RI SOS Filing Number: 201859057670 Date: 2/23/2018 4:00:00 PM

@ State of Rhode Island and Providence Plantations F, L E D

: Department of State - Business Services Division

Annual Report for the year: 2018 VFEB 2 357TigviP
Corporation
—» Filing period: January 1 - March 1 BY___ (0 ()

—> Filing Fee: $50.00
=3 Penalty: Additional $25.00 fee if form is not filed by April 1.

'1_Ent|ty ID Number 2. Exact name of the E:orporation
88725 47 WEST 14TH ST. CORP.
3. Principal Office Address City State Zip
375 THAMES STREET NEWPORT RI 02840
4 NAICS Code 6. Brief description of the character of business conducted in Rhode Island
531390 PURCHASE, LEASE, EXCHANGE OR OTHERWISE ACQUIRE REAL ESTATE.
5. State of Incorporation
R!
7. List ALL officers (names and addresses) Check the box to indicate an attachment E-
Vice-P N
President Narme YEH JONG SON ice-President Name STEVEN G. CUNDY
treet Add
Street AddIesS 375 THAMES STREET SHeet AddIESS 475 THAMES STREET
Y NEWPORT State oy 2P 52840 C NEWPORT State o 7P 02840
Secretary Name LAHNA SON-CUNDY Treasurer Name YEH JONG SON
A Street Add
Street Addiess 476 THAMES STREET et AdCI®S 375 THAMES STREET
{°™ NewpORT State o 2P 52840 1 NEWPORT State o 2 52840
8. List ALL directors {names and addresses) Check the box to indicate an attachment E]_
JDirector N Director N
Irector Name STEVEN G CUNDY irector ameNONE
A
Street Address 375 THAMES STREET Street Address
i Z i Stat Zi
“ NEWPORT State oy ' 02840 City ate '
10irector Name NONE Director NameNONE
Street Address Sireet Address
City State Zip City State Zip
9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment E]-
This information is currently of record in the NLVBER Of SHARES CLASSISERIES PAR VALUC
Department of State. 200 COMMON NO PAR
Changes require an additlonal filing.
11. This report must be executed on behalf of the corporation by an authonized representative. If the corporation is in the hands of a recewver or
trustee, this report must be executed on behalf of the corporation by the recewver or trustee,
Under penalty 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 comrect.
Name of Authorized Representative Date
YEH JONG SON / Zi/}g
A
Signature of Authonzed Representative
?}rlﬂmn WL HERE
T
MAIL TO: ' l

Division of Business Services
148 W. River Street, Providence, Rhode Island 02804-2615

Phone: {401) 222-3040
Website: www s05.1.gov FORM 830 - Revised: 10/2017




