State of Rhode Island A. Ralpb Mollis, Sccretary of State
and Providence Plantations Corporations Division

p r) . 148 W. River Street
< 5 ] retd Steite :
(st Qffice of the Secretary of State Proviclence, R 02904-2615

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _3p11 401.222.3040
Filing Period: June ? - June 30 « Filing Fee: $20.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY [N BLACK INK.

* In accordance with R1.G.L 7-6-94, each corporation failing or refusing to file its annual repore within the time prescribed by law (R1.G.L. 7-6-91) is subject to a
penalty fee of $25.00.

1. Corpurale 1D No, 2. Name of Corporation

29206 Rhode Island Association of Chinese-Americans, Inc.

3. State of tncomoration 4. Corpordle address in Rbode Island - Street Address City Zip
RHODE ISLAND 48 Blackstone Avenue Pawtucket 02860
3. Foreign corporation. Enter principal office dddress City State Zip

6. Brief Descripiion of the character uf the affains which are acually cordiicted in Rhode Island

Educational and cultural organization of Chinese-Americans.

Pre\ul'em' Name Vice President Name

Bobby Lau Tony Wu-Tang Chan

Street Address Street Address

8 Cannonball Road 35 South Eagle Nest Drive

City Statte Zip ity State Zip
Sharon MA 02067 Lincoln RI 02865
Secrelary Name Treasurer Name

Karen Young S. Christopher Stowe, Jr., Esq.

Streel Address Streel Address

20 Mesh. Valley Parkway 20 Centerville Road

Cily Stale State Zip

Cran ston

Direcior Namie Direcior Name

Allen Fun,q, Esq. ~—~ Louis C. Yip

Streel Adels mu s — Street Adldress

252 Mayf eld AveHue, Unit F 71 Wingate Road

city — State Zip City State Zip
Cranston a. Ri 02920 Providence Rl 02306
Divector Name Director Name

Deborah J. Leorlg

Streer @dclress 3 Street Address

134 High SchooPAvenue

Ciry - ‘-:-:-' State Zip City State Zip
Cranston O RI

02920

9; REGISTERED AGENT IN.RHODE 1SLAND

This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 641 - R1.G.L. 7-6-13/7-6-78

This report must be signed by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

FILED
m 09206 ByJU&&% 2011 | =

Under penalty of perjury, | declare and affirm that [ have examined this

report, including any-4ccompanying schedules and statements, and that all
l statements wntaute ?n-sﬁlrue and correct.
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