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A. Ralpb Mollis, Sccretary of Stat

and Providence Planctations Conporations Divisio.
e . PPN 148 W River Strec
h . Wiee of the Sceretany of State Providence, RE02904-261

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2011 wohsiot

Filing Period: January 1 - March 1 « Filing Fee: $50.00" + THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK,

* In uccordance with REG.L. 7-1.2-1501(¢), each corporarion failing or refusing to file its annual repare within thivty (30) days after the time prescribed by low (R1GL. 7-1.2-1501{ccd)) is
swlject 1o a penalty fee of $25.00.
{ Coiperare 10 No 2. Name of Corperation
000508509 DRAGON DRAGON, INC.
3. Sreet Address Privwipel Business Qffice City Steite Zif
878 POST ROAD WARWICK RI 02888
Fosrarness Plore Ne, 3. Stete q,"lucruporch’t’cm
401-780-8888 RHODE ISLAND

G Bl Lescription of the Character of Business Conducted in ihode Il

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

fresiddent Netme
PING PING ZHENG

Strved eledefrosy

378 POST ROAD

1 Vice President Neme

s Street Address

Cliy Seite Zil ‘ ity State Zip

WARWICK RI 02888 :

S“ . ( ’ m ;.l \” ;7;;1 ............................. L I"J:('.c:;'r,: “r\“” i.{ serrrerssnnsernennde L
Street Adodress t Sreet Address

iy Stote P4/ Gy Seire Zin

.

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

Phrvcrar Aeinie
SAME AS ABOVE

Stoeet Adfresy

s Director Name

Street Address

bidesarfane

Ciry ].s‘m.'v lz:p T iy lé{mm IZ:'p
:
:
.......... prreressmenrennnessnns D e e b e s e e e
Director Neone 1 Director Name
Mot Adedress  Shet Address
iy Sterie i iy State Aip

4. SHARES AUTHORIZED 10. SHARES ISSUED (“X" BOX FOR ATTACHMENT) {]

ISSUED SHARES - THIS SECTION MUST BE COMPLETED

- . . . - Number of Shores Cleiss/Series Par Value
This information is currently of record in the Office of the Secretary of Y Shares kil .

State. Changes require an additional filing. Sce Section 9 of 1000 COMMON NO PAR VALUE

nstruction shect.

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 I have examined this Fepor
including any accompanying schedules and statements, and that all statemeni

. —k containgd herein are true and correct. b
File Date _ r' LED x J‘j.f{f ".. ; j‘,‘.‘],' i qE B ! 7 !..L ; %,“
Signature ' t i ¢ Date
ek o ———JAN-T 02— —— PING PING ZHENG ;] / I
By \ A Print or Type Namne ' '
¥ o I s
N 1S5 B  PRESIDENT
Fg%%%_%?%sulh«m%—— Tile
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