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

Annual Report for the year: 2018
Corporation

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

FILED
FEB 26 203 -+

gy AIA L |
O\

1. Entity 1D Number

2. Exact name of the Corporation

5. State of Incorporation
RHODE ISLAND

55299 LUCKY HOUSE RESTAURANT, INC.
3. Principal Office Address City State Eip
32 MAIN STREET | ASHAWAY RI 02804
|
4. NAICS Code 6. Brief descriplion of the character of business conducted in Rhode Island
722511

OWNERSHIP AND QPERATION OF A CHINESE RESTAURANT

7 ListALL officers {names and addresses)

Check the box to indicate an attachment [J

President Name 1 ANNY JING RU ZENG eeresdent NoS gRIEN BAIRU ZENG

Sireet Address , MILROSE AVENUE Slreet Address 51 RAYMOND STREET

Y WESTERLY state gy 2P 92891 " WESTERLY State gy 0 92891
Secrelary Name 1, \ NNY JING RU ZENG Treasurer Name o AYMOND SO! U ZENG

Streel Address 4 MILROSE AVENUE Street Address 168 POST ROAD

Y WESTERLY State gy 2P 92891 Y WESTERLY State o 2P 02891
8. List ALL directors (names and addresses) Check the box 10 Indicate an attachment l-:]-
Director Name DANNY JING RU ZENG Director Name BRIEN BAl RU ZENG

Streel AddIeSS 4 MILROSE AVENUE Street AJCIeSS 5y RAYMOND STREET

" WESTERLY State o 2% 52891 Y WESTERLY State e 2P 02891
Director Name RAYMOND SOI U ZENG Crrector Name

Street Address 168 POST ROAD Street Address

City WESTERLY State RI Zip 02891 City State Zip

8. Shares Authonized

10. Shares Issued

. —
Check the box to indicate an attachment []

Thlis information Is currently of record in the
Department of State.

Changes requlire an additional fifing.

NJMIER OF SHARES

CLASS/SERIES PAR VAL JE

300

COMMON NO PAR VALUE

11. This report must be executed on behalf of the corporation by an authonzed 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.

statements, and that all statem

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
ts contained herein are true and correct.

Name of Authonzed Represenjativ,
DANNY JIN%NG ESIDENT

Date

2.22)

5

s&gnatu74um W

SIGN DOCUIArNT HE P

MAIL T/ g
Divis usiness Sery
148 W River Street. Providence. Rhode Island 02%04-2615

Phone: (401) 222-3040
Website: www 505.1.90v

FORM 630 - Revised: 10/2017



