Tiling Fee $50.00 PLEASE TYPE or PRINT File Annually
::gfg;;"of State State of Rhode Island and Providence Plantations ]6](“)%’%]2; 11'_11‘4':&; |
Office of The Secretary of State T

100 North Main Street
Providence, Rhode Island 02903-1335
401-277-3040

Zorporate 1D Annual Report for the year: i —_—

oaog ek £ 3P T
Name of Business Entity: 223 Newport AVe, Core.

. . . Busi Entity i i :
3usiness entity organized under the laws of the State of: Rl‘lod@.— Tgland usiness Entity is (check one)

_ . . [ V{ Business Corporation (See RIGL Chapter 7-1.1)
ederal Taxpayer Identification Number: [ ] Professional Service Corperation {See RiGL Chapter 7-5.1)
[ ] Limited Liability Company (See RIGL 7-16)

=or foreign entity, address and telephone number of principal office:
Name, title and mailing address of contact person to whom

communications may be directed:
AMY  CHAN - ACLOUNTANT
7o BoweERY SWITE 203
hone: ¢ ) NEW YOKK NY 16013

Address and telephore of the principal office of business entity in Rhode
(sland (Provide street address - Not P.O. Box): Brief staternent of the character of business conducted in Rhode fsland:
223 pewWPORT  AVENUE Real estoks _Co
PAWTUCKET RT  06286]

Date of Organization: 11/1?[?3

7 A .
Phone: (‘-/—9 I ) % 7%_ 8}// ? Date of Qualification o do business in Rhode lsland (if foreign entity):

THE NAMES OF THE OFFICERS ARE:

D CHIEF EXECUTIVE QFFICER OR R’PRES[UENT {Check One] STREET ADDRESS CITY/STATE 212 CODE
Tong  xin_ CHer 5bf NENPORT AVE PAvTUCKET /RE 0 284/
D CHIEF OPERATING (ﬂ‘FICER OR R VICE PRESIDENT {Chech Oney STREET ADDRESS CITY/STATE 2P CODE
VN A0 MM 559 NENPORT AVE r *
] CUSTODIAN OF RECORDS OR B SECRETARY (Check One) STREET ADDRESS CITYISTATE 2IF CODE
56l wEn PORT AvE b L
D CHIEF FINANCIAL OFFICER OR D TREASURER {Check Oy STREET ADDRESS . CITYISTATE ZIP CODE
CHU  FAN G LA $h{ NEWFIRF L€ ef £
' THE NAMES OF THE DIRECTORS ARE:
NAME STREET ADDRESS CITY/STATE Zir CODE
NAME STREET ADDRESS CITY/STATE ZIP CODE
NAME STREET ADDRESS CITY/STATE ZIP CORE
NUMBER OF SHARES AUTHORIZED (If Applicable) NUMBER OF SHARES ISSUED AND QUTSTANDING (If Applicable)
NUMBER 200 shores /50 ach offieer NUMBER
CLASS CLASS
SERIES SERIES
PAR VALUE OR PAR VALUE OR
WITHOUT PAR WITHOUT PAR

Date MQ(T/L\ { 21 19 Crs By: >< (///;’9_‘/'%/914/\“\—'

Tond, ¥Xin  CHEN

PRINT OR TYPE NAME OF OFFICER SIGNING

PRESIDENT

TITLE OF OFFICER SIGNING

Farm 31 1/94

DESIGNATED REGISTERED OR RESIDENT AGENT FOR SERVICE OF PROCESS:
PLEASE NOTE: If the Corporation has changed its registered office and/or registered or resident agent, Form 9 or Form LLC 3 must be filed.

PAID
TONG KIN CHEW . N
615 CENTRAL AVENUE MAR 2 0 1935
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