RI SOS Filing Number: 201991092360 Date: 4/25/2019 4:00:00 PM

State of Rhode Island and Providence Plantations
3 Department of State - Business Services Division CbC NET ,,«r j' .
ot 1y O»x"_ - - -

Annual Report for the year: ) O / q g AL oA E
Corporation v / by APR 25 "

— Filing period: January 1 - March 1 b 10: 37

—> Filing Fee' $50.00

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

1. Enhity 1D Number 2. Exact name of the Corporation

OO0/ 6IR4A Kambgnm BiThel s N

3. Principal Office Address City State Zip
Il ] Cple Ave_ Providepre | RE 02906
4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island

445299 L1224 RestauwanT

5 State of Incorporation

~ I

7. List ALL officers (names and addresses) Check the box to indicate ar attachmen: L1 |
President Name vice-President Name
Loh Simen Kambaran SAME
Sireet Address / / Street Address
State Zip City State Zip
g denire A= 02904
ecretary Name Treasurer Name
Streel Address Street Address
City State 2ip City State 2p
8 _ListALL directors (names and agdresses) Check the box to indicate ar attachment L]
Orrector Name Director Name
Street Address Street Address
City State Zip City State Zip
Director Name Director Name
Street Address Street Address
City State 2ip City State p
9. Shares Authorized 10 Shares Issued Check the box to indicate an attachmert ﬁ'
This information is currently of record in the NUM3ER OF SHARES L. ASSISERIES FAR VALLE

Department of State. / 560 C /\/ /& O

Changes require an additional filing,

1. This report must be executed on behalf of the corporation by an authorized representative. If the corparation is 1n the hands of a receiver or
trustee, this report must be executed on behal! of the corporation by the receiver or trustee.

Under penalty of perjury, | deciare 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

Sacob 5. Ka\mbo(‘la/\ — &25-/9

Rature of Authorized Representative L g 12

Haronds

148 W River Street Provdence Rhode Island 02904-2615
Phane: (401) 222-3040
Website: www s0s.n gov

FORM §30 - Ravised: 10:2017



