. STATE OF RHODE ISLAND
+ AND PROVIDENCE PLANTATIONS

« Office of the Secretary of State
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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: January 1 - March I ® Filing Fee: 350.00
* In accordance with RLG.L 7-1.2-1501(e), each corp
1. Carporate ID No. 2. Name of Corporation
40350 Japanese Restaurant Perry, Inc.
3. Street Address Principal Business Office
1210 OAKLAWN AVENUE
4. Business Phone No.
4014638338

6. Brief Description of the Character of Business Conducted in Rhode Island
RESTAURANT

3. State of Incorporation

RHODE ISLAND

Matthew A. Brown, Secretary of State
Corporations Division

148 W. River St., Providence, RI 02904-2615
4012223040

0/ E—

iort failing or rafusing to fle its anmual repeve within thiry (30) days after the time prescribed by law (R G.L. 7-1.2-1501(c&d)) is siubject to a penalty fae of 535,00,

City State Zip
CRANSTCN RI 02920

-7:NAMES AND'ADDRESSES OF THE OFFICERS (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

President Name
Haruki Kibe

Vice President Name

Street Address Street Address

280 Locust Glen Drive
“City Siate Zip City ' Siate ’ Zip
Cranstom RI 02821

Secretary Name ) Treasurer Name

Christine Kibe Haruki Kibe

Streer Address Street Address i B
280 Locust Glen Drive 280 Locust Glen Drive
iy T g e i TR _
Cranston RI p2921 Cranston RI

8 NAME ESSES OF THE DIRECTORS' (“X* BOX FORATTACHMENT) [ FILL' IN SPACES BEKO

Director Name Director Name

Haruki Kibe

Street Address Street Address

280 Locust Glen Drive

City ST State Zip City State - Zp
Cranston RI 02921

Director Name Director Name

Street Address’ Street Address

Ciy = ) State” Zip ) City State Zip

9. SHARES AUTHORIZED (“X” BOX FORATTACHMENT) "' [] -
AUTHORIZED SHARES
Number of Shares

Cfass/Se;‘ies Par Value

100 COMM NO PAR VALUE

" 10, SHARES ISSUED (“X* BOX FORATTACHMENTY @~ +

ISSUED SHARES

Number of Shares Class/Series Par Value

40 Common No par

This repart must be execuied on hehalf of the corporation by ar vurkerized represemtative. If the corpnratian is in the hands of a receiver or trustee. this report must be executed on bekalf of the corporation by the receiver ar trustee.

mm ILTNERLN FILED

JUN 07 20%.
40350 DBC 00/25/06 12:41:28 PM* g5y /B ‘

File Date

Check No.

By:
FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, I declare and affirm that [ have examined
this report, including any accompanying schedules and statements,
and that all statements contained herein are true and correct.

Co (e Y0/~

Signature of Oﬂ"_rcer Date

Haruki Kibe
Print or Type Name of Officer

President
Iitle of Ufficer

Form 630 12/05



