State of Rhode Island A. Ralpb Mollis, Secretary of State
and Providence Plantations Corporations Divisioh

R
\L/D 148 W. River Street

A ¥
~Tava > Office of the Secretary of State Providence, R 02904-26715

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR_20] 0 #1222 3090
Filing Period: January 1-March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

™ In accordance with R1G.I. 7-1. 2-1501(e), each corporation Jailing or refusing ro Sile irs anmual yeport within thirty (30) days after the rime prescribed by law (R1GL. 7-1.2.1501 (edd)) is
swbject to a penalty foe of $25.00.

1. Corporate ID No. 2. Name of Corporation
165276 Yen Family Cusine, Inc.
3. Street Address Principal Business Office City State Zip
256 Broadway Providence Ri 02903
4. Business Phone No. 5. State of ncurporation
(401) 831-0847 Rhode Island
5. Brief Description of the Character of Business Conchucted in Rhode Idand
Oriental restaurant
7. NAMES AND "APDRESSES OF THE OFFICERS: (“X”. BOX.EOR.AITACHMENT)__D “FILL IN SPACES BEFORE USING ATTACHMENTS
President Naaﬁc> ) ) Vice President Name
Di You Yen ! DiYou Yen
Street Address : Street Address
86 Mesa Drive : 86 Mesa Drive
ity State Zip + City State Zipy
North Kingstown RI 02852 : North Kingstown RI 02852
wn N LCRAL RIT IS TR I PP RINY SRttt N . ymsstver M T e
Di You Yen : Di You Yen
Street Address * Street Adclress
86 Mesa Drive : 86 Mesa Drive
City State Zip L Ciry State Zip
North Kingstown RI 062852 : North Kingstown RI 02852
8. NA Aﬂi‘:@"Apnhgss_*ﬁs::df;:'m_ﬁ;gj‘rkmroks;i-_(ﬂxr BOX FOR :.ﬂij'rA'cg‘;r‘Mgz_\_.fr) (] FILL IN-SPACES BEFORE USING ATTACHMENTS
Director Name X Director Name
Street Address i Streei Address
City J.Szcu‘e l Zin : ity [ Stute Zip
Director Nomrttrrrnsesss e L . Divoeror M TT e e bl
Street Adedress t Street Address
City , State Zip I Ciy State Zip
FACHMENT) []
ETED
This infermation is currently of record in the Office of the Secretary of Number of Shares ClasySertes Par Vatue
State. Changes require an additional filing. See Section 9 of 100 shares Common No Par Value
instruction sheet. e i o

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.

Under penalty of perjury, I declare and affirm that 1 have examined this repory,
including any accompanying schedules and statements, and that al] staternents
contyi i true and Rgrrect.

‘ OZ2-177- 0
Signawve Date

Di You Yen

Print or Type Name

- President

Title




