A. Ralph Mollis, Secretary of State
Coporations Division

148 W. River Sticet

Provtdence, 81 02904-2615

NON PROFIT (,()RPORATION ANNUAL REPORT FOR THE YEAR 2009 012225040

Flllng Period: June t - June 30 » Filing Fee: $20.00* « THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

“ In accordance with LG 7-6-94, cavh corporation fuiling or refiesing to file its annual report within the tine prescribed by law (R1G L. 7-6-91) ir subject to «

penalty fee of $25.00.

1. Corporate (1) Mo, 2. Nene of Corporation

28705 On Leong Chinese Merchants' Association of Rhoda Island

3 State of Incorporaion 4. Corprate aededvess in Khode isfansel - Stir ciny S
Rhade Island 34 Pontiac Avenue Cranston 02910
3. Foreign corpovation, filer principal office address ity Steite: Zip

G, Hivef Pescriptioot of the characior of the affairs which are uctidly condncted i Kbode Fsland

Social functions

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

President Neome

George Wu

Vice Presidend Nehire

Hon Keung Lin

Street Address
52 Providence Sueet

Strewt Ackefross

84 Park Avenue

City Stette e/l ity Sterte Ay
Warwick RI 02889 Cranston Ri 02910
Secretary Name Freasisrer Neitne

Ting Chot Leung Chao Yan Huang

Street Adedress Street Acedross

52 Frankfort Street _ 18 Lexington Avenue

City Steeier Zip iy Steite Zip
Cranston RI 02910 Cranston RI 02910

B. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” ROX FOR ATTA(,‘HMENT)Q] FILL IN SPACES BEFORE USING ATTACHMENTS

THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) C

Divector Name

George Wu

ORPORATION SHALL NOT BE L ISS THAN THREE (3). RIG.L. 7-6-23

Pifrecior Name

Hon Keung Lin

Street Address

22 Providence Siraet

Street Adddiess

84 Park Avenue

City Mate Zifr City Sterte il
Warwick Ri 02889 Cranston RI 02910
Directar Name Diveclor Nawe

Chin Kuen Wu Chao Yan Huang

Street Adiress Streer Adddress

15 Vera Road 7 18 Lexinglon Avenue

ity Ml Aify ity Sterle Ly
Randolph MA 02368 Cranston Ri 02910

9. REGISTERED AGENT 1IN RHODE 18LAND

This information is currently of record in the Office of the Secretary of State.

Changes require filing of Form 641 - RILG.L. 7-6-13/7-6-78

This report must be signed by either the Presideat, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

m  )8/05

File Date

FILED

FOR SECRETARY OF STATE USE ONLY

»_ By \0\® =

Uader penaity of perjury, 1 declare and affirm that 1 have examined this
report, inciuding any accompanying schedules and statements, and that all

statements contained herein are true and correct. / /
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Title of Officer
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