RI SOS Filing Number: 202212252680  Date: 2/25/2022 4:00:00 PM

State of Rhode island
E Department of Stxe - Business Services Division

-y

Annual Report for the year:

) 20272 0
Corporation
—> Filing penod February 1 - May 1 BY 4
—> Filing Fee  $50.00
—> Penalty: Addiional $25.00 fee if formiis nol filed by May 31.
1. Entty 1D Number 2 Exact naime of the Corporalion =
nneo12823 Excelsior Tnternational Corporation
4. Principal Office Address City State 2ip
11 Knight St. #D-13 Warwick RI 02886

4. NAICS Cade
425120

5 Stale of Incorporation

Rhode Tsland

Sales Representative, Import/ Export

6. Brief descnption of the characler of husiness conducled in Rhode Island

7. List ALL officers (names and addresses)

Check the box (o indicale an atlachment L |

President Namng

lLambert S. Chena

Vice-President Nome:

Nui Oi Cheng

streat Addross

71 Glen Ridge RA.

Street Address .
71 Glen Ridge Rd.

Cily Stale 2ip City State 2ip
Cranston RI 02920 Cranston RI 02920
Secretary Name Treasurer Name
Nui 01 Cheng Jambert S, Cheng
Streal Address Slreet Addicss
71 Glen Ridge Rd. 71_Glen Ricdge Rd.
Caty State Zip City State 2ip
Cranston RI 2320 Cranston (02920
8. List ALL directors {(nanmies and addresses) Check the: box to indicate an altachment E
Director Naime Derector Name
Lambert S. Cheng Nui Oi1 Cheng
Streel Address Street Address
71 Glen Ridge Rd. 71 Glen Ridge Rd.
Caly Slaie Zip City Stale 21
Cranston RI 02920 Cranston RI 02920
Dreclor Name Director Name
Street Address Streel Address
Cily Stale 2ip City Slate Zin

9. Shares Authonzed

10 Shares Issued

Check the box to indicale an altachment [J

This information is currently of record in the

Department of State.
5000 shares
Changes require an additional liling.

NJUNBER OF SHARES

CLASG SEILES

BAR VALLE

1000

Commen

No Par

—
11. This repor must be execuled on behalf of the corporation by an authorized representative. If the corporation 1s in the hands of a receiver or
{rustee, this report must be executed on heh_alf of the corporation by the recawer or trustee.

Under penaity of perjury, I declare and affirm that | have examined this report, including any accompanying schedules and
slatements, and that all stalements contained herein are true and correct.

Name of Authonzed Represenlative
LAMBERT S Y. CHENG

Date

2"/2//2.‘2._

Sugm:z%lhuua: Representaliyg

74

MAIL TO:
Division of Business Services

148 W River Street. Providence, Rhode Island 024904-2615

Phone: (401) 222-3040
Website: www 505.11 gov

FORM 630 - Revised: 11/2021



