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State of Rhode Island
and Providence Plantations
Office of the Secretary of State

A. Ralph Mollis, Secretary of Stale
Corporalions Division

148 W. River Streer
Providence, R 02904-2615
401.222 3040

G c
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR ;OO 1

Filing Period: January I - March I « Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK

* In accordance with R1.G.L 7-1.2-1501¢e), each corporation failing or refusing to file its anmal report within thirty (30} days afier the time prescribed by
faw (RIGL 7-1.2-1501(céd)) is subject to a penally fee af $25.00.

1. Corporate ID No. 2. Name of Corporation
91274 Hwang Bishop Designs, 1.td.
3. Street Address Principal Business Office Ciy State Zify
30 Cutler Street Warren RI 02885

4. Business Phone No.

401-245-9557

5. Sudte of lMcorporation
Rhode Island

6. Brief Description of the Character of Business Conducted in Rhode Fland
To manufacture, Design, assemble buy,seli distribute job to be a franchise dealer licensee furmtiure and accessories

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

President Name i Vice President Name
Felicia Hwang Bishop
Street dddress i Street Address
467 Washington Rd :
ity Slate Zip i City State Zip
Barrington RI 02806 H
............. Hetrrarsereatena gt rsrsas e ae e s s e et rarer st aen e fe s ra e sa et nren s s v a v s s rnsvanmadorarananansnarsnrrnsesesrenesdenserentonennrerererarerned
Secresary Name + Treasurer Name
Street Address E Street Address
City ,srata Zip ! Ciry Stite Zip

8. NAMES AND ADDRESSES OF THE DIRECTORS: {"X" BOX FOR ATTACHMENT) D FILL EIN SPACES BEFORE USING ATTACHMENTS
Director Name

Felicia Hwang Bishop

: Director Name

: Mars Jonathan Bishop

Street Address i Strect Address

467 Washington Rd _ _ : 467 Washington Rd

City State Zip s Ciy State Zip
| Bamington . L NSO | 02806 ..o iBamington e LR 02806 ...
Director Name ; Director Name

Street Address § Strewt Address

City State Zipy ity State Zip

T I

9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) []
AUTHORIZED SHARES

10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) [}
ISSUED SHARES — THIS SECTION MUST BE COMPLETED

Aumber of Shares Clasy/Series Far Value Number of Sbares Clasy/Series Par Value
1,000 no par value 100 common no par

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

—r~H=b

L7

File Date FEB ‘3—9—-—294&—“
Pt

Check NoQy 'QQ\J_QH_ .
By:

446Gk ZEOHIORY OF STATE USE ONLY

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

;ltaincd herein :re ? ;ﬂ?i% ?/2{ /0 7

Signature

Felicia H. Bishop

Print or Bepe Name

President
Title

Dare

Form 630 Rev. 12/06
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