RI SOS Filing Number: 202195954920

State of Rhode Island

Annual Report for the year:

Corporation

2021

—> Filing peried: January 1 - March 1

—> Filing Fee: $50.00

—> Penalty. Additional $25.00 fee if form is not filed by April 1.

Date: 4/23/2021 4:00:00 PM

Department of State - Business Services Division
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1. Entity ID Number 2. Exact nama of the Corporation

1042043 CHANNTHA THIM INC

3. Principal Office Address City State Zip
787 HOPE STREET PROVIDENCE RI 02906
4. NAICS Code 6. Brief description of the character of business conducted in Rheda Island

722511 OPERATE A RESTAURANT

5. Stata of Incosporation

Ri

7. ListALL officers (names and addresses)

Check the box to indicate an attachment

President Name SOCHEA N POL Vice-Presideni Name SOTHEARA N POL

Street Address 2 87 HOPE STREET Streot Address 167 HOPE STREET

“" PROVIDENCE S 702906 “Y BROVIDENCE St P 52906
Secretary Na™e SOCHEA N POL Treasurer Name ¢ yCHEA N POL

Sueet Address 787 HOPE STREET Street Address 207 HOPE STREET

“Y PROVIDENCE Sate 2902906 “Y PROVIDENCE Ste 2P 02906

8. List ALL direclors {(names and addresses) Chack tha box to indicate an attachment m
Director Name Director Name

Streat Addrass Strast Address

City State Zip City State Zip

Director Name Otrector Name

Street Address Streel Address

City Stale Zip City Slale Zp

mhares Authorized 10. Shares Issued Check the box to indicate an attachment [:]_‘
This informatlon Is currently of record In the NUMBER OF SHARES CLASY/SERIES PAR VALUE
Department of State. 100 COMMON NO

Changes require an additional flling.

11, This repart must be executed on behalf of the carporation by an authorized representative. If the corporation is in the hands of a receiver or

tryslee, this raport must be cxgg#]ﬂ aon bgh?E gl the corporation by the receiver or rustae.
Under penalty of perjury, | declare and affirm that | have examined thls report, inc. udmg any accompanying schedules and

statements, and that all statements contalned herein are true and corract.

Name of Authorized Reprosentative

Socbeu 4

y2N4

Date

ou[m]/-&l

Sign of Authprized fépresentative
- “

MAIL 14): \'t-/

Divislon of Business Services

148 W. River Streel, Providence, Rhode Island 02904-2615

Phone: (401) 222-3040
Website: www.s0s.ri.gov

FORM 630 - Revised: 08/2020



