A. Ralpph Mollis, Sccretary of Siafe

State of Rhode Island 1 PO f/., _
A . cwonjaoralicns FHRision
and Providence Plantations T W R Strect
Qffice of the Secretary of Stete Providence, R 02904-2615

A 222 300
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2009
Filing Period: September 1 - November 1 « Filing Fee: $50.00

I accordance with RAG.L. 7-16-66 (4}, vach limited Hability company failing or refusing (o file its ammaal repors within thirty (30} davs after the time prescribed by law
(RALG.L. 7-16-66 (bdc)) is subject to ¢ penainy fee of $25.00.

7oA N 2 Exact ainie of the lindted tiability compeony

154768 DUVAL INTERNATIONAL LLC

3 Steite of Farmcidion A Brief descrpiion of the characier of the brisiness which i actuddly condncivel i Rbode sk

Rhode Island Investment Company

S Prncipal office dddress iy Sterier Zip
53rd E Street, Urbanizacion Marbella, MMG Tower, 16th Floor |Panama Rep. of Panama N/A
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME 'OR TITLE OF CONTACT PERSON:

Cmtact N i Cenaet e

David Luntz :Authorized Person

Street Address LGty Statte: Zip
509 Madison Avenue, Suite 2002 New York NY 10022

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APFLICABLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS {"X" BOX FOR ATTACHMENT)

Meoneger Nante Menuger Name

Luis A. Davis :Pamela D. Hall

Stroet Adedress b Streot Adedress

53rd E Street, Urbanizacion Marbella, MMG Tower, 16th Floor :53rd E Street, Urbanizacion Marbella, MMG Tower, 16th Floor
(1% Stette A s oy Steeier i

Panama Rep. of Panama | N/A i Panama Rep. of Panama  [N/A

BT I T SR L TR
Silvia Clarke :Morgan Secretarial Services, Inc.

E53E“E st ., Urp. marbella, MMG Tower, 16th Fl1. S5¥d“#°St ., Urb. Marbella, MMG Tower, 16th F1.

ity Sterte 41 : iy Stute Lipy
Panama Rep. of Panama | N/A :Panama Rep. of Panama N/A
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.L.G.L. 7-16-11

Agend N Addidress

Corporate Creations Network Inc.

Aclebriny Cily Zip

7 Eva Lane Cranston 02921

This report must be executed by an authorized person pursant fo RILG L. 7-16-66 (b).

Under penalty of perjury, | declare and affirm that { have examined this report.
E I I E D i including any accompanying schedules and statements. and that all statements,

File Date - M —-’Q\
Check No. B“’ Qg ] \ - $
e Signrature of Authorized Person Deite ¥

By: DAVID LUNTZ / AUTHORIZED PERSON

FOR SECRETARY OF STATE USE ONLY - Print or Type Name of Authorized Person

contiined herein are true and correct,

Farm 632 Rev. 07/07




