RI SOS Filing Number: 202325861290

State of Rhode Island

‘ > Department of State - Business Services Division
oM

Annual Report for the year:

Corporation

2023

—> Fiting period: February 1 - May 1

— Filing Fee: $50.00

—> Penalty: Additional $25.00 fee if form is not filed by May 31.

Date: 1/9/2023 4:00:00 PM

JAN 09 2023

Yo

1._Entity iD Number

00 |69 2515

2. Exact name of the Corperation

JJoon

INVESTMENTS, INC.

5. State of Incorporation

RT

TEA SEWNG RTEsTAURAYT

3. Principal Office Address City State Zip

O WATERMAN ST ProviDENCE LT |ozq0f
4. NAICS Code 16. Brief description of the character of business conducted in Rhode Island

722110

7. List ALL officers (names and addresses)

Check the box to indicate an attachment

President Namehhd:)_oo‘\\ CH 0 Vice-President Name Hf-\NSOO[\J CH 0
Street Address 5. q FORE S T ST Streel Addressg? }:OREST ST
Cc — a ] i [

" ProvivENCE ™™ RT [ 02904 " PRovipencE " Rr [fo2q04
Secrelary Name HH\JSOD\\) C-H 0 Treasurer Namg H’ﬂ(\l J-OOI\) CHO
Street ﬁ’\ddressF'7 Fo RE{T ST Street Address 5_? —_— 2 -ES T ST
City WVIDE’”CE State RI Zupozqoé City PRdV}DEﬂCE State RI ZipOZ_Cfo 6
8. List ALL directors {(names and addresses) _ Check the box to indicate an attachment
Drrector Name H P(\\I:)'OO N QHO Director Name
Street Address Street Address

59 FoREST ST
Ciy _q — State Zip City State Zip
PROVIDENCE RL | o2g0¢

Director Name Direcior Name
Street Address Street Address
City State Zip City State 2ip

9. Shares Authorized

10. Shares Issued

Check the box to indicate an attachment

This information is currently of record in the
Department of State.

Changes roquire an additional filing.

NUMBER OF SHARES

CLASS/SERIES

PAR YALUE

|00 o000

o

Cup

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

trustee, this report must be executed on behalf of the corporation by the receiver or trustee.

Under penalty 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 Authorized Representative

HANJooN CHo

Date

/- 5= 2o}

Signature of Authorized Representative

MAIL TO:

Division of Business Services

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

Website: www sos.n gov

FORM 630 - Revised: 11/2021



