RI SOS Filing Number: 200952859570 Date: 10/21/2009 4:00 PM

A. Ralph Mollis, Secretary of Stale
Coporeations [vision

1685 W River Street
Providence, RE Q2904-2615
H01. 222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2009
Filing Period: Seplember 1 - November 1 « Filing Fee: $50.00" + THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK,
i accordance with RI1GL. 7216266 (d), euch limised liability company failing or refising to file its annual report within thirty (30) days afier the time preseribed by kaw

(RIGL 7-16-66 (bcre)} is subject to & penalty fre of $25.00.

2. Exact name of the Hmdied Yability company

fo 0N

134945 Karetsu Investments, LLC

3. Swete of Formation 4. I}H’(_*,f‘du.\(;‘fipﬁ!m of the character (‘:/" the hn.:’r'm:\;.\; whieh is actually (;cnm':'tcrcrl in Ribode Il R

Rhode Island Developing,marketing,selling,distributing,or otherwise dealing in any and all investment opportunities,
without limitation

5. Principedd office adedress Cily Steile Zip

911 Pontiac Avenue Cranston RI 02920

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Costicict Neme Cundeect Title

Ward Parker ;

Stroet Address i ity Slete Lips

911 Pontiac Avenue : Cranston RI 02920

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

Meanager Name I Manager Nawe

Strect Address E Street Acdedress

T State Izq,
.............................
1 Mandger Netme
Streel Address b Street Address
Stete A1 : Gty State i

ity

8. RESIDENT AGENT IN RHODE ISLAND
This information is currently of record in the Office of the Sceretary of State. Changes require filing of Form 642 - R1.G.L, 7-16-11

This report must be executed by an authorized person pursuant to R.1.G.L. 7-16-66 (b).

134945

¢ cxamined this report,
s, and that all statements

Under penalty of perjury, | are and affirm that 1 h:
including any ¢ Ying schedules and statemp

(P 2/F

File {hite

containcd ety and correct,
/ J/J% 7
7/

Date

7
Chevk N, /VZ /
o NN

Sig

Ward R. Parker

erson

thicre of Authorized

[FOR SECRETARY QF $TATE USE ONLY Print or Type Name of Authorized Person
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