Annual Report for the year: 2021

State of Rhode Island and Providence Plantations
Department of State - Business Services Division

Corporation

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

—> Penalty. Additional $25.00 fee if form is not filed by April 1.
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P Exact name of the Corporatmn

LAM & YAN HOSPITALITY, INC.

E Principal ORice Address
1852 Smith Street

Cy

ate
No. Providence RI 02911

[ NAICS Code
722511

State of Incorporation

Rhode Island

R Bhef descrnption of the character of business conducted in Rhode laland

ASIAN FOOD RESTAURAN'T

. List ALL officers {names and addressesi

Check the box o ndicate an attachment &J.

esiien] Name

Prce-President Namc

Yuqgi He Yugi He
breel Address pireel Address .
184 Laurens Street 184 Laurens Street
I . late o ty S blate 4
Cranston T R 02910 Cranston 62910
celary Name reasurer Name
Yugi He Yugi He
reel Address . lreet Address .
184 Laurens Street 184 Laurens Street
LY (. btate 4] ty N blate 3
Cranston RI 02910 Cranston Rl [H2910
. LIStALL directors (namas and addresses} Check the box to indicale an attachment L]
Irector Name Irector Name
None one
[reet Address reet AGATEsS
Tty Fate Fp C Ty Elate Fp
Iirector Name ) irecior Name
None None
ﬁrem Address reel Address
v lale F it Tty Fate n
;. Shares Authonzed 0, Shares Issus: § Check the box to indicate an attachment ET
ts mformation Is currently of record tn the NUWGER OF SHARES CLASESERES FRH VA
antment of State. .
200 COMMON NO PAR VALUH
anges require an additional Nling.

1. ITus report must be executed on behalf of the corporation by an authonzed representative, It the corporation is In the hands of a receiver or
atan. this renort must ha_axacuten_nn hahalf nf the ramarating hy tha racsiver nr triictas

naer pena eclare ana ainrm tha

of perjuty,

atements. and that all statements contalned herein are true and correct.

ave examine

uies amn

s report, including any accompanying sc.

ame of Authonzed Representative

Yugqi He

a“‘{_) 3/| //ZO‘?/’

ignature of Authorized Representative

SIGN DOCUMENT HERL:

T e

Division of Business Services

148 W. River Street, Providence, Rhode |sland 02904-2615
Phone: (401) 222-3040

Webslite: www.sos ri.gov

FORM &30 - Rovised: 10/2017



