RI SOS Filing Number: 201287795940 Date: 01/10/2012 4:00 PM
State of Rhode Island A. Ralph Mollis, Secretary of Stat
and Providence Plantations Corporations Divisio:
Office of the Secretary of State Provi deni‘zj? R\;,.Oggg;ﬂg?
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2012 or I
Flling Perlod: January 1 - March 1 + Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with RIG.L. 7-1.2-1501(¢), eack corporation failing or refusing vo file its annual veport within thirty (30) days after the time prescvibed by law (RLG.L. 7-1.2-1501(cchd)) is
rubject 1o 4 penalty fee of $25.00.

1. Corporate ID No 2. Name of Corporation
000560015 YELLOW RIVER INC
3. Streer Address Privicipal Business Office City State Zip
567 SOUTH COUNTY TRAIL UNIT 109 EXETER RI 02822
. Business Phone No. 5. State of corporation
401-295-8886 RHODE ISLAND
. Brief Description of the Characler of Business Conducted in Rbode fsland
RESTAURANT
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FO

Presidernt Nﬂnw Z l;’l'Ca? Pres-ideﬁr Name

BING LIU

Street Address 5 Street Address

567 S COUNTY TRAIL UNIT 109 _ L P e o
City State Zip 3y State Zip

EXETER 4] 02822 :

..... BT trinrdernnriarrrnrrrravarsatrrnadnraiiatrrraasriasanrarstitracderrrataroaatnrradenrvadtbrosertrmntstidoisbrorrrrasrarrstrivastnrratdrertantnririvanrsennrrinnrer
Secretery Nene it Treqsurer Name

Steet Address : Streer Address

ity |Sca.re Zigs : Gty State Zip

8. NAMES AND'AD]

Director Name

"THE DIRECTORS: '(“X".BOX FOR ATTAGHMENT) [ FILL IN SPACES BEFORE USING ATTAGHMENTS -
: + DHrector Nanle . :

NONE :
Streat Address : Streer Address
ity I Statte Zip sy I State: Zip
Birector Nam . { Director Name
Street Address ¢ Streer Address
ity Stote Zip § Citp State Zin
9. SHARES'AUTHORIZED .~ 0 .| T ... 10. SHARES ISSUED (" FOR . ENTY [T
[SSUED SHARES -— THIS SECTION MUST BE COMPLETED

. N . . Nromber of Shares s/ Series Par Vakie
This information is currently of record in the Office of the Secretary of ~|[2ember @/ Shares Classseres il
State. Changes require an additional filing. See Section 9 of 1000 COMMON NO PAR
instruction sheet. L :

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.

gy Under penalty of perjury. I declare and affirm that [ have examined this repor
FI l E I ) including any accompanving schedules and statements, and that all statement
o

A ; ontained herein are true and correct.
sl P -~
File Date X Z’I\)\ \% vl [1
Signature J Date
BING LIU

Print or Type Name

I PRESIDENT

Title
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