wu PM

>

State of Rhode Istand ' C FILED

3 Department of State - Business Services D jlsio%

nt % FEB 286 2025 e
Annual Report for the y< - /D—\O’}‘b ) "
Corporation T %O BY 4~

—> Filing penod: February 1 - May 1 4’\9

—> Filing Fee: $50.00 OAZI,

— Penalty: Additional $25.00 fee if form is not filed by May 31 X & S
1 Entity 1D Number 2. Exact name of the Corporation %

001664825 Three Dragons Inc

3 Principal Ofice Address Ciy State Zp

6 WELLSPRING DRIVE CRANSTON RI 02920

4. NAICS Code 6. Brief description of the characier of business conducted in Rhode [sland

722511 FOOD SERVICE CHINESE RESTAURANT

5 Stale of Incorporation

RI N
hslALL officers (names and a00resses) Check the box 1o ndicale an atiachment L1 |
Presxinn! Name JIN WEN WU Vicn-Priosdant Naine .

S Addr

vest AdeSs 6 WELLSPRING DRIVE [Preetaasese

% CRANSTON swe i [*o2020 L[ . Sike 2

Secretery Nome JIN WEN WU - [T N WEN WU

Sveet Astress came as the above e Same'as the above
| [ State Zip Cry State Zip

B _List ALL direclors (names and addresses) Check he Dox 1o Indicate 2n att.'acrlr'n;mt_glI
Dwertor Name Oirector Name

Street Address Street Addresy

Ciy State Zip City Slate 2ip

Orrector Namre Director Nume

Streel Adcress Street Address

City State 2ip Ciy State Zp

9. Shares Authonzed 10. Shares Issued Check tha box to indicate an attachment []
This Inlormation is currently of record in the NUMRY R OF SHARES CLASS/SFINS FAR VALLT
Department of State. - 100 & cWP 1.0

Changes require an additional fillng. %&

7

11. Thrs report musl be executed on beha'l of the corporalion by an aulhorized repégsentative. If the corporation is in the hanus of a receiver o
trusiee thi orl execyt ahalf of the co n by the receiver ot :

nder penalty of perjury, | declare and affirm that | have examined this report, incRAting any accompanying schedules and
stalemants, and that all statements contained herein are frue and correct. Q.

Namae of Authcnzed Represantotive ) -"_9 Date o

JIN WEN WU /@JG/V A ~7_) 5/@‘3

' Signaturc of Authorizer Rcotosenlalwe
’dr




