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Annual Report for the year:
P y 2051

-~ State of Rhode Island
Y’ Department of State - Business Services Division

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: 6/7/2021 4:00:00 PM

RECEIVED
R.L. DEPT. OF STATE
BUS SVCS DIV

1. Entity 1D Number

{4 )osS

2. Exact name of the Corporation

Kvl 1N

- =AiS =

3. Principal Office Address

$06 ttopE STREET

State iip

PrOVDENCE B.1r |0390€

City

4. NAICS Code

445310

5. State of Incorporation

Rhote 1SIARD

I6. Brief description of the character of business conducted in ﬁhode Istand

SME OF Lieuwols avun wiuds

7. List ALL officers (names and addresses)

Cheack the box to indicate an attachmant E. -

President Name

Vice-President Name

Keviy © . LE HANH T . VNG
Street Address Street Address
643 dope S 643 Hopr ST
City State Zip City 1 State Zip
PROVIDEN (F RT 0290 | PROVIDENCE R .U |02906
Secretary Name , Treasurer Nafne
HANH T - \J(NK keN(N D LE
Street Address Street Address
££3 H'[")m: ST HE32 Hope ST
City State Zip City * Stale Zip
GH(‘F g L 02906 | PROVIDENE R ] 02504
8. List ALL directors (names and addresses) ) Check the box to indicate an attachment [J
Director Name Director Name
NONE LiovE
Street Address’ Street Address
City State Zip City State Zip
Director Name Director Name
KON~ prone
Street Address Street Address
City State Zip City State Zip

9. Shares Authorized

10, Shares Issued

Check the box to indicate an attachment [:1_l

This information is currently of record in the

NUMBER OF SHARES

CLASS/SERIES PAR VALUE

Department of State.

/00

0 pan VAHUE

Changes require an additional filing.

trustee, this r
Under penaity of perjury, | declare and aﬁ’ir

11. This report must be executed on behalf of the corporation by an authonzed representative. If the corporation is in the hands of a receiver or
ort must be executed on behalf of the corporation by the receiver or trustes.

I have examined this repont, inciuding any accompanying schedules and
statements, and that all statements con ned hereln are prile and correct.

Name of Authorized Representative ( M /

Date

Tune 7. 08

Signature of Authorized Representative \ /

KB\HN D . LE

MAIL TO:

Divislon of Busingss Services

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

Website: www.sos.n.qgov
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