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Annual Report for the year:
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Corporation

—> Filing period: January 1 - March 1
— Filing Fee: $50.00

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

MY FEB 25 PM

: 53

1. Enlity 10 Number

2. Exact name of Ine Corporation

11050 Sakur A pestawant 1AC
ﬁrincrpal Office Address e City State E.p
23| Wickenden 5] paddence .5 2703

4. NAICS Code /

72241

5. State of Incorporation
R- -

6. Brief description of the character of business conducted in Rhode Island

Restantraut o sine ss

7 List ALL officers {(names and addresses)

Check the box to indicate an attachment E

President Name a I.M J{AVB

Vice-President game

J 'm(.l?_j

StreetAdd}lZS‘j% thdmﬁ/ K W KA

Streel Lﬁspﬂd mer—k \/&f/’k’é’

City 5WM 5-&4\\ State d

Zipm’7 77

City SW;

Sla/h ﬂ’

82777

Secretary Name

Qng‘ﬂh'ﬂw

Treasurer Name -
Yan Jum

Ly

SV pabmes Qver” RA

Siree! Address l' — K W Kﬂ{

City WV) { A Sta.lﬁ/l A,_

Zip 2—-?77

°%MM$%V

Sla:f/l/ ﬁ

le 27,7/7

8. List ALL directors (names and addresses)

Check the box to Indicate an attachmant L |

Directar Name

Director Name

Street Address

Street Address

City State 2ip City State Zip
Director Name Director Name
Street Address Street Address
City State Zip City State Zip

9. Shares Authorized

10. Shares Issued

Check the box to indicate an attachment El_l

NJMUELR Cf SHARES

CLASS/ISERIES

PAR VAL UF

This information is currently of record in the
Department of State.

/o0 #

Changes require an additional filing.

11. This report must be executed on behalf of the corperation 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 recever or trustee.

Under penality 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 Authorized Represe%

Signature of Authorized Represenative
L
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MAIL TO:

Division of Business Services

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

Website: www.sos ri.gov

Date
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SIGN DOCUMENT HERF'[ED
FEB 25 208
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