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le Island A. Ralph Molly, Sccrelary of Siate

ce Plantations Cororations Division
148 W. River Street

24y of Starle Providence, KI 02904-2615

407,222 3040
PR.. . <ATION ANNUAL REPORT FOR THE YEAR 2015 )
Filing Periou: January | - March 1 « Filing Fee: $50.00* + THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
" In accordance with RAG.L. ~-1.2-1501(c), each corporation faiting or refising 10 file irs annual repart within thirry (30) days after the time preseribed by bow (RLG.L. 7-1.2-1501 (cchd)) is
subject to a penalty foe of $25.00.

1. Corporate 1) No. 2. Name of Corporation
136956 APSARA PALACE, INC.
3. Street Address Prinicipal Business Office Ciry Stetre AT
1441 Park Avenue Cranston Rl 02920
4. Bresiness Phone M, 5. State of Icorporation
401-943-1800 Rhode Isiand

6. Brief Description of the Character of Business Condricted in Rbode Isdaned
Deal in restaurants, tavemns, cales, cafeterias, grills, diners, delicatessens, lunch rooms, coffee shops, lunchecnettes, kitchens.

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

Presicdent Neie Vier Prestelosy Neonre

Sophal Sok : Sophal Sok

Street Addross Dosireet Aeddvess

24 Paine Avenue : 24 Paine Avenue

iny Sterte 7/1,'# - Stert Zifpy
Cranston J Ri ) 02910 : Cranston I RI ‘02910
“Secrerary Name L D Aame

Sophal Sok i Sophal Sok

Street Adddvoss é Street Acledress

24 Paine Avenue i 24 Paine Avenue

ity Steite Zif L5 State Zip
Cranston RI i 02910 i Cranston Ri |0291D
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR AIT‘:ICHMENT) ] FILL IN SPACES BEFORE USING ATTACHMENTS
Irrector Nane . L birector Netine

Sophal Sok i None

Stroet Addross E Sireet Adefress

24 Paine Avenue :

ity Sterte Zip HES State Zip
Cranston I ] " I
Dzrcu:;r\‘um:‘ ....................... B s
None i None

Street Adclress ' Server Aodefross

City i.s'rmr Zip Ty Steile: Zip

9. SHARES AUTHORIZED " 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) []

ISSUED SUTARES — THIS SFCTION MUST BE COMPLETVER
Nty of Shecres Cleass Sevies Far Yetlie

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. Sece Section 9 of 100 Common No Par Value
instruction sheet,

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

Tigh that | have examined this repott,
satemients. and that ali sjatements

File Dare e S

Sewnatire

Check No. S MAR 08 2005 Sophal Sg

- +
Print or Npe Nunre
By: . -

President
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