:"E State of Rhoda Island
Annual Report for the year:
Corporation

Department of State - Bu

S oe

—> Filing period: February 1 - May 1

— Filing Fee: $50.00

— Penalty: Addttional $25.00 tee if form 1s not filed by May 3t.

ices Division

FILEU

'1 Entty 1D Nymber ...)7),)

2. Exact name of the Corparation

3301 Post Rd

Sisters Chinese Resturaunt Inc.
Ice Addrcss Cily Slate T
Wawrick Ri 02886

NAICS S ‘

' 5. State of Incorporalion

Ri

6. Briel descnplion of the chatactet of business conducted in Rhode tsland

serving food

7 List ALL officers (names &My addresues)

——
Chece the box to ndcate A~ attachmen O |

Presicent Name Yeuk Sau Li Vice-President Name
Streel Address 3301Post Rd Stieel Acdress

y Wawrick Stae Ri 002886 Cay Siate Zip
Secretary Name Treasurer Name -
Streel Adaress -, Streel Adcress
Cay Staw % City State 2ip
8. Lisl ALL direclors {names and addresses) Check the box to ndicate an attachmeni D-
Dwector Name Diectot Nameg oot e T
Streat Address o~ Sireet Adcress
Ciy Stace Im Cily Stale 2ip
Diractor Name Drrector Name
Streel Address Street Address
City State 2p Cwy S.ale ip

9. Shares Authonzed

10_Shares Issued

Ehcck {he box to indicale an attachment ﬁ‘]

Departmant of State.

Changes require an additional filing.

This information is curreantly of record in the

NN GER OF S-ARES

T ANSSENIES PAR VN LiF

‘(0

- ‘-—-——-_'__.-—‘

——

CRIVe! this 1y

11. This report must be executed on behal! of the corparation by an aulhorizen representative If the corporation 1s in the hands of a re-
myst be exeruted on behalf of the corporalion by the recewer or inistes

Under penaity of perjury, | declare and affirm that | have examined this repont, Including any accompanying schedules and

Name

L

statements and that ail statements contained herein are true and correct.
t Aupporized Reprasenlative v

Date

- lo-f

Yoods, S

NAIL TO:
Division of Businesy Sarvices

148 W. Rver Sireet Frowdence, Rhode Island 02904.2615

Phone: (401) 222-3040
Website: www.s0%.n.gov

FOHN §10- Reames 57 2007



