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e 2% State of Rhode Island
and Providence Plantations
Ojfice of the Secrotary of Stale

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

A. Ralpb Mollis, Svcretury of State
Coiprorations fivision

148 W River Street
Froviedonice, RED2004-2015
AT 200 3040

2014

Filing Period: January 1- March 1 » Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
" In accordance with RIG.L 7-1.2-1501(e), each corpuration failing or refising to file its annual repors within thirty (30} days after the time prescribed by law (R1.GAL. 7-1.2-1501 (ccrd)) &

subject 1o a penalry fee af $25.00.

2 Name of Corporation

China Jade Restaurant, Inc.

b Cosgrorerte 11 No.

000004139

3. Streen Address Privcipal Srestaess Office

1511 Atwood Avenue

City
Johnston

Zips

02919

St

RI

. Btesiness Phure N,

401-273-6220 Rhode Istand

5. ety of incorporation

i, Brigf Description of e Characier of Business Conducted in Rhode Sasd
Restaurant

Prosicdein Nanwe

Wai Man Chan

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

» Vice Presidesnt Nawe

{ Yu Ping Chan

Stree! Aciress

61 Palmer Avenue

1 Street Address
: 61 Palmer Avenue

Lrector Nome

Wai Man Chan

Cay Sterte A3 Dy Stette Pl

Cranston RI 02920 : Cranston RI 02920
s SRRRRRORRROPE Nodunviot teerarrrrassareranas frasrserssos s
Yu Ping Chan : Wai Man Chan

Strvet Adelress Street Address

61 Palmer Avenue : 61 Palmer Avenue

i Stetter i Louy Steite L

Cranston RI 02920 : Cranston Ri (02920

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X* BOX FOR ATTAGHMENT) [ FILL IN $PACES BEFORE USING ATTACHMENTS

* Direcror Name

! Yu Ping Chan

Street Adedress

61 Palmer Avenue

2 Street Address
: 61 Palmer Avenue

9. SHARES AUTHORIZED

ity State Zip L ity Stette i
Cranston R! 02920 : Cranston RI 02920
FHrector Nemwe ¢ Birecior Name

Siroct Adedress T Strevt Address

Y Neate Lip sy Steate it

10. SHARES ISSUED (“X”

ISSUED SHARES — THIS SECTION M{IST BE COMPLETEL

BOX FOR ATTACHMENT) ]

State. Changes require an additional filing. See Section 9 of
instruction sheet.

This information is currently of record in the Office of the Secretary of

Neorrher of Shetres

ClassiSeries P Vitlie

200

commaon no par value

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

I
FILED

JAN 14 200

File Dure

Check No.

“BY_

ey 2 5

Under penalty of perjury,

[ declare and affirm tiat | huve examined this report,

inctuding any accompanying schedules and statements, and that all statements

contained herein are true

and comrect.

Signature

VA Pirve

0(//2,/(4

Date

et

B

FOR SECRETARY OF STATE USE ONLY

101540-24-904135

Print or Tepe Name

.

Title

- ?7241M
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