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o BT State of Rhode island A. Ralpb Moilts.. Secretery of State
and Providence Plantations fw;/i{:“‘:m;;“ D”;f-ﬂwf
A5 W River Street
i Gffice of the Svcretary of Stai Previdence, Ki 020042615

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2010 12223040
Filing Period: January 1 - March 1 + Filing Fee: $50 00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

= I accordance with RAG. 7-1.2.1501 ¢, each corporation fatling or refising 10 file ite annnal report within thirty (30} days afier the time presoribed by baw (REG.L. 71 21507 tecrdi) i
subject t0 @ penalty foe of §25.00,

L Corporate 1) No £ .'\"amr{ of Corporation

504589 Jasmine Thai & Sushi Bar Corporation
. Street Address Principad Business Office ity Sarle Lip

65 High Street Westerly RI 02891
4. Brsiness Phoie Mo, 5. Mate of ncorporation

401 584 7999 Rhode Island

G i Description of the Characior o Business Conducted in Rbode Isfernet
Thai Cuisine

7. NAMES AND ADDRESSES OF THE OFFICERS: ("X" BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMEN'TS

Fresident Name Viee President Name

Surapun Runsewa  Surapun Runsewa

Streel Ackefress + Streer Adedress

48 Maple Drive : 48 Maple Drive

i Sterte Aify Ly Setle Aip
Groton CT 06340 :

s i

Surapun Runsewa ¢ Rapepat Suphasawad

Street Address Street Addyess

48 Maple Drive : 48 Maple Drive

City Sketle it oy Steite Zip
Groton CcT 06340 : Groton CcT 06340

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

Hifrector Nume
N/A

Street Adedress

§ Director Name

2 Sreel Address

Lyirector Meime b Direcior Nama

Sreet Address T Street Address

City Stette Lipr Steite Zip

9. SHARES AUTHORIZED T SHARES ISSUED (“X” BOX FOR ATTACHMENT} M
ISSUED SHARES — THIS SECTION MLST BE COMPLETED

This information is currently of record in the Office of the Sccretary of  [2Imber of Shares s Series fey e

State. Changes require an additional filing. See Section 9 of 50000 A No Par

instraction sheet.

This report must be executed on behalf of the corporation by an authorized represemntative. 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,

Under penalty of perj ary, L declare and affirm that [ have examined this report,

including any dccompanying schedules and statements. and that alf statements
containgd herein are true and corect,

1
. { S a i f ;

File Dute SANSAN N WH WS 9’) [ / 10

Stgnature \ Duate Y

“heck No.
Check No Surapun Runsewa
By Print or Type Name
President
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