RI SOS Filing Number: 202212241710

State ol Rhuge Island

®)

Annual Report for the year: 2022

Date: 2/25/2022 4:00:00 PM

FILED
FEB 25 202

Department of State - Business Services Division

|
i

Corporation BY.
—> Hiling period: February 1 - May 1
—> Filing Fee $50.00
- Penally. Additional 52500 fee (f form s not filed by May 31.
1. Entity ID Number 2. Exact name of the Corporation
000035260 Premier Value Merchandising Inc, .
3. Prncipal Office Address City State Zip
11 Knight St. #D-13 Warwick RI 02886

4, NAICS Code
425120

5, State of Incorporation
Rhode Island

6. Briet descnption of the character of busmess conducted m Rhode Island
Import/ Fxport wholesale of general merchandise

7. List Al | officers (names and addresses)

Check the box 1o indicate an allachment D-

President Name Vice-President Naine
ambert S. Y. Cheng Nui Oi Cheng
Stree! Address Strect Address
71 Glen Ridge Rd. 71 Glen Ridge Rd.
Cily State 2ip Cily Stale Zip
Cranston RI 02920 Cranston RI 02920
Secrelary Name Tieasurer Name
Nui Oi Cheng Nancy K. Cheng
Shiee: Address . Stree| Address )
71 Glen Ridge Rd. Glen Ridge Rd.
Cry Slale 2ip City Slale 2ip
Cranston RI 02920 Cranston 02920
8. List ALL direclors (names and addresses) Check the box 10 nthcale: an altachiment L |
Direcior Name Direcior Name:
Lambert S. Y. Cheng Nui Gi Cheng
Strizel Aadiess . Strect Address .
1 Glen Ridge Rd. 71 Glen Ridge Rd.
City Slate Zin City State 2
Cranston RI 02920 Cranston RI 02920
Director Name Direclor Nome
Streel Addiess Sireet Address
Cily Stale Zip City Slate il

9 Shares Authonzed

1(). Shares Issued

Check the box to indicale an altachment [

This mformation is currently of record in the
Department of State.
000

Changes require an additional filing.

NIMEL 2 OF

SHARES

LLASSIRLRIES PAR AL LIE

100

Common No Par

11, This reporl must be executed on behalf of the corporation by an authorized representative If the corporation 1s in the hands of a recewver or
tristee, this report must be executed on hehalf of the corporation by the recever or triisiee

Under penality 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 Autnorized Representalive
L,A(MBE-&T S Y. CHENG

Date

g 2.1;/21

MAIL T0:

Division of Business Services

148 W River Sireet, Provilerce, Rhode Island 02904-2615
Phone; (401) 222-3040

Website: www 505.01.gov

o

Synalure %nnonzcd Representative &7’

FORM 630 - Revised




