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Gy
Tﬁ@:? State of Rhode Island A. Ralpb Mollis, Sccrotary of Stite
and Providence Plantations Corpardafions 1ivision
. . . . e 18 W River Street
R =1, Office of the Secretary of State Provielonce. RI42004-2015
'SP .

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2010 on 2
Filing Period: January 1 - March 1 « Filing Fee: $50.00* « THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

™ accordunce with RIGL 7-1.2-1501(e), cach corporation filing or refising to file it annual repors wishin thivsy (30 days after the time prescribed by law (R1GL. 7-1.2-1501 cerd)) 5o
subject 1o & penalty foe of $25.00.

foCinprrade 113 N 2 Netine of Cuaporation

104756 Rasmey Corporation
3 Noveed Address Principal Busiiess (ffice Ciye Stedie pAl
1088 Chalkstone Avenue Providence Ri 02908
i Business Phoie Ne 3. Sette of fncorporalticn

401 421 5840 Rhode Island

. Friof Deseription of e Cheacter of Busivess Conddncted fo Rboude Isleened

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

Frrosicfent N s Vice Presidont Naone

Bounthavy Phomsouvandara : Bounthavy Phomsouvandara

Street Adidress S Street Adedress

15 Springfield Street 15 Springfield Street

<y Steater A ' Ry Nl A
Providence Ri 02909 : Providence RI (2909
“\::;::’;i’!;”’\'{:{;l‘i:‘ .................... ; Treasurer ©

Bounthavy Phomsouvandara : Siamphone Sitthirath

Street Address 3 Street Addiess

15 Springfield Street 1 35 Wolfe Street

iy Steafe Lip VCiny Neife i
Providence RI 02909 : Providence RI 02909
8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X” BOX FOR ATTACHMENT) [| FiLL IN SPACES BEFORE USING ATTACEMENTS
IHrector Neeme E Larector Nanie

N/A :

Street Adddress © Strect Adedress

Cin Iﬁ‘mh' Aif E iy [‘\}‘arc i
Pppemesessesesesss s D fresssac st e
Streot Adedvess v Street Adidress

(B8 Steiler Zip TRy Steite Zip

9, SHARES AUTHORIZED " 10. SHARES ISSUED {“X" BOX FOR ATTACHMENT) [}

SSURD SHARES — THIS SECTION MUST BE COMPLETEL
Nivaher of Sheares ClaseSerios Far vitliee

This informaticn is currently of record in the Office of the Sccretary of
State. Changes require an additional filing. See Section 9 of 500 A No Par
instruction sheet.

This report must be exccuted on behalf of the corporation by an autherized representative. If the corporation is in the hands of a recciver or trustee,
this report must be executed on behalf of the corporation by the reeciver or trustec,

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

X contained herein are true and comect. R

B ~ et .
e b 0 i .
File Date ___{ // ﬂzﬂ / < R e T y

B 0 O Signature Date
Check No. Q / Siamphone Sitthirath ’

By: W - Print or Tyvpe Name
[ S

Treasurer
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