AHOD,
53‘@;% State of Rhode Island A. Ralph Mollis, Secretary of State
and Providence Plantations Corporations Division
% Qffice of the Secretary of Stetie Propi de”i:f 13/‘ 01:{;;;52;;9;
20 1 1 401,222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR
Filing Period: January 1 - March 1 s Filing Fee: $50.00* « THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with RIG.L. 7-1.2-1501(¢), each curj){mi!i{mﬁil‘ing or reﬁumg tﬁﬁt’e tts annual report within fbfrzy (30) {lfctry.r rzﬁc‘r the time prt.u‘rii’}m' f')y laww (RLGLL. 7-1.2-1501{ccd)} is
mﬁjm o it pmabyﬁe of $25.00.

[ Cumporate 10 No. 2 Nane of Corporativi
142028 ICHIBAN CORPORATION
3. Street Adidress Principal Business Office City State Zip
146 Gansett Avenue Cranston Rhode Island 02920
. Business Phone Mo, 3. State of Bicorpuration
(401) 432-7220 Rhode Island
6. Bricf Description of the Character of Business Conducted in Rbode island
To operate, maintain and carry on a restaurant business, to market, prepare and sell food and beverages of all kinds.
7. NAMES AND ADDRESSES OF THE OFFICERS: ("X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Prosident Netme Vice President Name
Tong Il Kim : Wai Ming Kim
Streer Addvess D Street Adglress
146 Gansett Avenue : 146 Gansett Avenue
ity State i L City State Zip
Cranston Rhode Island 02920 : Cranston Rhode Island 02920
e el
Tong Il Kim : Wai Ming Kim
Sireel Address s Street dddress
146 Gansett Avenue ¢ 146 Gansett Avenue
ity State Zif) y Gty Sterte Zip
Cranston Rhode Island 02920 : Cranston Rhode Island 02920
B. NAMES AND ADDRESSES OF THE DIRECTORS: {"X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Divector Name T Divector Name
Tong Il Kim : Wai Ming Kim
Street Addresy  Street Address
146 Gansett Avenue : 146 Gansett Avenue
ity Siatic 2 L ity Seiter
Cranston Rhode [sland 02920 : Cranston Rhode Island
IXirector Name I Director Name
Street Adelress Street Addedress
ity ' Steiter Zip iy Steite
9. SHARES AUTHORIZED ) 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D
ISSUED SHARES — THIS SECTION MUST BE COMPLETED
This information is curreatly of record in the Office of the Secretary of  |oher o/ shares ChissSerics Ty Vil
Statz. Changes require an additional filing. See Section 9 of 100 Common No Par Value
instruction sheel. . . .

This report must be executed on behalf of the corporation by an authorized representative. H 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.

F' LED Under penalty of perjury, I declare and affirm that 1 have examined this report,

including any accompanying schedules and statements, and that ail statements

5 2011 conmmed herf:mfarc l,fue ar rrect. ;
FEB 2 e AR 2
Trgnaturc 1 h Date
Tong Il K|m

Print or Tvpe Name

President
Tirle

File Date

Check Ne.

By:

FOR SECRETARY OF STATE USE ONLY
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