Rl SOS Filing Number: 202564372180

-

Date: 2/3/2025 4:00:00 PM

State of Rhoge Island
@ Department of State - Business Services Division
o

Annual Report for the year: 2025

Corporation
—> Filing period: February 1 - May 1
—> Filing Fee: $50.00

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

FILED
FEB 03 2025

sy 10200

5. State of Incorporation
RI

% \/a‘ \qq -] CHINESE FOOT REFLEXOLOGY

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

000151164 LEE HEALTHCARE TUINA BODYWORK CENTER INC.

3. Principal Office Address City State Zip
16A LUDLOW RD MIDDLETOWN RI 02842
4. NAICS Code 6. Bnef descnption of the character of business conducted in Rhode Island

7. List ALL officers {names and addresses)

Check the box to wndicate an attachment E

|President Name

Vico-Prasident Name

QI WANG
Street Addross 16A LUDLOW RD Street Address
“Y MIDDLETOWN S R 7Po2842 | State ze
Secretay Nam 01 WANG Treasurer NaMe Ol WANG
Sireet AJdIESS 16A LUDLOW RD StreetAddiess 16A LUDLOW RD
““MIDDLETOWN = [**°Ri Zp2842  |“Y MIDDLETOWN S¥ Ry 02842
8. List ALL direclors (names and addresses) "Check the box 1o mdicate an aftachment L |
Director Name Director Name
Streel Address Stroet Address
City State Zip City State Zip
JDirector Name Director Name
Street Address Street Address
City State Zp City State Zip

9. Shares Authorized

10. Shares Issued

Check the box to indicate an attachment [J

This information is currently of record in the
Department of State.

Changes require an additional filing.

NUMBER OF SHARES

CLASS/SERIES

PAR VALUE

0

ST

00|

ation by the receiver or trustee.

11. This report must be executed on behalf of the corporation by an authorized representative, If the corporation is in the hands of a receiver or
trstee. this report must be executed on behalf of the

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained hereln are true and correct

IName of Authorized Reprasentative
QI WANG

Date

02/01/25

Signagjf Authorized Representative

)| U

Division of Business Services

r——

148 W River Stroot Pravidanre Rhods fcland N20AA-2R1R



