RI SOS Filing Number: 201859698170

State of Rh(;de IsIand- 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

—> Penalty: Additional $25.00 fee if form is not filed by April 1.

Date: 3/5/2018 4:00:00 PM

[, Entity 1D Number

2. Exact name of the Corporation

1337880 SKY MARKET, INC.
3. Principal Office Address City State Zip
10 LOCUST GLEN COURT CRANSTON RI 02924

4. NAlfi 5910( }

5. State of Incorporation

8. Briel description of the characler of business congucted in Rhode Island
SALE OF FOOD & GENERAL MERCHANDISE AT RETAIL FOR PROFIT

RHODE ISLAND

7. List ALL officers {(names and addresses) Check the box to indicate an attachment [_]
PresdentName |\ ¢. HENG Vice-President Name . HENG L. HENG

A A
Street AJIESS 4 b LOCUST GLEN COURT Sireet AJdre3s s AME
City CRANSTON StateRl 3002921 City State Zip
Secre N T

tary Name | ey C. HENG reasurer Name,|ENG L. HENG
Street Address SAME Street Address SAME
City State Zp City State Zip
8. List ALL directors {(names and addresses) Check the box to indicate an attachment | I
Director Name Director Name

NONE

Strest Address Street Address
City State Zip City State 2ip
jDirector Name Director Name
Street Address Street Addrass
City State Zp City State Zip

9. Shares Authorized

10. Shares Issued

Check the box to indicate an attachment [_]

This Information Is currently of record In the
Dapartment of State.

Changes require an additional filing.

NUMBER OF SHARES

CLASSSERIES

PAR VALUE

200 COMMON

NO PAR

1. This report must be executed on behalf of the corporation 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 tion by the recaeiver
Unéer penalty o?perjury, 1 declare and affirm that | have examined this report, ﬂclud]ng any accompanying schedules and

statements, and that all statements contained herein are true and correct.

Name of Authonzed Representative
LIEV C. HENG, PRESIDENT

Dale”
022720/ 8

—

?qnature of Authorized Representative

é&i«f*)(z/z‘

SIGN DOCUME
IR

MAIL TO:
Division of Business Servicas

148 W. River Strest, Providence, Rhode Istand 02904-2615

Phone: (401) 222-3040
Wabsite: www.s4s.0.gov

MAR 02 2018

1005

— i —

FORM 630 - Revised: 10,2016




