RI SOS Filing Number: 201174616350 Date: 02/08/2011 4:00 PM

~LROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __ A0/

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

A Ralph Mollis, Secretary of Stai .

% State of Rhode Island o
and Providence Plantations , : , Co?ga:fm Divisio
W, River Strec

Qffice of the Secretary of State | ‘ Providence, R ooy o
401,222,304

- accordance with RIGI. 7-1.2-1501(c), each corporation failing or refissing to file i ammal report within thirty (30) days after the time prescribed by law (R1G.L 7-1.2-1501(cd)) 45

ubject 1o a penalty foe of $25.00.

{. Corporate ID No. 2. Name of Cm'pora!_fon

486938 Jacky's Galaxie Providence, Inc.
3. Streat Address Principal Business Office ) ity : State T Zp
383 Metacom Avenue Bristol : RI 02809

5. State of fmcorporarion

Rhode Island

1. Bustness Phome No,

3. Brigf Description of the Character of Bustiess Conducted tn Rbode Island

CTHE OPERATION OF A RESTAURANT TO INCLUDE THE SALE OF FOOD, LIQUOR AND RELATED PRODUCTS

i

AR DB O ERICERS GRS B ORIEOR, % FMEN TR T NS PACES BERORE USTRG-ATIACHMENTS

Ty W ..q; “MM‘

'

!SSUI.‘.D SHARES— THIS SECTION MUST BE COMPLETED

Orm;z‘en!‘:;i'ame s o VicePran’denl Name
Kin Wah Ko = Kin Wah Ko
Street Addross : . o 7- Street Address . .
39 Riverview Drrve : - x . : 39 Rlverwew Drwe
Oy ) State Zip : c; State Zp
North Providence ' Ri 02904 . ¢ North Prowdence RI » 02904
e , frosseeemsrstonmem s b s R
KinWahKo 7 ‘ _ i Kin Wah Ko -
Street Address ] ‘ ] e e—— + Street Address ] . - = =
39 Riverview Drive 5 39 Riverview Drive
Zity State Zip . City State : Zip
North Provrdence RI 02904 Norih Prowdence RI : 02904
.. NKMES AND :&D“'ﬁﬁﬁs“s‘:é‘s OFTHE: RECTORS: %};ﬁ;;éx FORATIACHMENTY ﬂ‘wmr. TN, SEACES!) BEFORE USING AT "i'cmﬁﬁﬁ
D:‘ rector Name D:'mc:ar Name
Hin Wah Ko : :
T ireof Address : Street Address
39 Riverview Drive H .
City State zZip 3 City State Zip
North Prowdence RI 02804 :
Director Name K Director Name ) ) Tt '
Street Address '3 Streat Address
ity State Zip . icw State Zip
5: SHARES AUTHORIZED . " 1§ SHARES ISSUED (“X” BOX FOR ATTACHMENT) [}

Number of Shares Clasy/Series Par Value

This information is curréntly of record in the Office of the Secretary of

State. Changes require an additional filing. See Section 9 of 3,000 Con‘im_on ) $0.01

R E.E T I A SN

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.

Under penalty of perjury, I declare and affirm that I have examined this repor

1/("\\\\

F,LI I ) including any accompan, ng sched s andAtatements, and that all statermen
contained herein are

File Date ' EB “8 2"" I
Signature E{a!e \

Check No. . )
ek —RY—\«"%S:"\i Ain Wah Ko \
. Print or Type Name \

By: 58444-23-594171 \
- President
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