Rl SOS Filing Number: 202194665070

State of Rhode Island and Providence Plantations

@ Department of State - Business Services Division

Anﬁual Report for the year: 2021

Corporation

—> Filing period: January 1 - March 1
— Filing Fee: $50.00

—> Penalty Additional $25 00 fee if form is not filed by Aprni 1

Date: 3/17/2021 4:00:00 PM

o

FILED
MAR 17 2021

y—

1 Entity ID Number
000889777

2. Exact name of the Corporation

YAN'S CUISINE OF PROVIDENCE, INC.

3 Prncipal Office Address
83 Benevolent Street

City
Providence

State Zip
RI 02906

4 NAICS Code
722511

5 State of Incorporation
Rhode Island

Operation of a Chinese restaurant

6. Briet description of the character of business conducted in Rhode Island

7. List ALL officers {names and addresses)

Check the box to indicate an attachment [

President Name
Yan Xu

Vice-President Name
Yan Xu

Street Add
ree 158 28 Larkspur Road

Street Add
ee %528 Larkspur Road

Cit Stat ‘ Cit St 2
¥ East Greenwich R 2P 92818 Y East Greenwich A pi 02818
Secretary N T N
ecretary Name Yan xu reasurer Name Yan XI..I
Street Address Street Address
25 Larkspur Road ee 25 Larkspur Road
Crt Stat i e Stat Z
¥ East Greenwich " R 2P 2818 ¥ East Greenwich ¢ R " 02818
B ListALL directors (names and addresses) Check the box to indicate an attachment E
Director Name Director Name
Yan Xu
Street Address 1 Ad
€% 28 Larkspur Road Street Address
Ct State Z Cit Stat 2
Y East Greenwich € R P 02818 R ate P
Drrector Name Director Name
Street Address Street Address
City State 2ip City State Zip

9 Shares Authorized

1. Shares lssued

Check the box to indicate an attachment [

This information 1s currently of record in the
Department of State.

Changes require an additional filing.

KNJWBER OF SHARES

CLASSISERIES

FAR VA _UE

1,00.00

CNP

$0.0000

11 This report must be executed on bebhalf of the comoration by an authorized representative |f the corporation 1s in the hands of a receiver or
frustee. this report must be executed on behalf of the corporation by the receiver or truslee

Under penalty of perfury, | 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
Yan Xu

Date

Signature of Authonz

3/081/41

MAIL TO:
Division of Business Services
148 W Ruver Strect, Providence, Rijede Island 02904-2615
Phone: (401) 222-3040

Website: www s0s n gov

FORIACI0 -~ Puvised 7201,




