RI SOS Filing Number: 202334204860

State of Rhode Island

Date: 4/26/2023 4:00:00 PM

Department of State - Business Services Division APR 2 6 2023
Annual Report for the year: 2023 G/ AT
Corporation . ' -
—> Filing period: February 1 - May 1 %
— Filing Fee: $50.00
—> Penalty: Additional $25.00 fee if form is not filed by May 31.
1. Entity ID Number 2. Exact name of the Corporation
000041709 YOUNG LAU, INC.
ﬁrmcﬁpalﬁc& Address City State 'ZT
1172 MAIN STREET WYOMING RI 02898
4 NAICS Code 6. Brief description of the character of business conducted in Rhode Island
722511 OPERATION OF A RESTAURANT
5. State of Incorporation
RHODE ISLAND

7. ListALL officers (names and addresses)

Check the box to indicate an attachment Eﬂ

PresidentName vING CHONG YOUNG Vice-President Name = M OND WEN JIE WU

Sreet AJdiess 4 4 SUNRISE DRIVE Street AdCIess 118 STOUGHTON STREET

Y WESTERLY Stte o 2?02891  |“™ QUINCY Stale MA 2P 02169
Secretary Name 5 N YANG YU TreasurerName vING CHONG YOUNG

StreetAddress 4 98 SUNRISE DRIVE Street Address 4 4 SUNRISE DRIVE

“% WESTERLY State P 202891  |“™ WESTERLY State o 2P 02891

8. List ALL directors (names and addresses) _ Check the box to indicate an attachment U-
DrectorName vING CHONG YOUNG Director Name £ AMOND WEN JIE WU

Street Address 4 4 SUNRISE DRIVE StreetAddress 418 STOUGHTON STREET

“Y WESTERLY S el 02891 |V QUINCY Sete ma [P 02169
Director Name J|N YANG YU Director NameFLAUBERT LAU

StreetAddress 4198 SUNRISE DRIVE Street Addiess 2007 HARROW STREET

“Y WESTERLY St ol 02891  |“Y FOREST HILLS Stale ny 2P 11375

9. Shares Autharized 10. Shares Issued Check the box to indicate an anachment_ﬁ
This information Is currently of record in the NUVBER OF SHARES CLASS/SERIES PAR VALUE
Department of State. 224 COMMON NO PAR VALUE

Changes raquire an additional filing.

11. This report must be executed on behaif of tha corporation by an auth
trustee, this report must be executed on behalf of the co

ration 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.

onzed representative. If the corporation is in the hands of a receiver or

Name of Authorized Representative

YING CHONG YOUNG

Date

AIN;‘ [ 21, 2(/22

Signature of Authqnzemntatwe

MAIL TO:

Division of Business Services

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

Waebsite: www s05.1i.gov

FORM 630 - Revised: 2/2023



