RI'SOS Filing Number; 202189598060  Date: 3/2/2021 4:07:00 PM

State of Rhode kland
@ Department of State - Business Services Division
L T
Annual Report for the year: 54,0
Corporation = =0
= Filing period: January 1 - March 1 = o=
—> Filing Fee: $50.00 - D
=-> Penalty: Additional $25.00 fee if form is not filed by April 1., (<) U’Eg;',?
1. Entity 10 Number 2. Exact name of the Corporation ,\') .z “‘r‘,?,
. . DO —
000763442 Shineharmony Holdings, Inc. Ly
— I
3. PrinGpal Office AGIress City State PN
650 PLEASANT STREET FRANKLIN MA ozo§§!
4. NAICS Code J6- Briel description of the character of business conducied m Rhode 1stand g_ ™
531390 THE PURCHASE, SALE, RENTAL AND MANAGEMENT OF REAL ESTATE WITHIN RHODE
|5. Slate of Incorperalion ISLAND
MA
7. List ALL officers {(names and addresses) Check the box lo indicate an atachment u-
President Neme | | ANGMING Qi Vioo Fresident Name v\ WEI QI
SyeatAddresS (0 PLEASANT STREET SUeel Add®SS ¢ 50 PLEASANT STREET
I FRANKLIN Site M 2P 02038 Y FRANKLIN Stte \a ZP 02038
Secretaty Name | | ANGMING QI Treasurer Name | | A NGMING Q1
STestAJdr®SS <0 PLEASANT STREET Steet AdJrBSS 650 PLEASANT STREET
IC‘“' FRANKLIN S A 2P 92038 “® FRANKLIN State M 20 52038
8. Lisl ALL directors (names and addresses) Check the box lo indicale an altachmant El
Direcior Name Director Na
> LIANGMING Q! o e one
Street Address 650 PLEAS STREET Street Address
I eraNKLIN St MA 52038 hd State Zr
Director Name Director Mame
aocne none
Street Addrass Street Address
City State Zip City State i
9._Shares Authorized 10. Shares Issued Check the box to indicate an atlachment L1
{THTs Information B currontty of record In the NUMBLR GF SHARES CLASSAETES PAR VALUE
Department of Stato. 275,000.00 STK/A $0.0000
Changes require an additiona! filing.
1. This rapod must be exemled on behalf of the corporation by an au!hortzed repfasanl.auva Hf the corporation s in the hands of a receiver or
lnssiee. this report axecyled on behall of the comporation by the ra or trus
Under penalty of pedury, ! declare and affirm that | have examlned thb repon, Induding any accompanying scheduics and
statcments, and that al! statements contalned hereln are true and correct.
[Name of Authorized Representative Date
LIANGMING Qi 2/1/2021
Signature of Authorized Representative
} \
-

MAR TO:
Division of Business Services ‘
148 W. River Straat, Providence, Rhode tstand 02904-2615 "

Phone: (401) 222-3040

Woebsite: www.s0s rigov FoRw “”%"?ﬁ“}z&&z‘
93 : farﬂ ’fc‘s




