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=% State of Rhode Island

and Providence Plantations

Office of the Secretary of State

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR
* THIS REPORT MUST BE TYPED OR PRINTED LEGI

Filing Period: June 1 - June 30 « Filing Fee: $20.00*
* In accordance with R1.G.L. 7-6-94, each corporation failing or refusing to file its annnal report within the time prescribed by lau
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1. Corporare I3 No. 2. Name of Comhoration

81320 "LAO FRIENDSHIP,INC"

3. State of Incovporation 4. Corparaie addvess i Rbode Ishanied - Street Aclddress City i
RHODE ISLAND 342 BURNSIDE AVENUE. WOONSOCKET 02895
5. Foreign corporation. fauter principal office dedress City State Zifs

0. Brief Descrif
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tion of the character of the affaivs which are (.lCIu(IﬂE

HELP EACH OTHER IN CASE OF EM

comdiicted in Rbode Island

RGENCY.

NQUK VANSY SAENG BOUALAPHANH
Streef Address Street Acldress
342 BURNSIDE AVENUE 35_5th AVENUE
City State Zip City Sate Zipy
WOONSOCKET RI 02805 WOONSOCKET Ri 02895

Secvetary Name

SOUNTHONE INTHAPHONE

Treasurer Name

VANH PANGNANOUVONG

Street Addyess

404

NORTH MAIN ST

Streer Address

43 SPRING ST
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Director Name

Steite

FAH

City

WOONSOCKET

Sete

IMrector Name

Zip

RI

WOONSOCKET

PHONESY KACHITTAVONG LIEP SAVIENGYONG

Street Address Street Address

18 AVENUE C 141 COTE ST
City Sterte 2Zip ity State Zifr

WOONSOCKET Rl 02885 WOONSQCKET Ri 02895

Directoy Name Directoy Namwe

SEME CHANTHANHOTHIRATH OUDOM KEOMEUANG
Street Address Street Address

536 3th AVENUE 302 MANVILL RD.
City State sip City State 2t

This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 641 - R.1.G.L. 7-6-13/7-6-78
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