RI SOS Filing Number: 202188007680 Date: 1/27/2021 4:00:00 PM

=\ State of Rhade Island
Department of State - Business Services Division

Ah”r"lual Report for the year: ;3
Corporation

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

FiLty
JAN 27 2021 STA AP

av_ a8 D ..

RHODE ISLAND

rEntity I Number 2. Exacl name of the Corporation

437664 YOUNG LAU REAL ESTATE COMPANY
3. Principal Office Address City State Zip

1172 MAIN STREET WYOMING Rl 02898

4. NAICS Code I6. Brief description of the character of business conducted in Rhode Island

231390 ALL TRANSACTIONS RELATED TO THE PURCHASE SALE AND OWNERSHIP OF REAL ESTATE
5. State of Incorporation AND FOR ALL LAWFUL PURPQSES

7. List ALL officers (names and addresses)

Check the box 1o indicate an attachment mp

President N Vige-Presi N

resident Name v ING CHONG YOUNG \ce-President Name | \MOND WEN JIE WU
Street Address Street Add

"% 14 SUNRISE DRIVE e AdOreSS | 18 STOUGHTON STREET

Ci . i i

Y WESTERLY State o ZP 1a49) CY QuINCY State yia 2P 02169

N

Secretary Name JIN YANG YU Treasurer Name SAU SHEUNG LAU
Street Add Ad

eI ACUTESS | 9B SUNRISE DRIVE SUeetAddress |, ¢ 'NRISE DRIVE
Y WESTERLY State p1 29 19891 Y WESTERLY State 1 2P 2891
8. List ALL directors (names and addresses) Check the box to indicate an attachment L |
Director Name . . Director Name .

YING CHONG YOUNG SAU SHEUNG LAU

Streel Address | & SUNRISE DRIVE Stteel AJESS |, ¢1;NRISE DRIVE
Cit i i

Y WESTERLY State ol 2P 12891 Y WESTERLY St o 20 52891
Direclor N Director N

neclorTame 1IN YANG YU O R aMe L DMOND WEN JIE WU
Street Ad

1L AJJIESS | 9B SUNRISE DRIVE - Steet Address | | ¢ SFOUGHTON STREET
= — - =

™ WESTERLY State p1 P 02891 “Y quincy St A P 02169
9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment E
This information Is currently of record in the NUYBER CF SHARES CLASSISERIES PAR VA UF
Department of State. 200 COMMON o [
Changes require an additional filing. -

11. This repon must be execuled on behalf of the corporation by an authonized representative. If the carporation 1s in the hands of a receiver or
{rustee. this report must be executed on behalf of the corporation by the receiver or trustee.

statements, and that all statements contained herein are true and cormrect.

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and

Name of Authorized Representative
YING CHONG YOQUNG, PRESIDENT

Date
- 206 ~202]

Signature of Authorized Representalive

sy oy oy’

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 - Revised: 08/2020



