PROFlT CORPORATION ANNUAL REPORT FOR THE YEAR

Flitug Peviod; Jaunary 1 - March 1 s Flling Fee: $50.00

(FORAS AIUST BE YYPED OR PRINTED IN BIACK)

Corporations Diision

100 North Meatn Strect
Providence. R 02903-1335
401.222 36040

2005

2. Name of Corprrultion

Pui O, Inc.

{ Corporaie 1) Mo

97356

A, Strovt Address Proicipal Brsiness Qffice Gty State {f Zip
7/ WrngtTe RO Prov evy 2 82906
4. Husiness Phone No. 5. State of Incorpormtion G. SIt7 Code
RHODE ISI AND ]

7 Brief Description of ibe Charcter of Rusiness Conduciod in Riwde island
TO BUY, SELL, MANAGE AND LEASE REAL ESTATE.

8. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT)
: Vice Prosident Nanie

S o

Prosidlent Name

Lol g %/ﬁ

D FILL IN SPACES BEFORE USING ATTACHMENTS

| Ntrevt Acledress

/s 671}*% 2«9

: Srmrf Acdldress

iy State Zip

Directar Name

9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X”™ BOX FOR ATTACHMENT)

Cu_t State 2l : chy State Aip
P rrk [ K- l J/?Of
"'xuw.u_\ o C ...................................... : .T.'r;:u.;r-amr.\mnr g . 2"
Strvet Address T Strvet Address
; city State Zip

L Director Netme

[[] FILL IN SPACES BEFORE USING ATTACHMENTS

Stroeet Adedress

Lopig ((/;jﬂ
¥

3 Street Address

Director Name

Iercmr Nante

Steeet Acldress

3 Srroet Address

Stare 2ip

iy

10. SHARES AUTHORIZED ("X" BOX FOR ATTACHMENT) D
AUTHORIZED SHARES

= Clry
11. SHARES ISSUED ("X~
ISSUED SHARES

State Zip

-_;‘-_

BOX FOR ATTACHMEAT) {3
N r

Nunrbaer uf Sheres

CTass/Sesries

Par Virlue

Number of Shares

(Ingc/Series Par\alue

100 NO PAR VALUE

(oD

C@ WA N

Np Lol

This report must be signed in ink by cither the President, Vice President, Secretary, Assistant Sceretary, Treasurer, Receiver or Trusiee

I

il

o 10-05

Fife Dare

Check No. ";2" ('( —7 /

By: 8 s

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury. 1 dtclare and affirm that | have cxamined this report.
including any accompanyifig schedules and statements. and that all stalements

contained herein ¢ pand correct. -
TP Lv), 6 ,o/ <

Signanre af Qfficer ! [r '/ Ddie
L
P

Z_o VLS
Print or Type Name of Officer

nkE<.

Title of Offifer

Form 630 Rev. 12203



ﬁ@%ﬁ STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS Corporations Division

Office of the Secretary of Stale me‘;gfc?;:);;;g_;i{;g
Q—W Matthew A. Brown, Secretary of State 401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Period: January 1 - March 1+ Filing Fec: $50.00
(FORM MUST RE TYPED OR PRINTED IN BLACK)

1. Corporaie i) No, 2. Name of Corporution
97356 Pui O, Inc.
3 Sirces Address Principal Bustness City Stare 7ip J
=7 RIN G KD Frndeie | RLT |02
4. Business Phone No. 5. State of Incorporation G. SIC Code
RHODE ISLAND 0

7 fricf Description of the Character of Business Conducted in Rbhode istand
TO BUY, SELL, MANAGE AND LLEASE REAL ESTATE.

8. NAMES AND ADDRESSES OF THE OFFICERS: (“X™ BOX FOR ATTACHMENT)  [] FILL IN SPACES BEFORE USING ATTACHMENTS

Prosidem Same + Vice President Name
p—
[onic Tif : < hrae-

Stroet Address : Street Address

—~ | NG RD i
PROVIVEN U l K l” 02704

State I Zip

..................................... rrErreEr Rt IIIR RNt vheiaiar ettt ntrsrasenrry

Secretary Name + Treasurer Name
SAwWE : TAwME

.............. Srebssssssassssasssssssslorassrsanirossssnsnrnsnnsnssadecccrererrracenrrecrarennasel

Strovt Addross Srmr-r Address

City State Zip 3 Ciry State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS
Pircetor Name w : Dircctor Name

Lovis T

Street Address : Sirvet Address

City ls::m J Zip 1 Gity Stave Izrp
sttt eeeaneens R
Streor Address t Street Addrrss

Cuy Sare Zip  Ctry Stare Zip

10. SHARES AUTHORIZED ("X” BOX FOR ATTACHMENT) [] " 11. SHARES ISSUED (“X" BOX FOR ATTACHMENT) (]

AUTHORIZED SHARES ISSUED SHARES

Nunther of Sharcs Class/Serics Par Value Number of Shares ClassSerics Par Value

100 NO PAR VALUE [ oD Commpu | e fAaR

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

“Hl ‘Nl I“I Hl‘ I“’l |W || Under penalty of perjury. 1 declare and affirm that 1 have examined this report,

72— 5 & W including any accomp ying schedules and statemen and |hat all statements
contained herei ¢ and com:ct
File D e 1 )_
ile Dare E D
ik Signature of Officer v Date

SEP2[3 2004 LOD'S *‘,/”

Print or Tvpe Nume of Officer

v sy_ e pm s,

FOR SECRETARY OF STATE USE ONLY \\{' Tirle of OFf
e o icer
C\{S qc(\ Form 630 Rev. 1203




Fdward 8. Inman, {1, Secrrary of State

- STATE OF RHODE ISLAND C N
A orporntions Division
@ A N D PROVIDENCE PLANTATIONS 100 Norch Main Street, Providence, R!02903-13.;5
Office of the Secretary of State 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2003 sTor
Filing Period: fanuary 1-March'1 » Flling Fee: 350.00 INSTRUCTIONS
(FORM MUST BE TYPED OR PRINTED IN BLACK)
1. Corporate 1D No. 2. Name of Corporation
97356 Pui 0, Inc.
3. Streer Address Principal Buslaess Ofﬂtr'__ City . Stare T Zip
Tl winenf [P PMWD?»V(,Z— R 0293/
4. Rusiness Phone No. 5. State of Incorporation 6. SIC Code
RHODE ISLAND 0

7. Brief Description of the Character of Business Conducted in Rhode Istand
A

8. NAMES AND ADDRESSES OF THE OFFICERS {*X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Nome

Louis 7 /B o

#

Street Address Streel Address

T o WiNgr] KRS
City foﬁ U U f@%ﬂng) KL Zip @29&{ City State | zllp
Secretary Name g} fa’ n _b_ Treasurer Name g-, /&' m 7’

Street Address Street Address

Ciry State Zip Clry State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS (*X” BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name Director Name

Loule 7

Strect Address Street Address

City State . Zlp City Stare. _ L2ip .
Director Namte - Director Name

Street Address Street Address

City State Zip City State Zip

10. SHARES AUTHORIZED {-X~ BOX FOR ATTACHMENT} 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)

AUTHORIZED SHARFS GSUED SHARES

Number of Shares Class/Series Par Value Number of Shares Class/Serles Par Value

100 NO PAR VALUE [ov CD Sy No /M

s - - | o — ——

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

m I y -

* 9 7356 % Under penalty of pertury, 1 declare and affirm that ) have examined
this report, inclulling any accompanying schedules and statements, and
3 /ﬂ ﬁ that all statciedts contained hereip are true and correct,
File Date: ( C.-— -~ ('/) g 9 4 :';
2 2 Z/ & Signature of Offfces™ | Date '
Check No.: -

ouwl 1‘\0

By: /@77 % Print or Type Name of Officer I

- occ
FOR SECRETARY OF STATE USE ONLY

Title of Officer -
- S Form 630 12102




. STATE OF RHODE ISLAND Edward 8. Inman, 1], Secretary of State

' : Corporatiory Divisien
T AE’ D PROVIDENCE PLANTATIONS 100 Noreh Main Sireet, Providence. R 02903-1335
~ - Office of the Secretary of State . 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002 STOP
Filing Perlod: January 1-March 1« Filing Fee: $50.00 INSTRUCTIONS
(FORM MUST BE TYPED IN RLACK) ‘
1. Corporate I1) No. 2. Name of Corporation
97356 Pui 0, Inc.
3. Street Address Princlpal Business Office City . . Stare Zip
321 South Main Street : Providence RI 02903
4. Business Phone No., 5. State of Incorporation 7 6. SIC Code
723-3960 RHODE ISLAND 0

7. Relef Description of the Chraracter of Business Conducted in Rhode isiand To buy sell manage an d lease re al estate a nd
H ?

conduct other business as permitted by RI law.
B. NAMES AND ADDRESSES OF THE OFFICERS (“x* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
ouis Yip Same

Streer Address Street Address
71 Wingate Road

Cuy State Zip City State Zip
Providence RI 02906

Secretary Name ) l Tr;n.:rarr;' Name o
Same Same

Street Address Street Address

Cily State Zip Ciry State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name Disectar Name
SEE ATTACHED LIST OF DIRECTORS
Street Addresy Street Address
Chty R i . _Slat_f . __Z_Jp_ . ;_City = State ip .
Director Name ‘ ' oo T IHrectar .Nam.f ’
Street Address Street Address
City State Zip : City State Zip
10. SHARES AUTHORIZED (-x* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X* 80X FOR ATTACHMENT)}
AUTHORIZET) SHARES ESUTD) SHARFS
Number of Shares Class/Sertes Par Vatue Number of Shares Class fSerles . Par Value
100 NO PAR VALUE 100 Common no par

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

* 9 7 3 5 46 % Under penalty pf perjury, | declare and affirnm that [ have examined
this rcport, intluding any accompanying scheduies and statements, and

that A1l statefnents contained hegein are true and correct.
| < Y OL )
Fite Date: /\ l/ /r /O
7

OZ/ 05_3 S[ifnarm?vﬁﬂ ey ] Dare

Check No.: ouls 1p

a—g_, Print 7 Offlc
By: PTE Iy dERY e
FQR SECRETARY OF STATE USE ONLY -

Titte of Officer
e S Form 630 1201



Louis Yip

William ). Lynch

Tze Ping Ng

Eric Leung

Paul Zheng

Pon Sang Chan

Ching-Chuen Wong_ .

STOCKHOLDERS
PUI O, INC.

71 Wingate Road
Providence, Rl

90 Anawan Road
Pawtucket, Rl

76 Middle Road
East Greenwich, Rl

3 Lori Ellen Drive
Lincoln, RI

17 Pinetop Road
Barrington, Rl

1314 South King Street
Suite 707
Hon. Hawaii 96814

27 Lisa Ann Circle

Greenville, RI 02828

Pres, V-Pres,
Sec., Treasurer



£ 'AI;rE OOF RHODE ISLAND
PROVIDENCE PLANTATIONS
%"‘TU Cf,‘"f the Secretary of State

*

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001
Filing Period: January 1-March 1 » Flling Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Corporate ID9.\'?g). 2. Name of Corporation

56 Pui 0, Inc.

3. Street Address Princlpal Business Office
321 South Main Streect

4. Business Phone No,

723-3960

§. State of Incorporation

RHODE ISLAND

Corporations Division
100 North Main Street, Providenee, R 02903-1335
401.222-3040

STOP

PLEASE. READ
INSTRLCTTIONS

City State 2ip
Providence  RI 02903

6. 5IC Caﬁ

7. Rrief Description of the Characier of Bustness Conducted In Rhade Istand To buy , S€ 11 , Manage an d lease real estate and
conduct other business as permitted by Rhode Island law.

8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT!  FILL IN SPACES BEFORE USING ATTACHMENTS

President Neme
. Louls Yip

Street Address

71 Wingate Road

Chy Stare Zip

Providence RI 02906

Secretary Name

Same

Street Address

City State Zip

Vice President Name
Same
Street Address

Cley State Zip
Treasurer Name
Same

Street Address

ciy ~ Stare zip

9. NAMES AND ADDRESSES OF THE DIRECTORS {(*X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

SSEEMATTACHED LIST OF DIRECTORS
treet Address

City . . State . Zip

Director Name

Street Address

Ciry State Zip

10. SHARES AUTHORIZED (*X* 80X FOR ATTACHMENT)
AUTHORIZFD SHARES
Number of Shares

100 NO PAR VALUE

Class [Series Par Value

Director Name
Street Address
T.CIry . State . . Zip
Director Name
Street Address

Ciry State Zip

11. SHARES ISSUED (<X~ BOX FOR ATTACHMENT!
BSUTD SHARFS

Number of Shares Class/Serles Par Value

100 Common No Par

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

*x9 7356 #

.F'Ht' Dare: b? ‘t { )OO/
Check No.: (l (lv{ [a

FOR SECRETARY OF STATE USE ONLY

Under penaltyfof perjury, 1 declare and affirm that I have examined
this report, igcluding any accompanying schedules and statements, and

that ajl statefnents contained herein are true and conc7 /

A A \ﬁQ 1 [37/0/
Signature or%‘?—/ ! Date [ L
Louis Yip

Print or Type Name of Officer

- President

Titie of Officer
Cnme 10 17401



Louis Yip

William J. Lynch

Tze Ping Ng

Eric Leung

Paul Zheng

Pon Sang Chan

- =~ -—————Ching:Chuen-Wong

i
U

STOCKHOLDERS
PUI O, INC.

71 Wingate Road
Providence, Rl

30 Anawan Road
Pawtucket, Rl

76 Middle Road
East Greenwich, Rl

3 Lori Ellen Drive
Lincoln, Rl

17 Pinetop Road
Barrington, Rl

1314 South King Street
Suite 707
Hon. Hawain 96814

-27-Lisa-Ann-Circle-—=——-- == == = == -

Greenville, Rl 02828

Pres, V-Pres,
Sec., Treasurer



‘ !E E OF RHODE ISLAND James R. Langevin, Secretary of State
: AI90D P vIiDZ E PLA Corporations Division
QQEF"':)m“ of ,;,Bsg-;m,,. 0 Sri,(,: NTATIONS 100 North Main Street, Providence, RI 02903-1335
'{ ‘5 . . 401-222-3040

., o

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Filing Period: january 1-March 1 e Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Corporate ID No. 2. Nume of Corperation
356 Pufi 0, Inc.

STO] %

E"I’ll WERLY
INSIRLELHINY

P

3. Street Address Principat Business Cffice City State Zip

321 South Main Street Providence RI 02903

4. Rusiness Phone No. 5. Stare of Incarporation 6. $IC Code

RHODE ISLAND
723-3960 0

7. Brief Description of the Charocter of Business Conducted in Rhode Istond TO buy se 1 1 mana ge and l ease rea 1 estate and
» ]

conduct other business as permitted by Rhode Island law.
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* ROX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
Louis Yip Same
Street Address ’ ' Street Address
71 Wingate Road
City ' State Zip City State Zip
Providence RI 02906
Secrelary Name o ) R ‘ Treasurer Name
Same Same
Street Address Street Address
Ciry State Zip City State Zip

9, NAMES AND ADDRESSES OF THE DIRECTORS (“x* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name Director Name
SEE ATTACHED LIST OF DIRECTORS
Street Address Street Address
Clty o ) State Zip City . _State i _zp
Director Name " Lo ‘ Director Name
Street Address Street Addsess
City ' State 2ip City State Zip
10. SHABES AUTHORIZED ("x* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
AUTHORDTD SHARES ISSUFD SHARES
Number of Shares Closs fSeries Par Value Nusmbper of Shares Class/Series Par Value
100 NO PAR VALUE 100 Common No Par

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

m  {HANIE] m

* 9 7 3 5 6 * Under penalty offperjury, | declare and aflrm that 1 have examined
this report, incl ?rrg any accompanylng schedules and statements, and

a aq ) OO that all statemefts contained hereln are true and correct.

File Date: A / P D o /5 e
\ 6 % Signature ofommt\‘—" ~ Date / /

Check No.: PN &

Louis Yip
Lie , ll/p Print or Type Name of Officer
; oF sT President
FOR SECRETARY OF STATE USE ONLY :

Title ef Officer



L -
STOCKHOLDERS
PUI O, INC.
Louis Yip 71 Wingate Road Pres, V-Pres,
Providence, Rl Sec., Treasurer
William ). Lynch 90 Anawan Road
Pawtucket, Rl
Tze Ping Ng 76 Middle Road
East Greenwich, Rl
Eric Leung 3 Lori Ellen Drive
Lincoln, RI
Paul Zheng 17 Pinetop Road
Barrington, RI
Pon Sang Chan 1314 South King Street
Suite 707
Hon. Hawaii 96814
Ching-Chuen Wong 27 Lisa Ann Circle

‘Greenville, RI 02828



@ STATE OF RHODE ISLAND James R. Langcevin, Secretary of Statc
: ANT

AND PROVIDENCE PL ATIONS Corporations Division
Uffice of the Secretary of State 100 North Main Sirect, Providence, RI 02903-1335

401-222-3040

L . -‘1
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999 STOD.

M EASEREM)
Filing Petlad: January 1-March I + Flling Fce: $50.00 INSTRUGTIONS

(FORM MUST BE TYPED IN BLACK)

1. Caorporate iD No. 2. Name of Corgeration

97358 ' Pul G, Inc.

" 3, Street Address Principat Rusiness Office T -‘: Cftr. TTomeT ! State o .Tél’p_‘ - "
! i
321 South Main Street o ~ Providence | RI +02903
* 4, Business Phone No, 5. State of incorporation ' ' ’ T r 6. 5IC Code -
' 723-3960 RHODE ISLAND '

7. Brief Description of the Character of Rusiness Conducted In Rhode biland Ty buy ' -S e l l ’. maha.g e a nd wle aSé ré_a-l ﬁég?:"a te and to
conduct other business as permitted by Rhode Island law.
8. NAMES AND ADDRESSES OF THE OFFICERS (°X* BOX FOR ATTACHMENT}  FILL IN SPACES BEFORE'USING ATTACHMENTS

! President Nane ! Vice President Name

Louis Yip o S ! same

Street Ad;m: h Em:r Add-rus_ )

71 Wingate Road

City State “zip T ooy T B . State Tz T T
Providence . RI 02906 : :
St.nelcr).' Name - Treasurer Name ’ ’
same S _ i _.._: . Same e
Street Address ' . Street Address
< City R Cze T ey T T Vg T i ztp
. : H i
. .. - - . - e PR * . - P . A - . - _.._._____‘.._—...___..._ — ——
9. NAMES AND ADDRESSES OF THE DIRECTORS {“X~ 80X FOR ATTACHMENT) X FILL IN SPACES BEFORE USING ATTACHMENTS
Director Nare ) Director Name !
SEE ATTACHED LIST OF DIRECTORS '
Sereet Address E_SrrfﬂAddms o : s oTmm T
ay T Tsteee T T Ty T ot T T T e T T T Ty T T T
- 3 . - . . - ! - . P i - . - R +
........................ S S U S P ST
Director Name i Director Name
Street Address B i i - ' Street Address o Tttt o T
. City T T State T Tmp T T T ey . C st T T Ty T T
: : !
- . . T el . . - . _—— . e e e m e —m e e m - eobl h e el e om - -
10. SHARES AUTHORIZED (*X” BOX FOR ATTACHMENT) 11. SHARES ISSUED (“Xx* 80X FOR fTTACHMENT) iy
AUTHORLFD SHARES ) T ISSUFD SHANES
Number of Shares Class/Series ) Par Value i Number of Shares ! Class/Seties . Par Valus
100 NO PAR VALUE i 100 " Common . No Par i
. - . . . 4 S e o e e ee ST e e 2 WL

- - - * e e—— — —— —— ——— p—— - — — —

/ (]

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee
* 9 7 3 5 6 % Under pcnaﬁy of pérjury, 1 declare and affirm that 1 have examined
this report, inclu?{ng any accompanying schedules and statements, and

/{Mfé Q thot all sthtemen

Fite Date: ‘(_ X !q /
r Q ? g Signature of Qffice

Check No.:

Louis™~¥ip-~

f% . Ptint or Type Name of Officer
By:

-l - President
FOR SECRETARY OF STATE USE ONLY
Title of Officer

s contained herein are true and correct,

/f,ﬁu’}/ ’;’5??/
> /

Date f

[P PR Y



STOCKHOLDERS
PUI O, INC.

Louis Yip 71 Wingate Road Pres, V-Pres,

Providence, Rl Sec., Treasurer
William J. Lynch 90 Anawan Road

Pawtucket, Rl
Tze Ping Ng 76 Middle Road

East Greenwich, Rl
Eric Leung 3 Lori Ellen Drive

Lincoln, RI
Paul Zheng 17 Pinetop Road

Barrington, Rl
Pon Sang Chan 1314 South King Street

Suite 707

Hon. Hawaii 96814

- = -— = Ching-Chuen-Wong——- 27-Lisa-Ann-Circle—— —— —————— —
Greenville, RI 02828



@ STA TE OF RHODE 1 SLAND . James R. Langevin, Secretary of State

D PROVIDENCE PLANTATIONS T1e.  Corporatlons Division
om“e of the Secretary of State 100 North Matn StrediMProvidence, Rl 02903.1335

4- 401-277-3040
. p r
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _1998

Filing Period: January I~ Murch 1 + Filing Fec: $50.00
(FORM MUST BE TYPED IN BLACK)'

3] Ol’.;

{I LEASBREA S
\sluthm\s
y -

Ij'Co-r-;o-r-ar';lD ‘No. gi?.'hﬂmf of &IoTpoT;non -
97358 v Pul O, Inc.
3. Sunrjﬂd&:r‘u‘i‘rﬂ:{lpa B:Tsfnm bfrre T T T Tt T Clr_y. State - Zip —
321 South Main Street, Providence RI 02903
— . - M —_—— - - _ R S
4. Business Phone No, I 5. State of Incorporation 6. SIC Codr
723-3960 HHODE ISLAND

7. Brief Drsmp:lon of the Character o of Business Conducted In Rhodr Island TO buy sel 1 manage andlease real estate and to
s , .

-..conduct _other business.as.permitted_by. Rhode Island.law,
8. NA\AES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)L

."rmdrnrhamf ¢ Viee P!rsfdrnmamf
Louis Yip : Same
Slrnr‘Add};;: [ ) - i Street Address -
71 Wingate Road
- vingate Roac e i et Same .
Cny T State ! : Ciry State Zip
Providence RI 02906 :
T O P SR S T N TP .
S:rmary Nare ' I Treasurer Neme
~Louis. Yip. . _ ..__ __ : Same

Street Address Street Address

Same_as_above.._. ..

City l State ! - i Cly State 2ip

-
9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* BOX FOR ATTACHMENT) y _ —_
Director Neme . Director Name :
SEE ATTACHED LIST OF DIRECTORS
Street Address T L Strert Address
Clry | state [ zip 3 Ciry | stare I zip . [
U vV SO, OO S,
Dlmlor !\amt Dmr!ar Vame
Street Address . T ,. T T "_:-—STr—r'r-r Address -
City Ts:'cm I_E:F;:_ : City State ) Zip
.. .1 —_ N : -
10. SHARES AUTHORIZED (X* BOX FOR ATTACHMENT) tgl_ _11. SHARES ISSUED (*X* BOX FOR ATTACHMENT) Log e
AUTHORIZED SHARFS SSUED SHARES
_—— - - e e e - . —
Number of Shares Class/Serles Par Value Number of Shares I Class/Series I Par Value
- - —— e oy - — ———— -— —_— e —— $ =
100 NO PAH VALUE 100 Common ! No Par
—_—— s — —— — - _——————— — - e s —— e A — — — ! - el
' |
l !

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

e ! ¥
Underpenaltyfof perjury, 1 declare and affiem that [ have examined
. . this rtport, 1nc|udlng any accompanyling schedules and statements, and
a 1 O q g that il statcments coniained hggeln are true and correct.
Flle Date:

/ g //
Check No.: )Db Q\ (\\\ Signature of Offtcer - \/\ Dete

Louis Yip
. ) ( P Print or Type Nagme of Officer
y:
v

-y

. T i
FOR SECRETARY OF SYATE USE ONLY iz <Tes ldent
Title of Officer




.,

PUI O, INC.

Louis Yip 71 Wingate Road
Providence, R!

William ). Lynch 90 Anawan Road
Pawtucket, Rl

Tze Ping Ng 76 Middle Road
East Greenwich, Rl

Eric Leung 3 Lori Elten Drive
Lincoln, RI

Paul Zheng 17 Pinetop Road

Barrington, Rl

Pon Sang Chan 1314 South King Street
Suite 707
Hon. Hawaii 96814

e

=

.. Ching-Chugn Wong 27 Lisa Ann Circle - -

d‘Hw?—fJ Greenville, RI 02828

Pres, V-Pres,
Sec., Treasurer



