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

A. Ralpb Mollis, Secretary of State
Corporations [ivision

148 W. River Street

Providence, Rl 02904-2615

401.222 3040
2009

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

* In accordance with R1LG.L 7-1.2-1501(e), each corporation failiug or refusing to file its annnal report within thirty (30) days after the time prescribed by
faw (RLG.L 7-1.2-1501(c&d)) is subject Lo a penaily fee of $25.00.

1. Corporute 1D No.

2. Nane of Corporation

150707 The Lucky Chen's Corp.
3. Street Address Principal Bushies Office ciry Stare Zip
609 Smithfield Avenue Lincoln RI 02865

4. Business Phone No

723-9330

5 Stve of Incorporation

Rhode Island

G. Brigf Description «f the Character of Brsiness Conducied tn Riode Tlarnd
cperating a restaurant

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

President Name
Suzan Chen

t Vice President Nome

Michael Chen

Street Address

¢ Street Address

118 Massachusetts Avenue 118 Massachusetts Avenue
“” Pprovidence FWFRI ‘r%2905 i providence S 2905
.3‘;;.-';';;;:.‘:;{,5;';‘:---------. --------- seadeverrtantrannannn rerinaaan -----...-o-ouu-on--...b----E---7;(’-‘-’;;;‘;,;.-&;;';;(:----.;o.n1..“ ....... sennssseensassanunsssnanvnndssannnnnns sanaas IR IY
Weimin Chen : Weimin Chen
Strevt Adlelross : Street Address
118 Massachusetts Avenue i 118 Massachusetts Avenue
City Stevte Zip L cay State Zip
Providence RI 02905 iProvidence RI 02905

B. NAMES AND ADDRESSES OF THE DIRECTORS: (

Director Nane

* NoBoard of Directors

"X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
+ Director Name

Strect deldrets

Streat Adddress

Ciry ] State I Zip i City Ismre 2ip

s s RUUTRIORY NPT ceevvrerenenmneradas rerrrarnnnens .............g.ﬁj;_;;;{.,;.,.v:r;;;é ....... ST COSPTPITTURIPUUUPURINL I e tbrirseseeennrreraaes
Strver Address Street Adelress

ity [srare Zip City Stare Zip

9. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) D E 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D

AUTHORIZED SHARES JSSUED SHARES — THIS SECTION MUST BE COMPLETED
Number vf Sherres Clss/Serfes Par Value Number of Shaves Class/Series Par Value
1000 comm no par value 300 common 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 behaif of the corporation by the receiver or trustee.

et pd

File Date
Check No. / j /2 ’2
By: i m(‘ -

e
FOR SECRETARY OF STATE USE ONLY

2404 4. 00 Q4400
U ITUTI=UU=orarooT

Under penaity of perjury. I declare and affirm that I have examined this report,
including any accompunying schedules and statemenis, and that all slatements
contained herein are tru;‘:'indﬂsorrec(.

/P ATE N ISE. [ o /é’ i
ﬁ?‘al;ﬁ’e T A Dare/ i /

Weimin Chen

Print or Type Nume
Secretary
Title
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