, State of Rhode Island and Providence Plantations

a Department of State - Business Services Div
Annual Report for the year: 2023
Corporation '

—> Filing period: January 1 - March 1
—> Filing Fee: $50.00
—> Penalty. Additional $25.00 fee if form is not filed by April 1.

FILED

JUN 0 g
BY % -

A0

ision

Asian Restaurant

5, State of Incorporation

R1

N,
1. Entity ID Number 2. Exacl name of the Corporation — f J
00545889 SURA 153, Inc. 6‘
ﬁrinmpal Office Address City State Zip
b Fifempebireet— (4 Caun+y Rd +hdtobero- Bam‘,,qto,, Baiaall & 03303 028 L0
4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island
7225111

7. List ALL officers {(names and addresses)

Check the box to indicate an attachment D'

President Name Gene J. Choi Vice-President Name Gene J. Choi
Street Address Street Acdress
~ARiFitlany-Btreet- L4y couﬂ;.y Rd —AeFHany-Btreet- (4 Counfy 24
City State 2ip City State 2ip
Adtietrore . = Mttetroro- \ A
B“""”"j*bn R1 o280l Barrm_q-hm RI 229.L0
Secrelary Name Gene J. Choi Treasurer Name Gene J. Choi
Street Address . Street Address .
—487-Tikany-Sueot- [ 11 COun‘f‘y RAd —A5+-Fiffewy-Gtreet £ 4p cm,,,fypd
City Slate Zip Cily State 2ip
Attterore- N -five— P4 Adlobero-
Barvingfon T 5280 Barrington W RT | 0800
8. List ALL directors {(names and addresses) Check the box (o indicale an allachment L |
Drrector Name . D.rector Name
Gene J. Choi
Street Address X Street Address
4e7-Fittery-Btreet  L4p (O, unty Rd
City State Zip City State Zip
Attlehors- B e B2v4S-
&JWJ‘nqhﬂ RT P IGLO
Direclor Name Direclor Name
Sireet Address Street Address
City State Zp Ciy - State 1Zin |

9. Shares Authorized 10. Shares Issued

Check the box o ndicate an allachment [

This information is currently of record in the

NUMBER CF SHARL' S

CLASSIOERIES FAS VALLIF

Department of State. 10

cwe $0.1300

Changes require an additional filing.

11, This report must be executed on behalf of the corporatian by an auth
trustee, this report must be executed on behalf of the corporation by the

orized represeniative. If the corporation is in the hands of a receiver or
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
Gene J. Choi

Date

5/19/2023

Signature of Authorized Representative

Do

MAIL TO:

Division ot Business Services

148 W. Rwver Streel, Providence, Rhode Island 02904-2615
Phone: {401) 222-3040

Website: www.sos.n.gov

FORM 630 - Revisod: 10/2017



