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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January I - March 1 ® Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)
1. Corporate 1) No. 2. Name of Corporation
139735 JACKY'S GALAXIE BRISTOL, INC.
3. Street Address Principul Business Office City Sate Zip
39 Riverview Drive North Providence Rhode Island 02904
4. Business Phone No. 5. Stale of Incorporation 6. SIC Code
401-5r8-0008g 2 5% OF)f RHODE ISLAND 3079

7. Brief Description of the Characrer of Business Conducied in Rhode Island
THE OPERATION OF A RESTAURANT

President Name

8_NAMES AND ADDRESSES OF T HE. OFFICERS (X BOX FOR ATTACHMENT) (] FILL IN SPACES BEFORE USING ATTACUMENTS,

. Vice President Name

Kin Wah Ko . Man Lam Lo

Streer Adidress :&rta.dddmu

39 Riverview Drive « 39 Riverview Drive

City Stare Zip City Stale JZip
North Providence Rhode Island [02504 « North Providence Rhode Island 02304
Kin Wah Ko ‘Man Lam Lo

Street Address * Street Address

39 Riverview Drive .39 Riverview Drive

City Sate Zip “City State Tzip
North Providence Rhode Island | 02904 . North Providence Rhode Ieland !02904

9. NAMES AND ADDRESSES OF THE DIRECTORS (K- BOX FORATTACHMENT) U|_FILLIN SPACES BEFORE, USING ATTACHMENTS S7 1.

|pr

Director Name , Director Name

¥in Wah Ko *

Street Address + Street Address

39 Riverview Drive :

City Stare Zip City Sate Zip

North Providence Rhode Island | 02504 i

'DI‘.";TO'r&a;n;.'..... ..'.."."..'..-..'...'D;'".ﬂ;r.hf;m;................... * 8 2 2 8 "
Street Address ‘Street Address

City Sare City Stare Zip

10. SHARES AUTHORIZED (“X” BOX FORATTACHMENT) [ 27 it

- 11. SHARES ISSUED FOR ATTACAMENT)

AUTHORIZED SHARES ISSUED SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Series
3,000 NO PAR VALUE 1,500 Common
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Under penalty of perjury, I declare and affirm that I have examined
y aC¥%pmpanying schedules and statcments,

this report, includi
and that all sta{ Qnts contailed hergin are tmc/(a.nd cgmcl(
4 1577 3 >
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