RI SOS Filing Number: 200944587690 Date: 03/26/2009 4:00 PM

w2ty Qrate of Rhade Island A. Ralphb Mollis, Secretary of State
and Providence Plantations Corporutions Dicision
. - . . .o 148 W River Street

&= P~ Office of the Secretary of State

el Providence, K G2004-26775

trl 222 50000
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009
Filing Period: January 1 - March 1 » Filing Fee! $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* I accovdance with RIGL 7-1.2-1501{s), each corporation failing or refusing to file its anmiaf report within vhirty (36) days after the time prescribed by law (REG.L. 7-1.2-1501 {eerd)) ds
subject ro a penalty fec af $25.00,

Lo Ceaporate 1 Mo 2 Namie of Corporation

104507 Douangsavanh, INC

3. Nreer Address Principad Business Office City Siate Aifs

77 Hemlock Street Providence RI 02908
-t Brsiness Phone No 3 Mate of Incorporation

401 273 9620 Rhode Island

G. Brigf Description of the Chooracter of Business Conducted B Rbade Iilard
Meat Processed, Sausage for Wholesale

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

Frosident Neome E Vice President Name

Pinhkeo Douangsavanh i Phaly Douangsavanh

Stroet Adddress i Street Address

9 Morningside Drive : 9 Momingside Drive

it Steiter Aip s ciy Nate psill

West Warwick RI 02893 ! West Warwick RI 02893
P 1 qrrsseemeseesn b b i ‘ .

Pinhkeo Douangsavanh i Phaly Douangsavanh

Sereet Adddress ¢ Street Address

9 Morningside Drive : 9 Morningside Drive

iy Stete zip E ciry Stete Sip

West Warwick RI 02893 : West Warwick RI 02893

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

{Xrecior Nt E iirecun Nonmw

N/A :

Strool Adebress i Street Address .

: ~ <)

ciny I Stette Ly oy lﬁ‘mm lZz‘p

Fhirecior Name Pirecioy Name

Street Adelreas 3 Strect Adidress .

iy Stette Zip t iy Stettes Zip i) 1/‘ ,
: o o

9. SHARES AUTHORIZED ’ 10, SHARES ISSUED (“X” BOX FOR ATTACHMENT) [] g - ;::-‘

ISSUED SHARES — THIS SECTION MUST BE COMPLETED

PPN . . . . . Number of Sherres Cleess/Series Par Vitlie
This information is currently of record in the Office of the Secretary of |- o Shares ki il

State. Changes require an additional filing. See Section 9 of 500 A No Par
instruction sheet.

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

Under penalty of perjury, 1 declare and affirm that 1 have examined this report,
including any accompanying schedules and statements. and that all statements

cofitgined hgrein are true and comect.
File Dute ’-Et:” b H hJ\ :) \ Blw)ﬁ
- ¥ /

Sidnaiure ’ Daie
Check No “WAR 26260 Pinhkeo Douangsavanh

Print or Type Nante
- President
Tirle
31969-3-357855 Form 630 Rev. 08/08

By:
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