ae =< State of Rhode Island A. Ralph Mollis, Secretary of State

\l} and Providence Plantations Corporations Division
N _/ 748 W, River Street

3 ho Secre vof Slate -
IVL Qffice of the Secretary of State Providence, RE Q29042615

407 2223040
PROFIT CORPORATION ANNUAIL REPORT FOR THE YEAR 2015 "
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. T-1.2-1501(¢), eack corporation failing or refusing to file its annnal vepart within thirty (30) days afier the rime prescribed by law (R1LG.L, 7-1.2-1501 (chd) is
subfect to a penalty fee of $25.00.

T Corporate H) No 2. Neome 0F Corporation
509572 SOPHAL SOK, INC.
3 Street Address Principaf Business Office City Searte Zip
1441 Park Avenue Cranston Rl 02920
A Brsiness Phoe No 3. State of incorpuorin
401-943-1800 Rhode Island
6. Brief Descriprion of the Character of Busuness Conddiected in Rbodde Kleed
Operation of a restaurant.
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
Prestedent Name Vive Prosicleid Nesiree
Phat Tang : Phat Tang
Stree! Aduress © Steeer Adedress
24 Paine Avenue : 24 Paine Avenue
ity Steite parl sy Staty Zip
Cranston RI 02910 : Cranston RI 02910
e s rerrnrrerrrresesrerr i aeres G venaans s
Kim Te i Sophal Sok
Stroet Adelross T Strect Addedress
24 Paine Avenue : 24 Paine Avenue
[N Sterie: iy iy Steeter i
Cransion RI 02910 : Cransion Rl 02910
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Diroctos Nane E Fhrector A
Phat Tang : None
Servwt Ackifress HRET I
24 Paine Avenue
Ly Steite Aifi e Satfe i
Granston Rl 02910 : .
PHrector Name v hrecter Name
None : None
Street Adedvess 3 Steet Nddross
<ite l.\'mfv i Ly Stevti Zip
9. SHARES AUTHORIZED ’ 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D
1SSURD SHARES — THIS SECTION MUST BE COMPLETER
N . . . . - . . Naipher of Shares CTass Series ke Verie
This informatien is currently of rccord in the Office ol the Secretary of Mot of S s Ser fuar e
State. Changes require an additional filing. Sce Scction 9 of 100 Common No Par Value
instruction sheet.

This report must be execated on hehalf of the corporation by an authovized representative. T the corporation is in the hands of a receiver or trustee,

this report must be excecuted on behult of the corporation by he receiver or trustee.
F".ED Under penalty of perjury, clargfpd atfifn that T have exumined this report.

including uny accompanyige sche s a-tTatements. apd that all statements

File Date _ et e MAR ﬂ s 2015 ry . %7! ,;:5‘

Sienuture 7 I 4 ’ l)a*/
Check No. . ‘-g l F) hat Tang
BY m" $ Print or Type Name

By: .
President
Title

FOR SECRETARY OF §TATE USE ONLY

Form 630 Rev. D8/08



