-

FULED

@ State of Rhode Island and Providence Plantations
Department of State - Business Services Division
JAN 302019 ,

Ar;;lual Report for the year: 2019 DA T
Corporation BY S DQ Oq

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

1. Entiy ID Number 2. Exact name of the Cormporation ad
91274 HWANG BISHOP DESIGNS, LTD.
3. Principal Office Address City State 2ip

30 Cutier Street Warran RI 02885
4, NAICS Code 6. Brief descniption of the character of business conducted in Rhode Island

423220 Manufacture, design, assemble, buy, sell, distribute, job to be a franchise dealer licensee,
5. State of Incorporation furniture and accessories.

Rl
7. List ALL officers (names and addresses) Check the box to indicate an attachment ﬁ
President N Vice-President N

resident Name Felicia Hwang Bishop ice-rresident NaMe e eticia Hwang Bishop
Street Add Street Address

% 467 Washington Road o 467 Washington Road

% Barrington State e 2P 92806 Y Barrington State o 20 92806
Secretary N T N

cretary Name e licia Hwang Bishop (EasUEr Name Ealicia Hwang Bishop
Street Add Street Add

—:ee 3% 467 Washington Road ree % 467 Washington Road
Cit i i Zi

" Barrington St ol 2P 42806 CY Barrington State pn ® 02806
8. List ALL directors {(names and addresses) Check the box to indicate an attachment E'
Director Name Director Name

Felicia Hwang Bishop None
t Add St A

Stree ress 467 Washington Road reet Address
Cit Stat Zi Cit Stat 2

'Y Barrington % Ri ® 02806 R sie P
Director Name Director Name

None None
Street Address Street Address
City State Zip City State Zip
9. Shares Authonzed 10. Shares Issued Cneck the box to indicate an attachment E
This information Is currently of record in the NUMBER OF SHARES CLASSISERIES PAR ViaLUE
Department of State. 100 Common No Par Value
Changes require an additional fillng.
11. 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
r e this report mu xecuted on behalf of th oration by the receiver or trustee.
Under penalty of petjury, | 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 Authorized Representative Date
Felicia Hwang Bishop, President /
Sign ttﬁof-}\uthon‘zed Representati
'W

MAnf](r'S:

Division of Business Services

148 W River Street, Providence, Rhode Island 02804-2615
Phone: (401) 222-3040

Website: www.505.n.gav FORM 630 - Revised: 10/2017



