. State of Rhode Island and Providence Plantations
} Department of State - Business Services Division

Mropg®

nnual Report for the year: 9947
Corporation '

—> Filing period: January 1 - March 1
—> Filing Fee: $50.00
—> Penalty. Additional $25.00 fee if form is not filed by April 1.

ﬁntity 1D Number 2. Exact name of the Corporation
437664 YOUNG LAU REAL ESTATE COMPANY
3._Principal Office Address City State Zp
1172 MAIN STREET RICHMOND Rl 02898
4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island
53 - Real Estate and Rental and | A1 | TRANSACTIONS RELATED TO PURCHASE, SALE AND OWNERSHIP OF REAL ESTATE AND
5, State of |ncorp0fation FOR ALL OTHER LAWFUL PURPOSES
RHODE ISLAND
7. List ALL officers (names and addresses) Check the box to indicate an attachment {__|
President Name YING CHONG YOUNG Vice-President Name LU BIN WU
A treet Ad
Street Address 4 ¢ SUNRISE DRIVE Street Address 1 9a SUNRISE DRIVE
€Y WESTERLY State g 7P 52891 1 WESTERLY State o 2P 52891
Secretary Name JIN YANG YU Treasurer Name SAU SHEUNG LAU
Street Address 498 SUNRISE DRIVE Street Address 4, SUNRISE DRIVE
CY WESTERLY State e ZIP 92891 CY WESTERLY State ) 2P 92891
8. List ALL directors (names and addresses) Check the box to indicate an attachment |
. N o
DirectorName NG CHONG YOUNG irector Name s AU SHEUNG LAU
Street Address 1 4 SUNRISE DRIVE Street Address 1 o SUNRISE DRIVE
- - o -
% WESTERLY State gy 2P 02891 " WESTERLY State o 2P 92891
Director Name JIN YANG YU Director NameLU BIN WU
Street Address 498 SUNRISE DRIVE Street AJdress 194 SUNRISE DRIVE
ClY WESTERLY State oy 2P 52891 G WESTERLY Stete gy 2P 92891
9. Shares Authorized 10. Shares Jssued Check the box te indicate an attachment ||
This information Is currently of record in the NUMBER OF SHARES CLASS/SERIES PAR VALUE
Department of State. 200 COMMON NO PAR VALUE
Changes requlre an additional flling.
11. This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a recelver or
trustee, this report must be executed on behalf of the corporation by the receiver or trustee.
Under penaity of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.
Name of Authorized Representative Date
YING CHONG YOUNG, PRESIDENT 7 // / / iy,
/1 - l/
Signature of Authorized Representative !
f y[t;‘ﬁl Mwuﬁ" %M’WY DA LA U Y

MAIL TO: @

Division of Business Services

148 W. River Street, Providence, Rhode Island 02804-2615 FEB 1 U ZBW

Phone: {401) 222-3040

Website: www.508.1i.gov By roci FORM 630 - Revised: 10/2016




