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A, Ralph Mollis, Secretary of Slte
Corporations Fheision

148 W
FProvidence. RI
-

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2009

Filing Period: September 1 - November 1 « Filing Fee: $50.00" « THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
< fw accovdance with RAIGAL. 7-16-66 (d), each limited liability compenty failing or refusing to file its annaal report within thirty (30} dys afier the tine prescribed by Juw

(RAGL 7-16G-66 (bckcl) i subject to o penalty fee of $25.00.
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106874 Karma, LLC
3 Sterte v Formation 4. Brief description of the cheractor of the bhusiness which s actiadly conductod in Rbode istetnd

Rhode Island Land

3 Frincipad offtce cddress ity Stente “ip

15 Timothy Drive Westerly RI 02891
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME 'OR TITLE OF CONTACT PERSON:

coeact Neame L Cmact Title

Benjamin G. Paster ;

Street Address L Steider i
1000 Chapel View Boulevard, Suite 220 Cranston RI 02920

("X” BOX FOR ATTACHMENT)

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS

O

Street Addedress

L Streel Addvess

This report misi be execuied by an authorized person pursuant to RIG.L. 7-16-66 (b).
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8. RESIDENT AGENT IN RHODE ISLAND 5‘_.:.3 =
This information is currently of record in the Office of the Secretary of State. Chunges require filing of Form 642 - RIG.L. 7-16-11 Ay ,:,'?
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Under penalty of perjury, 1 declare and affirm that [ have examined this report,

By

FOR SECRETARY OF STATE USE OONLY

39430-3-435327

Gt

including any accompanying schedules and staterments, and that all statements
contained herein are true and correct.

9/7 /o3

Jo!'s/

Signuture of Authorized Persen

Benjamin G. Paster
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Print or Type Name of Aithorized Person
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