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RS B o . A. Ralph Mollis, Secreiary of Skt

o ms®x State of Rhode Island P (..wpmm;lfv f-)’j.lmm

and Providence Plantations 148 W River Streer

Qj} 4, Qffice of the Secretary of Staie Providence, REO2V0-4-2015
R

or H1.222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2008

Filing Period: September 1 - November 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
“ I decordance with R 7-16-66 (d), each limited liability compuny failing or vefusing to file its annual repars within thirty (30) days after the sme prescribed by law
(RAEG.L T-16-06 (bered) is subject to a penalty fee of $25.00.

o) An 2otvael nene of the tingited lighiliy compe)

117574 NEW WING KEE B-B-Q & POULTRY, LLC

PoSfedte of Fornation i Brivf description of the characier of the business which is actually condiicted b Rbode Island

Rhode Island FOOD SERVICES

5 Frincipal office celdress ity Stitfe s

45 Central Street Providence Ri 02904
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME pR TITLE OF CONTACT PERSON:

Coradgred et L Crudact itle

Sandy Chan :Manager

Sireet Adddress T ciy State Zip

100 Baird Avenue North Providence Rl 02904

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO_NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS (X" BOX FOR ATTACHMENT) []

Vetntguer Nae Manayer Nane

Sandy Chan

Strect Adedress t srreet Addiess

100 Baird Avenue

i) Stetde Aif

North Providence RI 02904

Weanedier Neoitie

s Adedress Lo Sheet Acddress

¢y Sttge 2y Doy ’ I Steie! Zip

8, RESIDENT AGENT IN RHODE ISLAND
This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 642 - R1.G.L. 7-16-11

This repori must he executed by an authorized person pursuant (o R1LG.L. 7-16-66 (b}.

o 117574 -

Under penalty of perjury, [ declare und affirm that I have examined this repon.
including any accompanying schedules and statements. und that all statements

contained herein are (rue and correct.

revae _FIRED—— \g44M46%1. YC/% Cé%

Check No.

Signatiere cngm.'mrilcfd Person Dute

SANDY CHAN
I

Print or Type Name of Authorized Person

By.
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