State of Rhode Island and Providence Plantations

(3) Department of State - Business Services Division

Annual Report for the year:  2(2()
Corporation

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

FILED .

FEB 18 2020 SV

- Oldo

T_Entity 1D Number
41709

2. Exact name of the Corporation

YOUNG LAU, INC.

3. Principal Office Address jCity State Zip
1172 MAIN STREET RICHMOND RI 028938
4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island

722511 OPERATION OF A RESTAURANT
5. State of Incorporation

RHODE ISLAND

7 List ALL officars (names and addresses)

Check the box to indicate an attachment D |

Changes require an additional fillng,

Pres 7

restdent NaMe vING CHONG YOUNG Vice-Presioent Name & OND WEN JIE WU
Street Add Add

(ee1AJIESS | 4 SUNRISE DRIVE Street Address 4 4 & STOUGHTON STREET
CY WESTERLY State o 7P 52891 “ QuINCY State pa 20 02169
Secretary Name JIN YANG YU Treasurer Name SAU SHEUNG LAU
5t Ad

reel AJTESS 108 SUNRISE DRIVE Street AdCIess + o SUNRISE DRIVE
ClY \WESTERLY State o 2P h2891 CY WESTERLY State oy ZIP 289+
8. List ALL directors (names and addresses) Check the box 1o indicate an attachment
Director N D N

ire ame YING CHONG YOUNG ireclor ameSAU SHEUNG LAU
Streel AJGFeSS 4 4 SUNRISE DRIVE Streel Address 4y SUNRISE DRIVE

t i Stat Zi
CY WESTERLY State g 2P 52891 CY WESTERLY € R ® 02891
Director Name. |, YANG YU Oirector Name . 1\ MOND WEN JIE WU
Street AJdIesS 49 SUNRISE DRIVE Street Address 4 43 STOUGHTON STREET
“Y WESTERLY State e 2P 02891 Y quincy State A 2P 02189
9. Shares Authorized 10. Shares Issued Cheack the box to indicate an attachment ET
This Information Is currently of record in the NJM3ER OF SHARES CLASS/SERIES PAR VALUE
Oopartment of State. 280 COMMON NO PAR VALUE

11. This report must be executed on behalf of the comoration by an authorized representative. If the corporation 15 in the hands of a receiver or
trustee this report must be executed on behalf of the corporation by the receiver or trustee.

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

Name of Authorized Representative
YING CHONG YOUNG, PRESIDENT

Date

;_/ruf/;-ozo

Signature of Authorized Representative

SIOH 0L RIFNT HORE

.’%7&%7%Mﬁ

Division of Business Sarvices

148 W. River Streel. Providence. Rhode Island (2904-2615
Phona: (401} 222-3040

Website: www s0s ri.gov

FORM 630 - Revised: 10/2017



