RI SOS Filing Number: 202454421800 Date: 5/1/2024 4:00:00 PM

@ State of Rhode Island

Department of State - Business Services Division MAY 01 2024
Annual Report for the year: 2024

Corporation Llw \4@
— Filing peniod: February 1 - May 1

— Filing Fee: $50.00
— Penalty: Additional $25.00 fee if form is not filed by May 31. R

1. Entity 1D Number 2. Exact name of the Corporation

000041709 YOUNG LAU, INC.

3. Principal Office Address City State Zp
1172 MAIN STREET WYOMING RI [ 02898
4 NAICS Code 6. Brief description of the characler of business conducted in Rhode Island

722511 OPERATION OF A RESTAURANT
5. State of Incorporation

RHODE ISLAND
7. List ALL officers {[names and addresses) _ Check the box to indicate an attachment 5-
President Name Y|NG CHONG YOUNG Vice-President Name EDMOND WEN J|E WU
StreetAddress 14 SUNRISE DRIVE Sweet Address 118 STOUGHTON STREET

i | i Zi
Y \WESTERLY e pl [*ozes1 [ auincy T MA [o2169
Secretany Na™ vING CHONG YOUNG TreasurerNam™ vING CHONG YOUNG
Street Address 14 SUNRISE DRIVE Street Address 14 SUNR|SE DR[VE
“Y WESTERLY e Rl 02891  |°Y WESTERLY 2 R 82891
8“ List ALL direclors (names and addresses) Check the box to indicate an attachment E!'
Prectoriam® vING CHONG YOUNG OrectorName EOMOND WEN JIE WU
StreetAddress 1 4 SUNRISE DRIVE StreetAddress 118 STOUGHTON STREET
Y WESTERLY e pi [*Po2891  [*Y QuiNcY e ma  |Teiee
Director Name FLAUBERT LAU Drector Name
Slreet Address 7007 HARROW STREET Streel Address
“Y FOREST HILLS e Ny [P1137s Y State ze
9 Shares Authorized 10. Shares Issued Check the box to indicate an attachment E].
This information Is currently of record in the A JMBLi CI SHARES CASS/SERIES PAR VALUE
Departmaent of State. 224 COMMON no par value
Changes require an additional filing.

11 This report must be executed on behalf of the corparation by an authorized representative. If the corporation is in the hands of are-
cewver or trustee. 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 report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.

Name of Authorized Representative Date

YING CHONG YOUNG 4] oy Javax

Signature of Authgrized Representative

g i sl

Division of Business Services
148 W River Street, Providence, Rnode Island 02904-2615

Phone: (401) 222-3040 ) ‘
Woebsite: www.505.1.gov FORM 630- Rewised: 12/2023




