‘{ii@ State of Rhode Island
=+ Department of State - Business Services Division

Annual Report for the year: 2021
Corporation
— Filing period: February 1 - May 1

— Filing Fee~ $50.00

— Penalty Additional $25.00 fee if form 1s not filed by May 31.
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1. Entity 1D Number 2. Exact name of the Corporation ::’——cr‘g
000543320 S & WTOKYO INC. A

3. Principal Office Address City State .ozl [Zip
400 BALD HILL ROAD F7 ! WARWICK Eéj 02886
4 NAICS Code 6. Brief description of the characler of business conducted in Rhode Islarid’

722513 Restaurant - Retail Food X

5. State of Incorporation

Rhode Island

7. List ALL off cers (names and addresses) Check the box to indicate an attachment []

President Name Vice-President Name
XUE XIA ZHENG
Street Adaress ireet Address
2 COUNTY WIDE LANE
City State Zip City State Zp
CENTEREACH NY 11720

Secretany Name Treasurer Name
Street Adcross Streel Address
City State 2ip City State Zp
8. List ALL direclors {(names and addresses) Check the box to indicate an attachment []
D rector Namre Directer Name
S:reet Address Street Address
Cuy State 2ip Cry State Zip
D.recior Name Directe Name
Strcel Address Street Address
City State Zip City State Zip

. - _-
9. Shares Authorized 10. Shares Issued Check the box 10 indicate an attachment []
This information is currently of record in the NJMEBER OF $H1ARE 5 CLASSISERIES PAR VAL.JL

Department of State. O

00

Changes require an additiona! filing.

11 1ris report must be executed on behalf of the carporation by an authorized representative. If the corporation is in the hands of are-
ceiver or frustee 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
XUE XIAN ZHENG 10/16/2024
Signajire of Authonzed Representalive FiLtb

r

2024
Lo ' ET2-5-20 \ "l H/{Yl
Division of Business Services 5 3 .
BY. ‘

148 W Rwver Street, Providence, Rhode Island 02904-2615
Phone: (4C1) 222-3C40
Website: www sos r.gov

FORM G230 Rev-sed 1202000



