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$%% State of Rhode Island
. and Providence Plantations
Office of the Secretary of State

B

A. Ralpb Mollis, Secretary of State
Curporations Division
148 W. River Strect

Providence, Rf 42904-2615
407,222 3040

L REPORT FOR THE YEAR _ =009
$50.00" » THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
(e), cach corporation fatling or refissing io file its annnal report within thirty (30} days afier the time prescribed by law (REG.L, 7-1.2-1501(cerd)} s

PROFIT CORPORATION ANNUA

Flling Period: January 1 - March 1 « Filing Fee:
* In accordance with RIG.L. 7-1.2-1501
subject 1o a penalty fee of $25.00.

1. Corporate ID No. <. Name of Corporation

437664 YOUNG LAU REAL ESTATE COMPANY

3. Street Address Principal Business Office

P.O. BOX 597, MAIN STREET
4. Business Phone No. 5. Mate of hrcorporation
(401) 539-9060 RHODE ISLAND

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

ALL TRANSACTIONS RELATED TO PURCHASE, SALE AND OWNERSHIP OF REAL ESTATE & FOR Al
7. NAMES. AND. ADDRESSES OF THE OFFICERS: (“x»
Prosident Name GiETs _

YING CHONG YOUNG

Street Address

Mate

RI

City

WYOMING

Zif

02898

lLL OTHER LAWFUL PURPOSES
BOX FOR ATTACHMENT) [] ¥ILL IN SPACES REFORE USING, ATTACHMENTS

: Vice Prész'denl!\fnmo
{LU BIN wu

i Street Address

14 SUNRISE DRIVE { 19A SUNRISE DRIVE

Ciry Staie Zip iy State Zip

WESTERLY l RI 02891 : WESTERLY RI 02891
.:T;;c -r-e 2;;,3-;\:;;,;; ---------------------------------------------------------------------- deranan g--T: r-é:ﬂ;sv;‘.ré; q;\;a-’-n .E: -------------------- trrrrasvusa triessrnrans verrredivunns trrvasennna dravesrvuna
JIN YANG YU : SAU SHEUNG LAU

Streel Addvess : Street Address

19B SUNRISE DRIVE i 10 SUNRISE DRIVE

Ciry State Zip : City State Zip

WESTERLY RI 02891 : WESTERLY RI 02891

8. NAMES AND ADDRESSES OF THE. DIRECTORS: (“X*

Director Namme

BOX FORATTACHMENT) [] FILL IN SPACES. BEFORE USING. ATTACHMENTS ¥

E Dircctor Name

YING CHONG YOUNG LU BIN WU
Street Address 1 Street Address
AS ABOVE { AS ABOVE
City

fouy

....................................

Drrector Name

JIN YANG YU i SAU SHEUNG LAU »
Street Address T Strect Address
AS ABOVE :
City State Zip P City State =
[P SHARES AUTHORIZED, . oo SUARES ISSURD (X BOX KOR ATTACHMEND []
[4 0 O I 4ileTa) NG Lar ver [U& ISSUED SHARES — "THIS SECTION MUST BE COMPLETED
v ; e f ey Classy Series i
This information is currently of record in the Office of the Secretary of [ Nrber of Sha Clasy Sertes Py Value
State. Changes require an additional filing. See Section 9 of 200 COMMON NONE
instruction sheet. . SO e

This report must be executed on behalf of the corporation by
this report must be exccuted on behalf of the corporation by t

an authorized representative. If the corporation is in
he receiver or trustee.

FLED

FEB 26 2008

/A
il- 2l
790

the hands of a reeciver or trustee,

Under penalty of perjury, T declare and affirm that [ have examined this report,
including any accompanying schedules and statements, and that all statements

containszd herc_in,urc tru‘e and correct, c
Dy cheny w262
Date

S enature

YING CHONG YOUNG

Frint or Type Name

PRESIDENT

Tirle
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