RI SOS Filing Number: 202188007400 Date: 1/27/2021 4:00:00 PM

State of Rhode Islang
& Depastment of State - Business Services Division Fi' )
Annual Report for the year:
Corporation JAN 27 2021
—> Filing period: January 1 - March 1 /))8 a
—> Filing Fee: $50.00 EY, < o
—> Penalty. Additional $25.00 fee if form is not filed by April 1.
1. Entity 1D Number 2. Exact name of the Corporation
41709 YOUNG LAU, INC.
3. Prncipal Office Address {City State Zip
1172 MAIN STREET I WYOMING RI 02898
4. NAICS Code |6. Brief description of the character of business conducted in Rhode Isiand
722511 OPERATION OF A RESTAURANT
5. State of incorporation
RHODE ISLAND
7. List ALL officers (names and addresses) Check the box to indicate an attachmant DJ
President N P
resident Name y ING CHONG YOUNG Vice-President Name  hMOND WEN JIE WU
Street A treet Add
feet AddIeSS | 4 SUNRISE DRIVE Streel AJJ(ESS | | s STOUGHTON STREET
Y WESTERLY State e 2P 12891 ¥ QuINCY State pa 2P 02169
N N
Secretary Name JIN YANG YU Treasurer Name SAU SHEUNG LAU
Street Ad
(CELATDIESS 9B SUNRISE DRIVE Street Address | SUNRISE DRIVE
1 WESTERLY St 9 12891 Y WESTERLY State o1 2P 12801
8. ListALL directors (names and addresses) Check the box to indicate an attachment El_
Director Name Director N
! YING CHONG YOUNG HeCOr AT AU SHEUNG LAU
A
S AJUNESS | | SUNRISE DRIVE SUee AJOIESS | ) SUNRISE DRIVE
Cit Stat F3 i
™ WESTERLY ¥ R 02891 “N WESTERLY State o 2P 2891
Director N i N
HECTRAME 1IN YANG YU Director NA™e |, MOND WEN JIE WU
Add
SUERIAGHIESS | 51 SUNRISE DRIVE Street AJJIESS | | g STOUGHTON STREET
Ci 0 5
"™ WESTERLY State b 2P 12891 “Y quiney St A 02169
9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment l:l—
This Information is currently of record in the NLMBER OF SHARES CLASS/SERIES PAR VA UE
Departmont of State. 280 COMMON O n._
Changes require an additional filing. ' had
11. This report mus! be executed on behalf of the corporation by an authenized 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 trustee
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 Date
YING CHONG YOUNG, PRESIDENT |20 —202]
Signature of Authornized Representative W
!4 o 3, (54,1 44-\,3/
MAIL TO:

Division of Business Services

148 W. River Street, Providence. Rhode Island 02904-2615

Phone: (401) 222-3040

Wehsite: WWW.S05.1.GoV FORM 630 - Revised: 08/2020



