M 0

Secretary of State 2018 ANNUAL REPORT
Corporation Division Registry Number: 8964298
255 Capitol Street NE, Suite 51 Date of Incorporation: 06/26/2002
Salem, OR 97310-1327 Fee: $100 -
Due Date: 06/26/2018 _
Phone: (503)986-2200 Type: DOMESTIC BUSINESS CORPORATION

Fax: (503)378-4381
www.filinginoregon.com

OTA FAMILY TOFU, INC.

4380 SW MACADAM AVE STE 590
PORTLAND OR 97239

FILED

Name of Domestic Business Corporatior? JUN 14 Zaw
OTA FAMILY TOFU, INC. "Ecqw?ﬁgfgf\’
Jurisdiction: OREGON F STare

The following information is required by statute. Please complete the entire form. Failure to submit this Annual
Report and fee by the due date may result in inactivation on our records. i

Registered Agent

RICHARD R HATTENHAUER If the Registered Agent has changed,
4380 SW MACADAM AVE STE 590 the new agent has consented to the appointment.
PORTLAND OR 97239 Oregon street address required.

1) Type of Business

2) Principal'Piace of Business (Address,city,state,zip) 3) Mailing Address (Address,city,state,zip)
812 SE STARK 4380 SW MACADAM AVE STE 590
PORTLAND OR 97214 » PORTLAND OR 97239

4) President (Name & Address) 5) Secretary (Name & Address)

EILEEN K OTA EILEEN K OTA

812 SE STARK ST 812 SE STARK ST

PORTLAND OR 97214 PORTLAND OR 97214

Execution:

I declare, under penalty of perjury, that this document does not fraudutently conceal, fraudulently obscure,
fraudulently alter or otherwise misrepresent the identity of the person or any officers, directors, employees or agents
of the corporation on behalf of which the person signs. This filing has been examined by me and is, to the best of
my knowledge and belief, true, correct, and complete. Making false statements in this document is against the law
and may be penalized by fines, imprisonment or both.

_6) Signature é//,( ) , /C’/@K« S 7) Printed Name ér//—{“/( ~ @i

8)Date  f, - &L~ (& —-91Phone Number €57)2 -»> 22 ~ X/ 9
OTA FAMILY TOFU, INC.

R A
8964298-19110086 RENANA




