STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Divisic

Office of the Secreiary of State _ prout éffa""g’ Og;g: _';’-;‘:
'\-YQ:;,C;I’ Marthew A. Browun, Socromrj-of State . 401.222 30-
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Flling Perind: January 1 - March' 1« Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

I Corpormite 1D No. 2. Name of Carporation
125555 T & W Restaurant, Inc.
3 Stroet Address Principat Business Office City State Zip
¥0S  Basad oy Parihu kel RT 01%6 |
4 Business I'bone No. </ 5. State of Incomormtion G SIC Cale
(¢¢1) 723-9800 RHODE ISLAND 3079

7. Bmfl)("cﬂml’on of the Chamcier of Busines Conclucted in Rhode Jiend
N AND OPERATE A RESTAURANT BUSINESS

8. NAMES AND ADDRESSES OF THE OFFICERS: (X~ BOX I‘OR ATJACHM’I-NI) [] FiLL IN SPACES BFFORF USI\G ATTA(.HMF.\'IS

President ,\ e + Vice I’rrsm'mu Name
ChnsLu\e, X W C”'\M\q CJ\ML :
Street Aefefress ¢ Strevt Addres
$o5  Broaduoy :
ity St Zip L Cny Stete Zn
Lol TadeeX ] N 08 S O S F
.k'crr'mq Aimie s Trovasierer Name
r'-ﬂ\rU\Q..- YLJL C}'\M\A CJ\QA : C}'\V‘mk [Sas ) Y A CJ‘\MQ d%—
Stroet Adedress vy ' Sireet Address 0
— . - —
o8 Bood,ion L 0¥ Baredono
Cry Stare < i Cm State -4 g
P awTuhe L mA 026 6| FovwTinde & mA 0286 |
9. NAMES AND ADDRESSES OF THUE DIRECTORS: ("X" BOX FOR AJ"JACHM}_-NT) E] Fl]l h\ SPACES BEFORP LIS].\(: AT'IACH‘HI-.\'IS
Dinvctor Neme Direcior Name
C‘KM Lede X CJvu\,g (hen
Strovet Aderess $ Strvet Addrexs
T2 Basadiaany :
Ciry State . 2ip iy Stare 2ip
oo Lol | K K 0286 4.......... S SN R
Lirector Nente I)mrror Name
Street Adhiress ¢ Street Addres
9 Wehb sTe/ Streg T E
Citr Stere Zip Loy Srare zip
Q.TJ\_ MA oL3bL¥ P o i
10. SHARES AUT X ORIZED ("X~ BOX FOR ATTACHMENT) D ' _1_1 SHARES ISS_UE._[_) ('._\"' BOX FQ'R AT_TAC{IMI:‘A"I) [:]
AUTHORIZED SHARES ISSUTD) SHIARES
ANumber of Shares Clers Sordes Par Value Number of Shares Class/Sertes Par Value
1,000 NO PAR VALUE 300

This report must be signed in ink by either the President. Vice President. Sccretary, Assistam Scereiary, Treasurer, Receiver or Trustee

H“l“ ml HI‘ ‘|| “ “’l “ “ Under penalty of perjury. [ declare and affirm that ! have examined this repor

including any accompanying schedules and stalemepts, and that all statemen

contaiged herein are Muc and comrect. /
G M » B (! f’& o i 2/ 3/

Signature of Officer Dﬂ'l‘f

Check No. —FEB"O‘B—ZG%— Chen oo S (4&%3_ C}\w\_

Print or Tvpe Name of Officer

FOR SECRETARY OF GTATE: USE O - ‘DM » “"k C""\-I-‘ .

Title of Officer




Office of the Secretary of State

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Comorations Divisio
100 North Main Stre
Providence, R 02903-133

Matthew A. Brown, Secretary of Staie 401.222.304
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Periad: January 1 - March ]« Filing Fee: $50.00
(FORM MUST AE TYPEL OR PRINTED IN RIA CK)
1. Comporaie I} No. 2. Name of Corporation
125555 T & W Restaurant, Inc.
3. Street Address Principal Business Qffice Ciry State Zifs
g0 Basad o {ba,w Tk X RI 0286\
4 Business Phone Mo, ) 5. Siate of hicorporation 6 SIC Cnde
(%20) 723 -FBoo RHODF 1S1 AND 3079

7. Hrtef Descripnion of the Character of Bustiess Conducterd in Rhode Idand
OWN AND OPERATE A RESTAURANT BUSINESS

D FILLIN SPACES BEFORE USING ATTACHMENTS I

IB NAMES AND ADI)RI $SES OF THE OFFICERS: (“/\ " BOX FOR AJ’TACHMb\'T)

Prostdemnt ;\mm-

K ice Pf'ﬂldmlf Name

C_‘;\l’-%r:/\e_ \(u\ C}\Mg Chen

Strver Addnss

i Strret Addroxs

?O < BM‘\-‘\Wcu-:\’

ity

Secreiary Neme

ChreaT ons

Stenie Zip :
rrTurdeer | S l ..... 026 |

s Troasurer Neee

e VOO PP

Streer Address

" -

s Strovt Adefross

go S {31,:--‘-.(.

City Srevee Zip

02xb

o Teceel | R

r9 -\AMFS AI\D ADDRESS[:S OF THF. DlR[-CTORS ("')t BOX FOR A?TACHMI:;\'T)

T City State J

Zip

()CL..JTL\_M\ (1 o2 G/

FILL IN SPACES BEFORE USING ATTACHMENTS _]

IJimcmr .\amt'

¢ Durecior n\mm'

Street Acdetress * Sireer Address
— o) :
§o3 _(;»\..o-‘\_pk.w :
City - Staie J Zip s chy St 2ip
........ @aﬁgﬁﬁﬁgzhmmﬁﬁmem"mgfgﬁdmm”wmm””mwmmmW“mmmmmmmW”mmmmmmmmm
Dircctor Name !)Im:ror Name
Stroet Address J * Street Adedrs
a | (JersTea SEre :
Ciry State Zip * Ciry State Zip

e 0236%

d,e(g(}\ h\ﬂ
"10. SHARES AUTHDRIZED (X" BOX FOR ATTACHMERNT) []

. e ———

117 SHARES ISSUED ("X" BOX FOR » ATTACHMI-N?) 0 7

AUTHORIZED SHARES

185U ED SHARES

Numbor of Shares Class/Senes Par Value

Number of Shares Class/3ories Par Value

1,000 NO PAR VALUE

%90

This report must be signed in ink by either the President. Vice President, Secretary, Assistant Sccretary. Treasurer, Receiver or Trusiee

I

5558 §

I»BOR

File Date
Check No. \0 } O
By Q/

A ——
FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, T declare and affirm that | have examined this repor
including any accompanying schedules and statements, and that alt statemen

contpined herein are true and cormect,

el a Clne
CltY el s Ci {-B ol
Signaere of ﬁ" icer Date

CURSTwE XU CHANG ( HEN

Print ar Type Name of Officer

Plespen]T
Title of Officer




« STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secietary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003
Filing Fee: $50.00

Filing Pcriod: January 1-Marcit 1 »

{(FORM MUST BE TYPED OR PRINTED IN BLACK)
i. Corporate 1D No.

125595

3. S1eeel Address Principat Rusiness Office

3¢5 Broadws “y

4. Business Phone No.

(wor) Tu3 - dY%eo
7. Relef Description of the Character of Rusiness Conducted in Rhode Istand
[P '{1\.

2. Name of Corporation

T & W Restaurant, Inc,

Ch e 2 M-,"‘u»\(c;..::\h

President Name

Chrns(ine ¥w

Ch k-n.nd,/ Chen
Street Address

S\'U S 13/\ Gemhw o
City State Zip

»] t- - b e f

(aw ik © R o256\
Secretary Name B

C_l\(\si_{.«t, X w (J\w\j Chen
Street Address
S’v S- ‘3/\0&;\!#"*&3_

City State Zip

PouTu e X R 62806\

9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* BOX FOR ATTACHMENT)

Director Name

C,}\o’!..a;\-_‘;\__g_, \ﬂu

Street Addreess

CJ\(L I\S Cj’\tv\

‘e D
{08 hrcwdue
Ciry Stote U Zip
locrw.a T’thL’\' (e oee i
Director Name .
Streer Address
City State Zip

1. SHARES AUTHORIZED (X BROX FOR ATTACHMENT)
AUTHORLZI) SLARFS

Nunber of Shares

1,000 NO PAR VALUE

Class /Series far Value

$. State of Incosporation

RHODE ISLAND

" SSURD SHARSS

Edward 8. Inman, III, Secretary of Star
Corporariors Diwsion

100 North Main Street, Providence. RI 02903-133!
401-222-304

Arar cine 4 fhe U gevnieng
8. NAMES AND ADDRESSES OF THE OFFICERS (<X~ BOX FOR ATTACHMENT)

ity State 7ip
(s} . 4 Ty
F oot el R c28¢ i
6. $IC Code
30179
FILL IN $PACES BEFORE USING ATTACHMENTS
Vice Presidenl Namne
Street Address
Chy State Zip
Treasurer Name . ’ T :
Chrisl tac Xu Chane Chen
Street Address )
. B
YAY bao cgo(,uomj
City State Zip
Pear Tr i T R o280 |

FILE IN SPACES BEFORE USING ATTACHMENTS

.
rector Name

Streer Address

. City State Zip

firector Name
Streer Address
Ciry State Zip

11. SHARES ISSUED (-X* BOX FOR ATTACHMENT)

Number of Shares Class/Seties Par Value

v

- - e ws = -

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustec

AN

* 125555 «

o 103
250

Under penalty of perjury, 1 declare and affirm that | have examined
this report, including any accompanying scheduies and statements, and
that all statements conlained herein are true and correct.

C,{wc,é_mw C,Luf— R.E- 6D

File Date;

Signature of Officer Date
Check No.: ., .
' C,}'\m...rw_. \f(u (_,/\M&, (J\w._
Print or Type Name of Officer ¢
By: 2 .
FOR SECRETARY OF STATE USE ONLY - Uasky o waX

Thle of Offlcer



