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

001712606

English One Teaching Services, Inc.

3. Principal Office Address
TWO EDUCATION CIRCLE

Zip
02141

(-3|ty
CAMBRIDGE

State
MA

4. NAICS Code
611000

P—
5. State of Incorporation

FLORIDA

6. Brief description of the character of business conducted in Rhode Island

PROVIDE ONLINE ENGLISH LANGUAGE SERVICES

7. List ALL officers (names and addresses)

Check the box to indicate an attachment U-

PresdentName oo e |\ | Vice-President Name \| ~\

Street Address TWO EDUCAT'ON CIRCLE Street Address

% ~ AMBRIDGE State o Zp 02141 City State Zp
Secretaty Name EAYE LU TreasuretName EAYE LU

Steet Ade WO EDUCATION CIRCLE Street Address TwWO EDUCATION CIRCLE

“Y CAMBRIDGE S Mma  [*P02141  |“Y CAMBRIDGE *ma G214
8. List ALL directors (narmes and addresses) Check the box to indicate an attachment []
prectorName \WINNIE HUANG DrectorName N ONE

Street AJIeSs WO EDUCATION CIRCLE Street Address

“Y CAMBRIDGE S ma [*Poz2141 |V State ze
Director Name NONE Dwrector Name NONE

Street Address Street Address

Cty State Zp City State Zp

9. Shares Authorized

10. Shares Issued

—
Check the box to indicate an attachment [J

This information is currently of record in the

NLMBER OF SHARES

CLASS'SERES PAR VALUE

Department of State. NONE

CNP NONE

Changes raquire an additional filing.

P—
11. This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a re-
ceiver of lrustee, this report must be executed on behalf of the corporation by the receiver or trusiee.

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

t§etﬁ_‘i;)fvf\/5

FAYE LU
Signature of Authorized Representative
¢ (e
MAIL TOY

Division of Business Services

148 W, River Street. Providence. Rhode Island 02904-2615
Phone: (401) 222-3040

Website: www.sos.r.gov

Froe FLED
L OCT 14 202527

26

FORM 63C- Revised 12/2023

By



