910 i Cranston 1 RI j 02910
et :":11}25;}}[5'1;',;1 ............... peree e T
Sophal Sok i Sophal Sok
Streel Adedress E street deddross
24 Paine Avenue } 24 Paine Avenue
ity Steate pary Tein Sterce Zifr
Cranston RI |02910 ! Cranston RI 02910

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Y iNrockon Nee

i None

FXrecror Nenie

Sophal Sok

Street Address

24 Paine Avenue

S atreor sdeiross

ity Stette Aib

L Sieth LI [RRS St Aig
Cranston RI 02910 :
P T T TR T TR T . R e L L L IEr L e R T T
.’)neu‘m \mm s Direcior Neane
None : None
Stroet Adediess P ostreet Adedross
iy Sterie Zip

9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) []
ALTHORIZLLD SHARES

10. SHARES ISSUED (“X” BOX FOR ATTACHMENT} D

FadLiil sy BHARES

Number of Shares Class Sories Par Value

Nivmher of Shares

Clerss/Serics Par Veliee

1,000 Common No Par Value

100

Commaon No Par Value

This report must be executed on behalf of the corporation by an authorized representative. 1f the corporation is in the hands ol a receiver or truslee.
this report must be cxccuted on behalf of the corporation by the recciver or trustec.

File Date

(7= 0F
Check No, /fj—\_ﬁ-’
By \_/W ——

FOR SECRETARY OF STATE USE ONLY

Under penalty of periury, [ declare and affirm that 1 have examined this report,
including any accompanying schedules and statements, and that ali statements

-0t - 09

contained herein are true and correct,

[ Qn gl

Daze

Siygnature
Sophal Sok
Privt or Type Name

President
Title

Form 630 Rev. 12/05



