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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR ___ 201| or22.3000
Filing Perlod: January 1 - March 1 « Fillng Fee: $50.00° - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* I accordance with RLG.L 7-1.2-13501(e). each corporation failing or refising o file ins anvual repore within thivzy (30) days afier the time prescribed bp law (R1G.L. 71 2-1501(rcd)) is
subfect 1o @ penally foe of $25.00.

BT9b/

2. Nemie of Corpuration

LI LAI QING INC,

. Strect Address Principal Bushiress Office Ciiv Stare Zifr
615 CENTRAL AVENUE PAWTUCKET RI 02861
4. Bustiess Phane No, 5. Steete of Incespuiration
(401} 726-2036 RHODE ISLAND
0. Brigf Description of the Character of Business Condected i Rhode Istand 3 o
FOOD SERVICE - RESTAURANT S o
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT) [J ¥ELL IR SPACES BEFORE USING ATTACHMaTS ‘3% > i
President Name , Vice President Name m I rm
QING LIN : ° o
Strvet Address 3 Stewt Adedress 'r:) vkl ._:_'
20 MAKIN STREET : =T
: Fona WG/l S
ity Stanr Zip T ity Stare Zips -z' A m
PAWTUCKET RI 02861 : Yin dn
B AL I LT T LT TP AN L T P LT PP VPR PP {---n- " sl
Secretary Name H —_1
i <=3
H Q 1
Street Address E Strect Address :-
City Starg Zife i ity Sture Zth

8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X” BOX FOR ATT;{CHHENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
Directar Name t Director Nume

Steeet Address ¢ Street Address
;
ity ]Smuv Zifr : Ciry Ij‘rme lzip
LHrector Name : Director Nerpe
H
H
Street Addrexs T Strvet Adddross
i
City Srare

Zih = City State

zp

9. SHARES AUTHORIZED 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) L—_I

ISSLIED SHARES — THIS SECTION MUST BE COMPLETED

This information is currently of record in the Office of the Secretary of | mher of Stares Class Serfe Par Vdue
Stale. Changes require an additional filing. See Sectian 9 of 1000 COMMON NO PAR VALUE
instruction sheet.

This report must be executed on behalf of the corporation by an authorized representative. If the corporation is it the hands of a receiver or trusice,
this report must be executed on behalf of the corporation by the receiver or trustee.
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J

Under penalty of perjury, I declare and affirm that I have examined this report,

including any accompanying schedules and stalements, and that all statements
File Dare _

ontained hereinkare true and correct.r,
Check M:- . _’SEP 2 2 20'1 -

(o
By _ c E : l 52 S 8 b Print or Type Name !

Signatird— i
QING LIN 0
- . | PRESIDENT
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