RI SOS Filing Number: 202192458250

State of Rhode Island L

el A

Annual 'Report for the year: 53

Corporation

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

Date: 2/19/2021 4:00:00 PM

Department of State - Business Services Division

SHLED sTamp

FEB 19 2091 2+

Q09

8y

1 Entity ID Number
55299

2. Exact name of the Corporation

LUCKY HOUSE RESTAURANT, INC.

5. State of Incorporation
RHODE ISLAND

-3_|’rincipal Office Address City State Elp

32 MAIN STREET ASHAWAY RI 02804
4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island

722511

OWNERSHIP AND OPERATION OF A CHINESE RESTAURANT

7. List ALL officers (names and addresses)

Check the box to indicate an attachment =]

President N
resident Name 1) ANNY JING RU ZENG

Vice-President Name BRIEN BAI RU ZENG

SUeStAAIESS 4 MILROSE AVENUE S eSS )1 RAYMOND STREET

“ WESTERLY State b1 20 12891 Y WESTERLY State b1 P 52891
Secretary Name 1, ANNY JING RU ZENG Treasurer Name p AYMOND SOI U ZENG

SUeel AJSS | MILROSE AVENUE Streel AJJIESS | c8 POST ROAD

O WESTERLY State by 2P 02891 SV WESTERLY State b 2P 12891
8. List ALL directors (names and addresses) Check the box to ndicale an aftachment (]
Ditector Name |, \NNY JING RU ZENG Director Name  RIEN BAI RU ZENG

SUeeLAJUIESS | MILROSE AVENUE Sreet Add(esS 5 | RAYMOND STREET

Y WESTERLY State b 2P 52891 Y WESTERLY St ol 2P 92891
Director Name RAYMOND $OI U ZENG Director Name

Street Address 168 POST ROAD Slreet Address

City WESTERLY State RI Zip02891 City State 2ip

9. Shares Authorized

10. Shares Issued

Check the box to indicate an attachment [

This informatlon is currently of record in the

NJMIER OF SHARES

CLASS/SERIES AR VAL UE

Department of State. 100

COMMON NO PAR VALUE

Changes require an additional filing.

11. This report must be executed on behalf of the corporation by an authorized 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 Authornized Representative

DANNY JINGRU ;l.N}!i‘/__>L

Date

2 b2/

Signature of A?OW(%

MAIL TO: / /4 /
Division of Basiness Sérdices

148 W. River Slreet, Providence, Rhode Island 02904-2615
Phone: (401} 222-3040
Website; www,505.1.gov
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