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A. Ralph Mollis, Secretary of State

%% State of Rhode Island c \ 2
. . 0fpﬂ"'af10ﬂd' DIVIJ?HR

and Providence Plantations 148 W. River Street
Qffice of the Secretary of State Providence, R1 02904-26715

‘ 401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2011
Filing Period; January | - March 1 * Filing Fee: $50.00* * THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK

* [n accordance with R 1.G.L. 7-1.2-1501(e), eack corporation failing or refusing to file itx anmual report within thirty (30) days after the time prescribed by low (R.1.G.L. 7-1.2-1501 {c&d))

is subject to a penally fee of $25.00.
1. Corporate ID No. 2. Name of Corporation

18588 OKi ENTERPRISES, INC.
1. Sireet Address Principal Business Offfice
1270 Mineral Spring Avenue North Providence RI
4. Business Phone No 5. State of Incorporation
(401) 728-7970 Rhede Island
6. Brief Descriptian of the Character of Business Conducted in Rhode Island
The operation of a restaurant
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X™ BOX FOR ATTACHMENT). ] FiLL IN SPACES BEFORE USING ATTACHMENTS
President Name i Vice President Name
Yukio Oki  Hiromi Ichiba
1 Streel Address

' 1270 Mineral Spring Avenue

City Siate Zip

02904

Street Address

1270 Mineral Spring Avenue

City State Zip i City State Zip
North Providence RI 02904 : North Providence J Rl 02904
[ Seeretary Name T TTTTrTTTTmTTTTTTTTTImmmmmmmmmmmmmmT U Freasurer Name T iTTonrmmmmmmmmmmmmmmmmmommmmmmmd
Hiromi Ichiba . Hiromi Ichiba
Street Address E Street Address
1270 Mineral Spring Avenue : 1270 Mineral Spring Avenue
City State Zip E City State Zip
North Providence RI ’ 02904 North Providence Rl 02904
'8, NAMES AND ADDRESSES OF THE DIRECTORS:: (“X” BOX FOR ATTACHMENT) ' [3 FILL IN SFACES BEFORE USING ATTACHMENTS -

Director Name \ Director N
|

; Streer Address

Street Address |
= S
- ‘ 75
Cidy Siare J Zip ' City J State ] Ep- pm
‘ x 2O
[ Direcior Name T TTTTTTTTTToTTTmmammmmmmmmmmmn T Eubl-r_e-c;c;r- Name 7 TTTTTTTTTIITII ::;' ) “:;\wlrf{ r_-:?r%? i
: ! = 'r.-i —~
Street Address ' Street Address A I S
: n- =T
City State Zip ' City l Stare P (2: Ty
| — ri b8
_ L . E . Y oo
9. SHARES AUTHORIZED: (“X” BOX FOR ATTACHMENT): 1] 10 SHARESISSUED; (“X” BOX FOR ATTACHMENES 0 2
[ «] m

ISSUED SHARES - THIS SECTION MUST BE COMPLETED
Number of Shares [ Class/Series | Par Vatue

300 shares common stock of no par value

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. Sce Section 9 of
instruction sheet.

This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of 2 receiver or trustee,
this report must be executed on behalf of the corporation by the receiver or irustee. i

Under penalty of perjury, 1 declare and affirm that 1 have examined this report,
including any accompanying schedules and statements, and that ail statemenis

contained herein are true and correct.

File Date

—- Signature ( n Date
crectro. ___MAR 02 2084~ Hiromi Ichiba N e D)(Kt‘d(
T

0(/ 13 X q ’ {v co Print or Type Name
e B vice President

By:
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