RI SOS Filing Number: 201859582000 Date: 3/1/2018 4:00:00 PM

7S, State of Rhode Island and Providence Plantations
x @ Department of State - Business Services Division
Anhnual Report for the year: 2018 -

Corporation

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

1 Entity |0 Number 2. Exact name of the Corporation
437664 YOUNG LAU REAL ESTATE COMPANY
3. Principal Office Address City State Zip
1172 MAIN STREET RICHMOND RI 02898
4. NAICS Code 8. Brief description of the character of business conducted in Rhode Island
531330 ALL TRANSACTIONS RELATED TO PURCHASE, SALE AND OWNERSHIP OF REAL ESTATE AND
5 State of Incorporation FOR ALL LAWFUL PURPOSES
RHODE ISLAND
7. List ALL officers (names and addresses) Check the box to indicate an attachment ET
P N -Presi N
resident Name YING CHONG YOUNG Vice-President Name LU BIN WU
A
Street AGUIESS 4 4 SUNRISE DRIVE Street AddreSS 1 oA SUNRISE DRIVE
Y WESTERLY Stale py 2P 02891 Y WESTERLY State oy 2P 92891
T N
Secretary Name | YANG YU easurer NeMe SAU SHEUNG LAU
A
Street AJIESS 9 SUNRISE DRIVE Street AddIess 4 SUNRISE DRIVE
1 WESTERLY Stte py 2P 92891 Y WESTERLY State pi 2P 52891
8. List ALL directors (names and addresses) Check the box to indicate an attachment
Director N Director N
"eciorNamE v |NG CHONG YOUNG reclor AT SAU SHEUNG LAU
Street A
Stieel AJUIESS 1 ¢ SUNRISE DRIVE treet AddIEsS 1 5 SUNRISE DRIVE
Ci S i i
Y WESTERLY e R 2P h2891 ™ WESTERLY State o 2P 52891
Director N 5] N
Irector Name JIN YANG YU rector ameLU BlN WU
Stieet AdJIESS 498 SUNRISE DRIVE Street Address 4 9a SUNRISE DRVE
Y WESTERLY State p P 92891 ©Y WESTERLY State o 2P 52891
9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment [J
This information Is currently of record in the NLYBLR OF SHARFS CLASS/SERIES PAR VAL UE
Department of State. 200 COMMON NO PAR VALUE
Changes require an additional filing.
11 This report must be execuled on behalf of the comoration by an authorized 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 ¢r trustee.
Under penalty of perjury, | declare and affirm that I have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct,
Name of Authorzed Representative Date
YING CHONG YOUNG, PRESIDENT Q/ﬁ 7 /M’
Signature of Authornized Representative
W MW SIGN '7”)CF“-EQ"‘
MAIL TO: MAR 012018

Dlvislon of Business Services

148 W. River Street. Providence. Rhode Island 02904-2615

Phone: (401) 222-3040
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