RI SOS Filing Number: 201984614850 Date: 1/16/2019 4:00:00 PM

. State of Rhode Island and Providence Plantations
@ Department of State - Business Services Division
Annual Report for the year: 2()19

Corporation :
—> Filing period: January 1 - March 1

— Filing Fee $50.00 BY. } (ng}\ }

—) Penalty Additional $25.00 fee if form is not filed by Apnil 1. ol W
e

FILED
JAN 16 2019

2 Exacl name of the Corporation

NEW CHINA 5588 INC

1 Entity ID Number
001690447

3. Pancipal Office Address
3288 E MAIN RD

4. NAICS Code
722513

1City State Zip
PORTSMOUTH Ri 02871

6. Brnief description of the character of business conducted in Rhode Island
RESTAURANT

5. State of Incorporation
RHODE ISLAND

Check the box to indicate an attachment (]
XUTONG LU

7 List ALL officers {names and addresses)

P N
resident Name SU QING CHEN

Vice-President Name

Street Address

Street Address 3288 E MAIN RD

3288 EMAINRD

i z
“ PORTSMOUTH State g 2P 2871 " pORTSMOUTH State g ¥ 02871
Secretary Name Treasurer Name
Stieet Address Street Address
City State 2ip City State Zip

8 ListALL directors (names and addresses)

—
Check the box to indicate an attachment (J

Director Name

Cirector Name

Street Address

Streel Address

Cny - - . State Zip Ciy Slate Zip
Director Name Director Name
Streetl Address Street Address
City T Siate Zip Culy Stote T2m

Check the box 1o indicate an attachment []
CLASS/SERIES FAR VALJL

COMMON NC PAR VALUE

9. Shares Authorized 10 Shares Issued
This information is currently of record in the NUNBER OF SHARES
Department of State. 100

Changes requirc an additional filing.

11 This report must be executed on behalf of the corpcration by an authanzed representative_ If the corporation 1s 1n the hands of a receiver of
trustee, this repont must be executed on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, | declare and affirm that | have examined this repont, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.
Name of Authonzed Representative

SU QING CHEN.

)@jture of Authenzed Representative
. I
lx) chen %qm &
WEIL TO: Vi

Division of Business Services

148 W Ruver Street. Providence, Rhode Island 02804-2615

Phone: (401) 222-3040
Woebsite: www s05.r.gov

Date

/Ao/}o/ﬁ

SN LR

FORM 630 - Revised: 10/2017



