RI SOS Filing Number: 202577440540 Date: 8/6/2025 4:00:00 PM

State of Rhode Istand BS’r?P'l F' LED
Department of State - Business Services Division gg
o
Annual Report for the year: 925 n& AUG 06 2025 ﬁ/
, 28
Corp9ratlop %% BY ‘Dl% 0
— Filing period: February 1 - May 1 [\3%
— Filing Fee: $50.00 =
—> Penalty: Additional $25.00 fee if form is not filed by May 31. 0
1. Entity_IB Number 2. Exact name of the Corporation
001658844 Pho On, Inc.
3. Principal Office Address City State I-{ip
50 Ann Mary Street Pawtucket RI 02860
4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island
722511 Full Service Restaurant
5. State of Incorporation
RI
7. List ALL officers {names and addresses} Check the box to indicate an attachment L
Pres.dent Name Vice-Prasident Name
Tevan Tran Tevan Tran
Street Address Street Address
50 Ann Mary Street 50 Ann Mary Street
Ci tat Zz i :
" Pawtucket S g "02860 [ Pawtucket Sate 2 02860
Secretary Name, T
eerelany NAME Tevan Tran reasurer Name Tevan Tran
Street Add Street Add
PO 50 Ann Mary Street WeSLAJIESS 50 Ann Mary Street
Cit ] it i
" Pawtucket Stete Bl 2202860  |° Pawtucket Sate Rl 2902860
8. List ALL directors {names and addresses) Check the box to indicate an attachment [J
Director Name Cirector Name
None
Street Address Street Address
City State Zip City State Zip
Director Narre Director Name
Street Address Siree! Address
City State Zip City State Zip
8. Shares Authonzed 10. Shares Issued Check the box to indicate an attachment [J
This information Is currently of record In the NUMBER OF SHARES CLASS/ISERES PAR VALUE
Oepartment of State. 200 Common No Par

Changes require an additional fillng.

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
trustee, this report must be executed on behalf of the corporation by the receiver or trustee.
Under penalty of perjury, | deciare-and affirm that | have examined this report, including any accompanying schedules and

statements, and that all statements contained herein are true and corract,
Date
53 os) el
/ i

Name of Authorized Represéntative
Tevan Tran /

Sigrature of Authorized Representative / [

v

MAIL TO:

Dlvision of Business Services

148 W. River Street, Providence, Rhode Isiand 02904-2615
Ph?.na _(.40.1? 2223040 FARM R2N . Rovigert- 11/2024



