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Slate of Rhode Island and Provdence Plantations
@ Department of State - Business Services Division
Annual Report for the year: 294 -

Corporation

—> Filing penod. January 1 - March 1
= Filing Fee: $50.00
— Penally: Additional $25.00 fee f form is not filed by Apnl 1.

11 Enhitv 10 Number 2. Exact rame of the Corporaton
CHANNTHA THIM INC.
3 Frncipal Ofice ABaress City State 2p
787 Hope Street Providence R! ) 02906
4 NAICS Codge B Bnef cescnption of the character of business conducted in Rhode Isang

12 . Accommodation and Food °p'nt° arestaurant,

£ State of Incorporaticn g \
Rhoda lsland 499

7. ListALL afficers (names and addresses] Check the box 1o Inaicate an attachment [
IPr ")
esdent Name ¢ wehea N. Pol Vice-Presioent Name o stheara N. Pol
treet Agd treet Add
Steet AJUIESS o a9 Hope Strest SUEEIAIOI®SS 247 Hope Strest
i 1 ¥4
Cay Providence State RI Zp 02906 City Sate ®
T
Sevetary Name ¢ ehea N. Pol reasurel Name ¢ chea N. Pol
treet Agar Street Add
SueetAA€s3 547 Hope Street reet 0SS 187 Hope Straat
| ! z
Y providence Siate py 2% 92906 “Y providence Siate ar ® 02906
8 List ALL dveclors (names and addresses) Check the box to ingicate an attachment ]
10-rec10r Name Drrector Name
Street Address Sirect Address
Ciy State 2ip City Slate Ip
Dwector Narme Drrectar Name
Streel Address Sirest Adaress
City State o Gy State 20
9. Shares Autnonzed 10. Shares Issued Check the box 10 indhcate an attachment [
This information is currently of record in the NMAL 4 O Srantes CASHALILS CAR VLI
Department of State. 100 Common Stock No Par Value
Changes require an additional filing

17 This repont ruyst be executed on behalf of the corporation by an authonzed representative. If the comporation 1510 the hands of a receiver of
irystee this repon myst be executed on behalf gt the corporatign by the receiver of frustee.
Under penalty of perjury, | declare and affirm that | have examined this repart, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.

Name of Authonzed Representative Date

- Jol 0%] 05113

Signature ;thgnzed Representative

. SIGN DCCUMENT HERE
MAIL TO: F“_ED

Bivisian of Business Services
148 W Riwver Sireel. Pravidence, Shede 'siand 029C4-2615

Phone: [401) 222-304C FEB 07 2018  rorm s - Revised: 102016
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