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* THS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
fole its anutial repars within thirty (30) days ufier the time presertbedd by law

Filing Period: September 1 - November 1 » Filing Fee: $50.00"
" Dt accordance with REIG L 7-16-6G6 (d), cach fimited liability company fasling or refissing to
(RAGL. 7-16-66 (bere)) is subject to & penaley foe of $25.00,

A. Ralph Mollis, Secrerary of State
Corporations Division

148 W Kiver Ntreet

Providence, RE02904-2615
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2 Bxect seime of the wdted fabiliny conpeny

BEST TAST NI LLC

b Stesve voof Forniation

A Brief descnifiton of the charcter of the business which iy acttadly conichicted i Rbode Fslamd

Meanager Nanig

R| RESTAURANT/FOOD

5 Privcinad office address City Sttt | Zip
1001 MINERAL SPRING AVENUE NORTH PROVIDENCE Ri 02904
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME .OR TITLE OF CONTACT PERSON:

Conttict Name 3 Coitbact Title

HUI'Y ZHANG H

Streel Address s iy Sterte Zipy
1001 MINERAL SPRING AVENUE NORTH PROVIDENCE RI 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)

a

r Manger Name

Street Aeddress

1001 MINERAL SPRING AVENUE

Street Addelress

8. RESIDENT AGENT IN RHODE ISLAND
This information is currently of record in the Office of the Secretary of State.

ity Stecre Zip : City Sterbe Zip
NORTHPROVIDENCE [RI ...l 02904 ..o SO R N

Mangger Nome 3 Manager ¥ame [ TTIIIIIITIImmmmAmanasssssssss s e
| :

Street Addresa S Street Address

1001 MINERAL SPRING AVENUE

ciny Stare 2t Sy State i

NORTH PROVIDENCE { Rl 02904

Changes require filing of Form 642 - R1.G.L. 7-16-11
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FOR SECRETARY OF STATE USE ONLY

executed by un authorized person pursuant 10 R1G.L. 7-16-66 (b).

Under penalty of pegjury, 1 declare and aftirm that [ have examined this report,
including any accompanying schedules and statements, and that all statements
contained herein are true and correct.
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re of AuthoriZed Person J
HUI'Y ZHANG

Primt or Type Namie of Authorized Person
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