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e % STATE OF RHODE ISLAND
* AND PROVIDENCE PLANTATIONS
=l Y Office of the Secretary of State

XS Bl

Matthew A, Brown, Secretary of State
Corporatigns Division

100 North Main Street, Pravidence, RI 02903-1335
401.222.3040

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2012

Filing Period: June 1 - June 30 ® Filing Fee: $20,00
(FORM MUST BE TYPED OR PRINTED IN BLACK) ]
1, Corporate ID No. 2 "Name of Corporation
DNP-26419

3. State of Incorporation

RHODE ISLAND

3. Foreign corporation: Enter principal office address

- HMONG UNITED ASSOCIATION OF RHODE ISLAND
4. Corporare address in Rhode Island -Strect Address City Zip
340 LOCKWOCD STREET

PROVIDENCE ©02907-1340
cit T St TR

6. Brief Description of the character af the affuirs which are actually conducied in Rhode Island

TO PROVIDE SERVICES TO THE HMONG COMMUNITY

7. NAMES ANDADDRESSES OFTHE OFFICER

President Name

‘Phillip Yang

" Street Address
-151 North View Ave
“City State - Zip

‘Cranston RI 02920
Secretury Name ' '
Blia Mocua

Streetr Address

19 1/2 Congress Ave

Ciry g . éZip
02907

Providence

Director Na}ﬁe
Fue Khang

Street Address

24 Gallatin Street

Ciy T State ‘Zip
Providence RI 102907
Director Name . o '
Houa Kue

Street Address

129 Sackett Street

City State o :Zip'
Providence RI

Vice President Name

"City ’ ’  State

Srree:Address e e s s i

“City
-Warwick

Street Address

Treasurer Name =~
Sang Thao

65 Kilver Street

Director Name
~Loung Xiong

" Street Address
49 Detr01t Street
ley h " State Zip

' Providence RI 02907

Director Name
Kac Xiong

‘Street Address

"187 Whitemarsh Street

iy Siore gy
‘Providence RI 02907

Agent Name
Pao Thao
Address

: Address

89 Aberdeen Ave

Ciry ) o zp
Warwick 02888

This report must be srgned in ink by exther !he Presadem che President, Secretary Asstsmnr Secremry Treaaurer Recetver or Tru.s tee

- mb il
FLED

SEPT 77017
Check No.
BY i nns&——

4 1 9

File Date

By:

FOR SECRETARY OF STATE USE ONLY
82650-1-770563

Under penalty of perjury, I declare and affirm that I have examined
this report, including any accompanying schedules and statements,
and that akl st

nts contained herein are true correct.

4 / & Duate

Print or Type Name of Officer

[l President

Title of Officer Form 631 Rev. 6/02



CONTINUE #8

NAMES AND ADDRESSES OF THE DIRECTORS (ATTACHMENT)

Nou Doua Yang
72 Portland Street
Providence, Rl 02907

Sher Her
183 Colfax treet
Providence, Rl 02905

Nou Cher Yang
39 Daboll Street
Providence, RI 02907

Boua Hue Lee
683 Public Street
Providence, RI 02907
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