-

. . Matthew A. Brown, Secretary of State

w24 ', STATE OF RHODE ISLAND Corporarions Division

\ + AND PROVIDENCE PLANTATIONS 100 North Main Sreet, Providence, R 029031335
~egwt b Office of the Secretary of State - . «01.222.3040
feant ‘

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Fiting Period: January I - Marfh ] ® Filing Fee: $50.00°

(FORM MUST BE TYPED IN BLACK)

i 1. Carporate 1D No. 2. Name of Corporation
| 90880 CATHAY RESTAURANT, INC.
'?:Q;E}ITddTr_u_f;}ianpal Business Office Ciey State Zip
i 1449 MINERAL SPRING AVENUE NORTH PROVIDENCE ! RI 02904
4. Business Phone No. ) $. Siare of Incorporaiton 6. SIC Code
i 401.354.4570 . RHODE ISLAND 3078
i 7. Brief Description of the Characier of Business Conducted in Rhode Island
THE OPERATION OF A RESTAURANT TO INCLUDE THE SALE OF FQOD,LIQUOR AND RBLATED PRODUCTS.
6. NAMES AND ADDRESSES OF THE, OFFICERS (X" BOX FORATIACHMENT) (] FILL IN SPACES BEFORE USINGATTACHMENTS |
 President Nome ) “Vice President Name
‘Kin Wah Ko .Man Lam Lo
 Streer Address * Sirect Address
'39 Riverview Drive , . 591 Smithfield Road
Cn;y Srate 1 Zip City Srare Zip
; North Providence RHode Island 02904 - North Providence Rhode Island 029?4 L
T A Y R I R IRIEIOE RPN
‘Man Lam Lo \ - “Kin Wah Ko
"Street Address ( : Sereer Address
1591 Smithfield Road ! .39 Riverview Drive
] Er‘t)- | State Zip "City Sate Zip
North Providence [Rhode Island { 02904 . North Providence Rhode Island 02904
| 9. NAMES AND ADDRESSES O OF THE DIRECTORS (X" 50X FOR ATTACHMENT) O FILL IN SPACES REFORF. USING ATTACHMENTS _ -
Dm-cror Name . Director Name
i____ : \ .
* Strect Address ) «Street Address
) ; X
iCuy \Sate Zip «City Siare Zip
...... R i T U TNt UUUUUUTOUOE SOUPROOOY
l Director Name * Director Name
l__ , : . _
| Streel Address *Streer Addross
i iy Sra:'e [Zip _:(.::)' Siate Zip
10. SHARES AUTHORIZED ('-x"soxronif'ricﬂmmn O 1. SARES ISSUED (“X™ BOX FOR ATTACHMENT) O T
!fgl"ygyzgo SHARES ! T PSSUED SHARES o "“
" Number of Shares Class/Series FPar Vaiue Number of Shares Class/Series Par Value
' -
i1,000 COMM NQ PAR VALlJE © 11,000 Commor No Par
E :
i J

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

L m

Under pcnahy of pcrjury, I declare and affirm that [ have cxamined
this report, inplyding any g&ompanying schedules and siatements,
and that all stffemen fta ed hereip are true

Td comect,

Datd \

*90880 DBC 03/03/05 03:29:23 PM*

File Dar :
’ & Krgnamrc of Oj}t or
Check N 7

—APR 200 LUa 2] \ﬁo
By: | \( A/\ﬂ Print f-:fDrIpe Na m‘c of Officer ‘
DU ¢ Se— A - - JU { ﬁr'Ot/ﬂ w

[

Form 630 12401

!



Corporations fivision
100 North Main Street
Providence, RI 02903-1335

3::-\_-}.&»_‘{)—:4 Mattherw A. Brown, Secretary of State 401.222.3640
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January 1 - March 1 ¢ Filiug Fee: $50.00
(FORM MUST BE TYPEI) OR PRINTED IN BIACK)
1. Corparnte 1} Ne 2. Name of Corparation
50880 CATHAY RESTAURANT, INC.
3 Sirvet Address Prncipat Brsiness Offtee Ciry Stare Zip
1449 Mineral Spring Avenue No. Providence RI 02904
4. Buncinese Phone No. 5. Surte of incorporation 6. SIC Crele
401-354-4570 RHONE 181 AND 3019

7 Brivf Deseriprion of the Characier of Business Conducted in Rhode Isfand

THE OPERATION OF A RESTAURANT TO INCLUDE THE SALE OF FOOD,LIQUOR AND RELATED PRODUCTS.
8. NAMES AND ADDRESSES OF THE OFFICERS: ("X~ BOX FOR ATTACHMENT)

Proswdont Neune

E] FILL IN SPACES BEFORE USING ATTACHMENTS
ﬁcc Presidont Neame

Kin Wah Ko ﬁu’) Lan LO
Strewt Address Sfrm' Address
39 Riverview Drive 591 Smithfield Road
iy State Zip : C ity Siate Zip
No. Prov1dence RI 02904 : No. Providence RI 02904
.ts;:c".(.l,:,;l'.\.’;:;':. oooooooooooooooooooooooooo gssssaspdBacsssiscsssssnnns l:.}-’-';.‘;;‘.’;,;-:\:a-';u; oooooooooooooooooo sedrerenirnsasrrrrrrrrnsrrrianrradrer Brdesbedssisaanrratrrerer
- a/f’/ Lg /)7 Zﬁ Kin Wah Ko
Street Addnng Streel Address
591 Smlthfleld Road 39 Riverview Drive
Ciry Stale zip ' Ciry State Zip
No. Providence RI 02904 i No. Providence RI 02904

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

Director Name

: Director Name

D FILL IN SPACES BEFORE USING ATTACHMENTS

Strowt Address

+ Sireer Address

City ‘ State I Zip Ciry I Srtre Zip

B I)!mcmr me .......................... T T O D!rt'crnr.\mm' .............. P PP e reaaberbesastessierarrats
Nirvet Adedress Street Address
Ciy State Zip Ciny State Zip

10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) [
AUTHORIZED SHARES

11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT) D
ISSUED SHARES

Nremiwer of Shares Class’Senes Par Value

Number of Shares Class/Serics Par Value

1,000 COMM NO PAR VALUE

1,000 Common No Par

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

MR

= Q0 (0 8 8 0 %
W0-25-04
Check No. %5‘5
1§,

FOR SECRETARY OF STATE USE ONLY

File Date

Undcr penalty of perjury, ] declare and afTirm that ] have examined this report.
including any accnmp g{ﬂlcdul(s-\wd statcments, and that aII statements

conmtained herein are td
?fﬂﬁ‘" o )7 I
Date

Signature of Officer

Print ar Type Nane of Officer
t?YPQJ VV{

Title of Officer ‘

Form 630 Rev. 1203



STATE OF RHODE ISLAND
L%, AND PROVIDENCE PLANTATIONS

Offrce of the Secretury of Stute

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003

Filing Period: January }1-March 1+ Filing Fee: $50.00

(FORM MUST BE TYTED OR PRINTED 1IN BIACK;

i Corporate 112 No. 2. Nairre of Carpuratian

5088¢ CATHAY RESTAURANT, INC.

X Street Address Principal Business Dffice
1449 Mineral Spring Avenue

4. Business Phone No.

401-354-4570

7 Hnef Desenption of the Character of Busingss Londucled in Rhode [sland

Restaurant

5. State of [ncarparation

RHODE ISLAND

Fdward $. Inman, I, Secretary of State
Carporatsons [ausion

100 North Main Street, Providence, R 02903-1335
40§-222-3040

8. NAMES AND ADDRESSES OF THE OFFICERS ("X~ BOX FOR AITACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name

Kin Wwah Ko

Street Address
39 Riverview Drive

Cuty State Zip

N. Providence RI 02904

Secretary Name
Xing Liang Gao
Street Adidress
591 Smithfield Road

ity State Zip

N. Providence RI 02904

City Sare 7y
North Providence RI 02904
&, 51C Cande
3079
Viee 'resudent Name
Xing Liang Gao
Street Address
591 Smithfield Road
ity State Zip
N. Providence RI 02904
Treasurer Name
Kin Wah Ko
Sireet Address
39 Riverview Drive
City State Zip
N. Providence RI 02904

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

Durector Name
Street Address
Cuty State ) Zip
IYirector Nume
Street Address

ey State Zip

10. SHARES AUTHORIZED (X~ 80X FOR ATTACHMENT)
AUTHORILY SHARES

Niemtber of Shares Cluss/Series Iar Vulur

1,000 COMM NO PAR VALUE

Directar Name

Strect Addeess

City State Lip

Ihrector Name

Street Athiress

ity State Zip

11. SHARES ISSUED (“X~ BOX FOR ATTACHMENT)

ISSELY SHARFS
Number of Shares Class/Series Par Value
1,000 common No Par

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

= (NFTEIY

* 90880 *

e 219103 o

Check No.: 41;&6 L. -
L S

FOR SECRETARY OF STATE LSE ONLY

Under penalty of perjury, | declare and aftirm that | have examined
this report, including any accompanving schedules and statements. and

that allstglentents cor ed herein ate true and correct,

Niguiture

Kin wWah Ko
Peint or Tvpe Nutne of Miicer

President

Iitle of Ufficer

- THL Y Farm 050 2102
-



STATE OF RHODE ISLAND
LA AND PROVIDENCE PLANTATIONS

Office of the Seveerary ef Stale

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002

Filing Period: January 1-March 1 » Filing Fee: $50.00

FORM MUST BE 1YPEID IN BLAUKS

I Carpurate 1) No. 2. Name of Corporaiion

90880 CATHAY RESTAURANT, INC.

I Sircet Address Pancipal Business Office

1449 Mineral Spring Avenue

4. Busineys Phose No

401-354-4570

7. Brief Descaption of the Character of Business Conducted in Rbode [sland

Restaurant

§ State of Incorporation

RHODE ISLAND

tdward S. Inman, I, Secrevary of State
Corpurations Iiviston

100 North Main Streer. Providence. R 029031335
fi1-222-3040

ety Sare g

Rhode Island 02904

4. SIC Code

3079

N. Providence

8. NAMES AND ADDRESSES OF THE OFFICERS (X~ 80X FOR ATTACHMENT)  FILL INSPACES BEFORFE USING ATTACHMENTS

President Name

Kin Wah Ko
Strect Adidress

39 Riverview Drive

City Stute ‘ Zip
N. Providence Rhode Island 02904

decretary Numie

Xing Liang Gao

Street Address

591 Smithfield Road
ity State Lip

N. Providence Rhode Island 02904

Vice Presudent Noame

Xing Liang Gao

Steeet Address

591 Smithfield Road

ity State Zip

N. Providence Rhode Island n7ana

Treasuree Nume

Kin Wah Ko
Strect Address

39 Riverview Drive

Ciry State Zip

N. Providence Rhode Island 02904

9. NAMES AND ADDRESSES OF THE DIRECTORS (-X~ BOX FOR ATTACHMENT)  FILL IN SPACFES BEFORE USING ATTACHMENTS

theectar Name
Street Address
City State Zip
Irector Name
Street Address
iy Stale Aip
10. SHARES AUTHORIZED (*X" BOX FOR AFTACHMENTS

ALTHORIZEL SHARES

Number of Sharsy Class/Serirs Par Vilue

1,000 COMM NO PAR VALUE

Director Name

Street Address

City State Zip

Director Natne

Street Address

City State oip

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

ISSUELY SHARES
Number af Shares tlase/Serres Par Value
1,000 Common Nc Par

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

* 90880 ~
4/ -R Sl
SV o

Frie Dark. . _

Check No :

v . i . _

FOR SECREVARY OF STATE USE ONLY

. Q Qe

Under penalty of perjury, | declare and affirm that [ have cxamined
thus report, including any accompanving schedules and statements, and

that all statements §ontained herein are true and correct,

<

~f) L;.\')_C\\f\ (0 o

Print ur Type Nanie of Otie

Title of Office

TR . Caeane £ 30 1 2id¥



pr STATE OF RHODE ISLAND Corporations Division
3. AND PROVIDENCE PLANTATIONS 100 North Main Streel, Providence, RI 02903-1335
Office of the Secretary of Siute 401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001
Filing Period: January i1-March 1« Filing Fee: $50.00

(FORM MUST RE TYPED IN BLACK)
1. Cotporate 1) No, 2. Name of Corparation
CAT l'lr

90880 AY RESTAURANT, INC.
3. Street Address Principal Business Office City State Tip
1449 Mineral Spring Avenue N.Providence ' RI 02904
4. Business Phone No. S. State of Incorporation 6. ng
RHODE ISLAND

401-354-4570

7. Reief Description of the Characier of Business Conducted In Rhode Island

restaurant
8. NAMES AND ADDRESSES OF THE OFFICERS (°x* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
President Name Viice President Name
Kin Wah Ko - De \(:Iqj L
Street Address . Streer Address
39 Ryerview Dro 200 Woodlawn Avenue, Apt 306
City State Zip City State Zip

North Providence RI 02904 North Providence R1 02904
Secretary Name Treasuser Name

’ \ ‘

Xing Lo Gag Kin Wah Ko
Street Addrfss . Street Address

§—Q/ 5/77»‘-}‘/:;]‘:4/6( /?4{ Same as above
City State City ~ Stare Zip

N. prividence  RT 02904

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

Director Name Director Name
None

Street Address : Street Address

) 1. . . . .
City State Zip iCuy . Staie 2lp
Directar Name ) ‘ Director Name - .
Street Address Sireer Address
Clry State Zip City State Zip
10. SHARES AUTHORIZED {“X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
AUTHORIZED SHANRFS ESULD) SHARES
Number of Shares Closs/Series Par Value Number nf Shares Class/Serles Par Value

4,000 SHS COMN NO PAR VAL 1,000 Common No Par’

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

< il -

Under penalty of petjury, [ declare and affirm that | have examined
this report, including any accompanying schedules and statements, and
that all ptagements cantgfncl] herelnare true and correct.

File Dote _—EILED—— ] 4' / 5-

Signature DIW(H
Check No.:

- . / N IVpr /( i)
By: B W . Print or Type Name of Officer
FOR SECHETARY OF STM'[:.'USE [)NLY . ‘I plfff‘ﬂ&ﬂ 7—

Tiefof Officer

fo |
[

Dote




AND PROV Corporations Division
Or‘fire of the Sg:erjr}?o?slig E ATIONS 100 North Main Street, Providence. RI 02903-133%

! 404-222-3040

\) "TATE OF RHODE ISLAND James R. Langevin, Secretary of State
PLANT

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

Filing Period: January 1-March 1 + Filing Fee: §50.00
(FORM MUST BE TYPED IN BLACK)

I. Corporate 1D No, 2. Name of Corporation
920880 CATHAY RESTAURANT, INC.
3, Street Address Princlpal Rusiness Office Clry State Zlp
1449 Mineral Spring Avenue N. Providence RI 02904
4. Rusiness Phone No. 5. State of Incorporation 6. SiC Code
354-4570 RHODE ISLAND 3079
7. Brief Description of the Character of Business Conducted in Rhode island
Restaurant .
8. NAMES AND ADDRESSES OF THE OFFICERS (-X° BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
President Name Vice President Name
Kin Wah Ko Kin Wah Ko
Sireer Address Street Address
200 Woodlawn Avenue, Apt. 306 200 Woodlawn Avenue, Apt. 306
Chty State Zip City State Zip
N. Providence RI 02904 N. Providence RI 02904
Secretary Mame Treasurer Name

:]'IP»N_M. 2HU Kin Wah Ko

Street Address Street Address

Same As Above Same As Above
Cley State Zip City State Zip

9. NAMES AND ADDRESSES OF THE IMRECTORS (“x* BOX FOk ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name Director Name
NONE
Street Address Street Address
City State Zip Clty Stare Zip
Director Name Director Name
Street Address Street Address
City Siate Zip Clty Stace 2Zip
10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT} 11. SHARES 1SSUED (*x” BOX FOR ATTACHMENT)
AUTHORIZIT) SHARES SSUFI) SHARES
Number of Shores Class /Series Par Value Number of Shares Class/Serles Par Velue

1,000 SHS COMN NO PAR VAL 1,000 Common No Par

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

w NN -

Under penalty of perjury. | declare and affirm that | have examined
*90838 0 * this report, Including any accompanying schedules and statements, and
that all s tergents contain®] hereln azg true and correct.

| S
File Date: U‘O ‘ l ' d /,0 0
P A ! D Signatdee Vf Officer Date

Kin Wah Ko

by FEB 1 l} '.P' Print or T)fpr.f\'amr of Officer
- President

FOR SECRE OF §
RETARY OF aquF STATE Tltie of Officer

Check No.:




AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

@ STATE OF RHODE ISLAND

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999

Filing Period: January 1-March 1 « Filing Fee: §50.00

(FORM MUST RE TYPED {N BLACK)

1. Corporate 113 No, rporation

*CATHAY RESTAURANT, INC.

3. Streer Address Principatl Rusiness Office

1449 Mineral Spring Avenue

4. Business Phone No.

354-4570

7. Brief Uxescription of the Character of Business Conducted in Rhode fsland

Restaurant

8. NAMES AND ADDRESSES OF THE OFFICERS (“X~ BOX FOR ATTACHMENT)

President Name

Kin Wah Ko

Street Address

200 Woodlawn Avenue, Apt. 306
Ciry State Zip
N. Providence RI 02904

Secretary Name
wawsaFo ZNu ] [N
. Street Address

Same As Above
Clty State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHME!\-T)

{irector Name

None
Street Address
Chty State Zip
[Hrector Name
Street Address

City State Zip

10. SHARES AUTHORIZED (=X~ BOX FOR ATTACHMENT)
AUTHORLZIT) SHARES

ClagssSerles

1,000 SHS COMM NO PAR VAL

Number of Shares Par Value

N. Providence RI
5. Sralr of fncorrga:lan

LAND

James R. Langevin. Secretary of State
Corparations Division

100 North Main Sireet, Providence, Ri 12903-1335
401-222-3040

STOP

PLLWE READ
IASTRUETTIONY

Chy State Zip

02904 ’

6. SIG Cade
3078

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

i Shang fuan Warng ,(@‘7

Street Address

200 Woodlawn Avenue, Apt. 306

City State Zip

N. Providence = RI 02904 |

Trra:u:rr Name

Kin Wah Ko

Street Address

Same As above

’ Clty State Zip

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Street Address

City State Zip

{disector Name
Street Address

Chty State Zip

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

BSUTLD SHARES
Number of Shares Class/Series far Value
1,000 Common No Par

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

IR

WA 95,99
1600

File Date:

FOR SECRETARY OF STATE USE ONLY

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.

2/ MI%

(Bate T

Sl.mn!\:rt of Officer
Kin Wah Ko,

Prine or Type Name of (fficer

ﬁiesident

Tile of Officer



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State A

James R.Langevin, Sccretary of Stale
Corporations Division

106 North Main S!rtr! Provfdtncr RI 029031.1335%
401-277.3040

Yo .

Filing Pertod: January 1-March 1

Filing Fee: $50.00
{FORM MUST BE TYPED IN BLACK)

- Corperate 10 Hvagly 2CRTHAY HESTAURANT, INC.

3. Street Address Princlpal Rusiness Office

1449 Mineral Spring Avenue

4. Rustness Phone No. 3. ﬁﬁdﬁﬁ”ﬁmﬂD
354-4570

7. Rrief Description of the (Character of Rusingss Conducted in Rhode lslaﬁ-d'

restaurant

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998

STOP

PLEASE READ
INSTRUCTIONY

City
North Providence

State Zip

02904
6. SIC oty

RI

8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)

Presiden: Name

Kin Wah Ko

Street Address

200 Woodlawn Avenue, Apartment 306

Staie Zip

RI 02904

City

N.Providence

Secretary Nome

Kin Wah Ko

Street Address

200 Woodlawn Avenue, Apartment 306

State Zip

RI 02904

Cuty
N.Providence

Vice President Name

Kin Wah Ko

Street Address

200 Woodlawn Avenue, Apartment 306
City State 2ip

N.Providence 02904

Treasurer Nome

Kin Wah Ko

Sireet Address

200 Woodlawn Avenue, Apartment 306

RI

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

Director Nome

none
Street Address

Cley State

Zip
Director Name
Street Address
City State Zip

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

Number af Shares Class/Seeles Par Value

Ciry State 2ip
N.Providence RI 02904
© Director Name
——— el
. = <
Street Address il ey
.U' = et
ao S'hin
Clty _ State Zipr e Co
[ -~
[ e
’ AR
{irector Name 1.'3 Sy
— T
Streer Address == :’ ;
- TNR—
L m
Clty Stare c:,le
11. SHARES lSSUEDi (*X* BOX FOR ATTACHMEI_N'T)
TSUFD SHARES
Number of Shares Class/Series Par Value
1,000 common no par

1,000 SHS COMM NO PAR VAL

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

m UM
*+ 9 0 8 8 0 »

A\glag

Flle Date: N
Check No : aﬁ&“({)
By \(le

FOR SECRETARY OF STATE USE ONLY

Under penally of perjury, 1 declare and affirm that I have examined
this report, jncluding any accompanyling schedules and statements, and
that all st ents contained hc"c] are true and correct,

74/ )
Slgnaru o,ro,rrm nﬁe / b

Kln Wah Ko, P
Print or Type Name of Officer /

51dent

Thte of Officer



AND PROVIDENCE PLANTATIONS Carparations Division
Office of the Secretary of Slale 100 North Main Street, Providence, RI 02903.1335
. 401-277-3040

@ S TAT E OF RH O DE ISLAND James R. Langevin, Secretary of Stare

PROFIT CORPORATION ANNUAL REPORT 1997 STor:
Filing Period: january 1-March 1 » Filing Fee: $50.00 N NS
{FORM MUST BE TYPED IN BLACK) ’ Ry
R Cm;omr( 1D No. 2. Name of Cosporetion
0880 CATHAY RESTAURANT, INC.
3. Street Address Principal Rusiness Office City State Zip
1449 Mineral Spring Avenue N. Providence RI 02904
4. Rusiness Mhone No. 5. State of Incorporation 6. SIC Cade
354-4570 RHODE ISLAND 3079
7. Bricf Description of the Character of Business Conducted In Rhode istand
Restaurant
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)
President Nume Vice [restdent Name
Kin Wah Ko Kin Wah Ko
Street Address Street Address
1109 Charles Street 1109 Charles Street
City State Zip City Stare Zip
N. Providence RI N. Providence RI
S‘frrﬂn.ry Name o I Treasurer Name - )
Kin Wah Ko Kin Wah Ko
Street Address Street Address
1109 Charles Street 1109 Charles Street
Clty . Stare Zip ' Ciry Stare Zip
N. Providence RI N. Providence RI
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X“ BOX FOR ATTACHMENT)
Director Name Director Name
None
Street Address ' Street Address
City State Zip City State Zip
Director Name - ‘Director Name
Street Address Street Address
City State Zip Chy State Zip

10. SHARES AUTHORIZED AND ISSUED (*X* BOX FOR ATTACHMENT)

AUTHORIZFI) SHARES SSUED SHARES
Number of Shares ClassfSeries Par Value Number of Shares Class/Serles Par Valug
1,000 SHS COMM NO PAR VAL 600 Common No Par

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

*+ 90 8 8 0 ¢« uUnder penalty of perjury, 1 declare and affiem that | have examined

this report, including any accompanying schedules and statements, and
/ / that all ptate cnts"rontaincd/ﬂ?n are true and correel.
Flle Date: \9 / ?7 / 3 .

yl/“// / A l"quq7

/ y?] Sl'gnard!r of Officer Date
Check No.:
- KIN WAH KO
M Print or Type Name of Officer 7/
By:

? - President
FOR SECRETARY OF STATE USE ONLY
Thle of Officer




