RI SOS Filing Number: 201984191360 Date: 1/10/2019 4:00:00 PM

State of Rhode Island and Provider.ce Plantations
Department of State - Business Services Division
Annual Report for the year: 2019

Corporation

— Filing pericd: January 1 - March 1
— Filing Fee~ $50.00
— Penalty: Additional $25.00 fee if form ts not tiled by April 1.

1 Entty ID Number 2. Exact name of the Corporation
001654211 TOYO STEAK HOUSE INC.
3 Prroipal Office AGdress City State Zip
401 CLINTON STREET WOONSOCKET RI 02895
4 NAICS Code 5. Brief descrniption of the character of business conducied in Rhode Island

722611 OPERATION OF A RESTAURANT
5 Sta'e of Incorperation

Ri
7 Lisi ALL officers {names and addresses) Check the box to indicate an attachment [J
Pres.denl Na- Vice-President N

eS0T CHENG-YAD LIU erriesicem Name
Street Aadress Street Address

3218 150TH PL

i Stat Z
%Y ELUSHING e Ny ® 11354 City State Zip
Sec-ctary Name Treasurer Name
Slreel Acdress Street Address
City State Zip City State 2ip
8 List ALL d.reclors jnames anc addresses) Check the box to indicate an attachment ET
reclor Namre Director Narne
Street Acdress Street Address
Crty Stale 2ip City State 2ip
Crrector Name Director Name
Street Address Street Address
Cily Siate 2ip City State Zip
9 Shares Author zed 10. Shares Issued Check the box to indicate an attachment E
This infarmation is currently of record in the NUYBIR OF SHARES C.ASS/SERES PAR VALUE

D n t of State. ;
epartmeant of State 110,00 0

Changes require an additional filing.

1 Tris report rust be executed on behalf of the corporation by an auihonzed representative If the corporation is in the hands of a receiver or
trustee this report mus: be executed on behalf of the corporation by the receiver 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 correct.

Name of Authcrized Representative Date

CHENG-YAO LIU f./ ?_//7

S grature of Authorized Reprasentative
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MAIL TC: JAN lo zmg
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