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State of Rhode Island A. Ralph Mollis, Secretary of Sta
and Providence Plantations Corporations Livisio
148 W. River Strex
o= Office of the Secretury of State Providence, RI 02904-261
20 1 1 401 222 304
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR
Filing Period: January 1 - March 1 « Filing Fee; $50.00 + THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* fn accordance with RAGT 7-1.2-1501(e), each corporation failing or refusing to file its annual report within thirty (30) days afeer the time preseribed by law (RIG.L. 7-1.2-1501 ) is
ubject 1o a penalty fee of $25.00.
b Coporate 11 No * 2. Name of (Zb.tparti.’:e‘mi' )
890880 . Jacky's Galaxie North Providence, inc.
3 Spreet Adddress Privcipod nisiness Office City Steire Zipy
1449 Mineral Spring Avenue Nerth Providence RI 02904
¥ Brsiiess Phone No 3. Stute uf Imcorporation

Rhode Island

o SRl Besoriprion of the Character of Business Conducted in Rbode Istand
2 d )

THE OPERATION OF A RESTAURANT TO INCLUDE THE SALE OF FOOD, LIQUOR AND RELATED PRODUCTS.
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

Uresideni Napie Vice Presidlent Name
Kin Wah Ko i Man Lam Lo
Street Avddress i Street Addvress
39 Riverview Drive : 39 Riverview Drive
iy Stode Zip s City SMatle Zip
North Providence RI 02904 i North Providence R 02904
............................................................................................. Y PO D R,
SeUrClen e Nae o Treasurer Name
Kin ¥Wah Ko : Man Lam Lo
sreed chdudless Street Address
39 Riverview Drive + 39 Riverview Drive
iy Steite Zip . iy Staie Zify
North Providence RI 02904 : North Providence RI 02904
3. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) E:] FILL IN SPACES BEFORE USING ATTACHMENTS
Lifred tor Nane 5 Director Name
Kin Wah Ko
Strevi Addedress 3 Street Address
39 Riverview Drive :
ity Stette Zif ity State 2
North Providence RI 02904 :
tirvector Name ¢ Director Name
Stiect Adelress Street Address
Lt Stete sip i ity Seeere Zip
). SHARES AUTHORIZED ) 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) |:|
ISSUED SHAKRES — THIS SECTION MUST BE COMPLETED
Number of Shares Class/Series Par Value

This informarion is currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of 1,000 Common no par
instruction sheet.

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.

FI Under penalty of perjury, I d and gHirm that I have examined this repor
_ mcludmg any cZompay ¢ s and statemnents, and that all statemen

FEB 08 2011 | 7f /1

Stgnanure AN ‘ "Date |

Cheek No. i
3y \%Js—- Kin Wah Ko \

Hy: Print or Type Name

- President
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