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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2012
Filing Period: January 1 - March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIELY IN BLACK INK.

* In accordancs with RLG.L. 7-1.2-1501{c). cach corporation failing or refusing to file ity annsal repart wiskin dhivty (30) days afer the time prescribed by bow (R1G.L. 7.1.2-1501(chd)) is
subject to a penalty fre of $25.00. )

1. Corporate ID No. 2. Name of Corporation

000562904 GOLDEN HOUSE, INC.
3. Strget Address Principal Business Qffice City State Zip

606 METACOM AVE. UNIT 3 WARREN RI 02885
4. Business Phone No. 5. State of Incorporation

401-245-2883 Rhode Isiand State
8. Brigf Description of the Characier of Business Conducted in Rhodg Tslasid

Rest t
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L
Name

President Nane : -
KE, XIUFANG ! GE, . CAIFANG
Street Adedress t Street Address
606 METACOM AVE. UNIT 3 i 606 METACOM AVE. UNIT 3
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Director Name

KE, XIUFANG : GE, CATFANG

Strvet Address 1 Sireat Address

606 METACOM AVE. UNIT 3 ! 606 METACOM AVE. UNIT 3

Gity State _ Zip : City State Zip

WARREN  ..|..RI . |.o288s iwameew | WRE L o288
Lhrector Name § Direcior Name

Streot Address ' Street Address

LETRY P

Zip Ciiy ’ State Zip

200 00 7 ‘ 1SSUBD SHARES.— THIS SECTION MUST BE COMPLETED
Number of Shares Class/Series FPar value

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of 200.00 - CNP 0.00
- AN

instruction sheet. P
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This report must be executed on behalf of the corporation L iged representative. If the corporation is in the hands of a receiver or trustee,
this report must be executed on behalf of the corporation b or trustee. :

- ol =

Under peralty of perjury, 1 declare and affirm that I have examined this report,
including any accompanying schedules and stazements, and that al] statements
contained herein are true and correct.

7 A l"‘f‘ [ 2.

K P
Signature Dare

KE XIU FANG

Print or Type Name

Title
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