Rl SOS Filing Number: 202449323670

State of Rhode Island

Department of State - Business Services Division

Annual Report for the year:

2024

Comoration
- Filing penod: February 1 - May *
- Filing Fee: $50.00

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

Date: 3/20/2024 4:00:00 PM

FILED
MAR 2 0 2024

2

1. Entity |10 Number

2. Exact name of the Corporation

§. State of Incorporation

DE POULTRY

000794803 HARIM USA, LTD
3. Principal Office Address City State Zip
29984 PINNACLE WAY MILILSBORO DE 149966
4. NAICS Code 6. Bref descnption of the character of business conducted in Rhode Island N,
311610

7. List ALL officers (names and addresses)

Check the box to mdicate an attachment

President Name

Vice-President Name

HAKRIM LEE ROBERT BAUGHER
Street Address Street Address
29984 PINNACLE WAY 29984 PINNACLE WAY
City State Zip City State Zip
MIL_LSBORO DE 193866 MILLSBORO DE 19966
Secretary Name Treasurer Name
SE-GI CHEON TAEKYUN LEE
Street Address Street Address
29984 PINNACLE WAY 29984 PINNACLE WAY
City State Zip City State Zip
MILZSBORO DE 19966 MILLSBORO DE 19966
8. List ALL directors {(names and addresses) Check the box to indicate an attachment
Director Name Director Name
JAY PARK
Street Address Street Address
29984 PINNACLE WAY
City State Zip City State Zip
MILLSBORO DB 19966
Director Name Director Name
Street Addrass Stest Address
City State 2ip City State Zip

9. Shares Authorized

10. Shares lssued

Check the box to indicate an attachment

Department of State.
Changes require an additional filing.

This information is currently of record in the

CLASS/SERIES

COMMON

X0 —

LG

11. This report must be exaecuted on behalf of the corporation by an authorized representative. If the corporation is in the hands of a re-
ceiver or fruslea, 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 repont, including any accompanylng schedules and
Statements, and that all statements contained herein are true and correct.

Name o! Authorized Representative

%3 b 2025

Signature of Authorized Representative
JAY PARK

MAIL TO:
Division of Business Services

148 W. River Strest, Providence. Rhode Island 02904-2615

Phone: (401) 222-3040
Webaite: www.s0s.ri.gov

FORM 630 - Revised: 1272023



