RI SOS Filing Number: 202450318960 Date: 4/5/2024 4:00:00 PM

@ State of Rhode Island
Department of State - Business Services Division FILED
Annual Report for the year; 2024
Corporatlon APR 05 2024
= Filing period: February 1 - May 1
— Filing Fee: $50.00 BY. /1._
- Penaly: Additional $25.00 fee if form is not filed b! May 31, AN
1. Entity ID Number 2. Exact name of the Corporation 1
000090880 Jacky's Galaxie North Providence, Inc.
3. Principal Office Address City State Zip
1488 Mineral Spring Avenue North Providence RI 02904
4. NAICS Code |6. Brief description of the character of business conducted In Rhode Island
722511 Operation of restaurant
S. State of Incorporation
Rhode Island
7. List ALL officers (names and addresses) Check the box to indicate an attachment U__
President Name _ . Vice-President Name
} Kin Wah Ko SAME
Street Address . . . Sireet Add
ree 39 Riverview Drive reee
Ci . Stat ; Ci Stat j
" North Providence °RI * 02904 i ’ “
Secretary Name SAME Treasurer Name SAME
Streo! Address Street Address
City State 2ip City State Zip
8. List ALL directors (names and addresses) Check the box to Indicate an attachmaent E
Direcior Name Director Name
Streot Address Street Address
City State Zip City State Zip
Director Name Director Name
Street Address Street Address
City State Zip City State Zip
9. Shares Authorized 10. Shares Issued Chack the box o indicate an attachment a
JThls information is currently of record In the NUMBER OF SHAREE CLASSSERKES PAR VALUE
Dspartment of State. 1,000 Common No Par
Changes require an additional filing,
1. This report must be exacuted on behalf of the corporation by an authorized representatwe if the corporation is in the hands of a re-
ceiver or trustee. this report miist be ed on behatlf of the corporation by the receiver or fn
Under penalty of perjury, | deciare and affirm that | have examined this report, including any accompanylng schedules and
statements, and that all statements contalned herein are true and correct,
Name of Authorized Representative Date \{
Kin Wah Ko - N L‘Ha /5101
L TP
Signature of Autho tatx’
~
MAIL TO: "
Divislon of Business Se
148 W. River Street, Providénce, Rhode Istand 02904-2615

Phona: (401) 222-3040 )
Website: www.tos.ri.gov FORM 630- Revised: 12/2023



