@ State of Rhode Island FILED
Department of State - Business Services Division
Annual Report for the year: 2024

APR
Corporatlon 05 2024
= Filing period: February 1 - May 1 BY .
= Filing Fee: $50.00 ht C
- PenaEE: Additional $25.00 fee if form is not filed by May 31. AN
1. Enlity ID Number 2. Exact name of the Corporation | =
000486938 Jacky's Galaxie Providence, Inc.
3. Principal Office Address City State Zip
200 Exchange Street Providence RI 02904
4. NAICS Code [6- Brief description of the characler of business conducied In Rhode |siand
722511 Operation of restaurant
5. State of Incorporation
Rhode Island
7. List ALL officers (names and addresses) Check the box to indicate an attachment E
President N . Vice-President Nam
°" ™ Kin Wah Ko o *SAME
Street Add , . . Street Add
"®** 39 Riverview Drive e
. State i i State Zip
" North Providence RI z"’0290-*1 o
Secretary Name SAME Treasurer Name SAME
Street Address Strest Address
City State Zip City State 2lp
8. List ALL directors {(names and addresses) Check the box to indicate an altachment E
Director Namae Director Name
Street Address Street Address
Chy State Zip City State Zp
Director Name Director Name
Street Address Strent Address
City State Zip City Slate Zp
9. Shares Authorized 10. Shares Issued Check the box 10 Indicate an attachment
This Information Is currently of record In the NUMBER OF SHARES CLASS/SERIES PAR YALUE
Changes require an additional filing.
1. This report must be executed on behalf of the oorporatlon by an authorized represontative ] the corporation is in the hands of a re-
caiver or trustee. this report n be axecuted on be corporation by tha receiver or try
Under penalty of perjury, | de h aH havo oxamlnod this mpoﬂ. Including any tccompanying schedules and
statements, and that all statements contained herein are true and correct.
Name of Authorized Representative / Date q' / ‘2 / aq
; - 0
Kin Wah Ko K‘A e 2
Signature of Authorized Representativ ![ X
MAIL TO
Division of Business Services
148 W. River Streel, Providenca, Rhode Island 02904-2615
Phone: (401) 222-3040

Wabsite: www.s0s . gov FORM €30- Revised: 12/2023



