Rl SOS Filing Number: 202035064330

@ State of Rhode Island and Providence Plantations
Annual Report for the year: 2020

Corporation

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

Date: 2/20/2020 4:00:00 PM

Department of State - Business Services Division

FILED =~ -

FEB 20 202

2. Exact name of the Corporation
Hong Kong Buffet, Inc.

1. Entity 1D Number
87801

11%

3. Principal Office Address
1776 Cranston Street

State
RI

City

Cranston 02920

4. NAICS C

TI2513

- ww

To operate an Asian rastaurant

5. State of Incorporation
Rhode Island

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

7. ListALL officers irames and addresses)

P N
resident Name - i-Cheong Chan

Check l:@ box ‘o indicate an attachment [
Vice-President Name

Sui-Ping Chan and Cindy Y. Cheng

Street Address
54 Raven Circle

Street Add
ree r05554 Raven Circie

Cit i 7

" Cranston Statep 2P 02921 Y Cranston State oy " 02921

N
Secretary Name Wai-Leung Chan Treasurer Name Wai-Leung Chan
Street Add Street Add
ess 54 Raven Circle ree ress 54 Raven Circle

Cit

Y Cranston State RI Z'p02921 City Cranston State RI 2w 02921
8. List ALL directors (names and addresses) Check the box lo indicate an attachment
Director Name Director Name

Cindy Y. Cheng ' Sui-Ping Chan

Street Address . Street A

ree ress 54 Raven Circle reet Address 54 Raven Circle
Cit tat 2 State

" Cranston state o ® 02921 Y Cranston RI P 02021
Cirector Name Direclor N

I Chi-Cheong Chan recor a"ma\v'\fai-Leung Chan
S dress

reet Address 54 Raven Circle Street Address 54 Raven Circle
P Stat Ci at Z

¥ Cranston ae o 2P 025z | Y Cranstor Sat g ? 92921
9. Shares Authorized 10, Shares Issued Check the box to indicate an attachment [_]
This information is currently of record in the NUMBER OF SHARFS CLASS/SERIES PAR VALUE
Department of State. 100 common no par value

Changes require an additional filing.

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
trustee, this report must be executed on behalf of the corporation by the receiver or truslee.

Under penalty 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 Representative
Chi-Checong Chan, President

Date

62//96/20)0

SIGN DOCUIMENT HERE

S:gnature of Authorizgd Representative
ﬂgﬂk et DENT

MAIL TO:

Division of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615
Phone: {401) 222-3040

Website: www sos ri.gov

FORM 630 - Rewvised: 02/2017




Director: Manyee Chan
7 Gray Coach Lane, unit 713
Cranston R] 02921



