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1. Date Notice Sent: }04/19/2026 1a. Deiivered by: Eﬁeﬂified Maii- Return Receipt Requested E

2. Select the type of Application that will be filed with the Authority for an On-Premises Alcoholic Beverage License:
For premises outside the City of New York:

O New Applicatior: ') Reracvai {$ Ciass Change

For premises in the City of New York:

O New Application € New Application and Temporary Retail Permit Temporary Retail Permit O Removal
O Class Change © Method of Operation © Corporate Change ORenewal € Aiteration

For New and Temporary Retail Permit applicants, answer each guestion below using all information known to date

For Renewal applicants, answer all questions

For Alteration applicants, attach a complete written description and diagrams depicting the proposed alteration(s)

For Corporate Change applicants, attach a list of the current and proposed corporate principals

For Removal applicants, attach a statement of your current and proposed addresses with the reasan(s) for the relocation

For Class Change applicants, attach 2 statement detaifing your current licanse type and your proposed license type

For Method of Operation Change applicants, although not required, if you choose to submiit, 2ttach an explanation detaliing those changes

Please include ail documents as noted above. Faiiure to do so may result in disapprcval of the appiication.
This 30-Day Advance Notice is Being Provided to the Clerk of the Following Local Municipality or Community Board:

3. Name of Municipality or Community Bﬁard:‘ Manhattan Community Board 3

Applicant/Licensee information:

4. Licersee Serial Number (if applicabla;: §6348..26-“ 33162/6083540 |r Expiration Date (if apglicable): t 12;'?;;;202,? ]

5. Appiicant or Licensee Name:ili-\iew Excellent Hand-Pulled Noodles inc.

6. Trade Name {if any): [ ) " NEE A

oo

|
7. Street Address of Establishraent: I 106 Bayard Street aka 75 Baxter Street ]
- City, Town or Village:| New York |l , NY ZipCode: |10013 J

9. Business Telephone Number of applicant/ Licensee: '(91 7)388-2375 I

L

10. Business E-mail of Applicant/Licensee: I

11. Type(s) of alcohol sold or to be sold: ) Beer & cider €) W, Beer & Cider €} Lliguor, Wine, Beer & Cider

12. Extent of Food Service: Fuli Food menuy; fuil kitchen run by a chei/cock © Menw mevts fegal minimum food reauvirements; food pren area required

13.Type of Establishment:  {Restaurant (full kitchen and full menu recuired |
U Seascnal £stablishment D Juke Box , Bist Jockey E Recorded Music m Karaske

14.Method of Operation:

(check afl that apply) !___] Live Music (give details i.e., rock bands, zcoustic, jazz, ete.): s |

[ ratron Dancing [l empioyee Pancing [ exotic Dancing "] Tepiess Entertainmant
P ]

{1 video/Arcade Games | Third Party fromaters [ Security Personnel

f_:f Other (specify): l

i + ) . ~ =
I nore il Patio or_g:eck !_J Rooftop D Garder/Grounds L Freestanding Covered Structure

{check all that 2pply) [ Sicewalk Cafe [ Dthar {specify}:

15 ficensed Qutdoor Area:
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16. List the floor(s) of the building that the establishment is located on: | 1st floor & basement ]l
17. List the room number(s) the estailishment is iocated in within the building, if appropriste: ! N/A ;
18. is the premises located within 500 feet of three or more on-gremises liquor establishmerts? ThYes fo. No
19. Will the license holder or a manager be physically present within the establishment during all hours of operation? ® Yes O nNo

20. If this is a transfer application (an existing licensed business is being purchased) provide the name and serial number of the licensee:

| L

Name Serial Number

21. Does the applicant or licensee own the building in which the estabiishment is located? " Yes {if YES, SKIP 23-26) No

Owner of the Building in Which the Licensad Establishment is Located

22. Building Owner's Fuli vame: !75 Baxter Owner LLC [

23. Building Owner's Street Address: ] 106 Bayard Street ]

24. City, Town or Village: !' New York | State: ; NY | Zip Code: [ 10013

25. Business Telephone Number of Builcing Owner: L I

Raprasectaiive or Attorney Representing the Applicant in Connection with the
Appiication for a License to Traffic in Alcohol at the Establishiment Identified in this Notice

26. Representative/Attorney's Full Name: }James Wang |

27. Representative/Attorney's Street Address: [ 146-14 24th Avenue |

28. City, Town or Village: [Whitestone i State: I[NY J Zip Code: | 11357

i - 1

23. Business Telephone Number of Representative/Attorney: ' (212)219-3070 |

[£8)
©

- Business E-mail Address of Representative/Attorney: | Ly wang ny@gmaii.com

I am the applicant or licensee holder or a principal of the legal entity that hoids or is applying for the license.
Representations in this form are in conformity with representations made in submitted documents relied upon by
the Authority when granting the license. | understand that representations made in this form will also be relied
upon, and that false representations may resuit in disapproval of the application or revocation of the license.

By my signature, | affirm - under Penalty of Perjury - that the representations made in this form are true.

31. Printed Principal Name: [Li i Liu ] Titlo; ipresident 1

Principal Signature: a3 CJ»;
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Chan, Edwin (CB)

From: jingyao wang <j.y.wang.ny@gmail.com>
Sent: Sunday, April 19, 2026 12:30 PM

To: Chan, Edwin (CB)

Cc: Stetzer, Susan (CB)

Subject: [EXTERNAL] Re: Change Method Operating
Attachments: OnPremisesApplication 2.pdf

CAUTION! EXTERNAL SENDER. Never click on links or open attachments if sender is unknown, and never provide user ID or
password. If suspicious, report this email by hitting the Phish Alert Button. If the button is unavailable or you are on a mobile
device, forward as an attachment to phish@oti.nyc.gov.

New Excellent Hand-Pulled Noodle Inc.

106 Bayard Street aka 75 Baxter Street

0340-26-133162/6083640

Hi Edwin,

My client wants to change the method of operation:

1) Add Karaoke

2) The closing hours extend to 2AM all days.

Please add to the May meeting if this matter needs a hearing.

The 30-day notice will mail to your office by certified mail Monday..
| appreciate your help. Please let me know if you have questions.

James Wang
Tel: 212-219-3070
Fax 212-219-0836



