Matthew A. Brown, Secretary of Siate
Corporations fivision

100 North Main Streer, Providence, RI 12903-1333

. STATE OF RHODE ISLAND
401222 3040

* AND PROVIDENCE PLANTATIONS
« Office of the Secretary of State

PIiOFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January 1 - March 1 ® Filing Fee: $50.00 ‘

(FORM MUST BE TY.PED INBLA CK)
1. Corporate 1D No. ‘2 Name of Corporation

. 126601 : Haruki East Ltd.
" 3. Sieet Address. Prmc.'pau’ mees: Ojfce iy ) are Zzp T
1210 OAKLAWN AVE CRANSTON ‘RT 02920-
........ B . 5 S offﬁcorporai}‘an e e s o e earineninie e s S e

) Business Phone No.
4014638338 : RHODE ISLAND

7 Brief Description of the Character of Business Conducied in Rhode fsiand
: TO OWN AND OPERATE A FULL SERVICE RESTAURANT .

dent

Haruki Klbe

Street Address

T e
Vice President Name

. None
" Streel Address T

?;S‘?a;re e ”'.Z.tp

12 10 Oakl awn Avenue

Ciry Srare o tZip
: Cranston {RT ;023920

Harukl Klbe

Sn eel Address

‘Treasurer Name *
_Haruki Kibe

* Street Address

same

v T State B Zip

irector Name

"Cuy

_Director Name

i None
Sireet Address - < Street Address
e T G o s

Director Name

h' o e + v
Director Name

Sweet Addvess

~Streer Address

ISSUED SHARES
Class/Series {Par Value

Par Vaive

i Number of Shares N

mber ¢ NVNC.'}ass/Series__ 4

i common no par

i

100

1,600 NO PAR VALUE

iver or Trustee

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secreiary, Treasurer, Receiv

[

*126601 DBC,01/05/05 03:09:59 PM*

Fife Datg / Q
Check No. / bé/

w K Cr

SECRETARY OF STATE USE ONLY

Under penalty of perjury, I declare and affirm that I have examined
this report, including any accompanying schedules and statements.
and that all statements contained herein are true and correct,

(e b T (s ps

Signaiure oj Officer Date
J( .é o

Print or Type Name of Officer

- /J-F-‘ n T
Form 630 12/01

T r!ff*bj Uﬁ" cers:




TF:’ STATE OF RHODE JSLAND AND PROVIDENCE PLANTATIONS Carporanions Division

. 00 North Main Street
ice of the Secretary of State
Office of 7 of Providence. RI 02903-1335

Matthew A. Brown, Secretary of State 401.222 3040

ot
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Period: January 1 - March I e Filing Fee: $50.00
(FORM MUST BE TYPED QR PRINTED IN BLACK)

1. Corpoiale ID No. 2. Name of Corporation
126601 Haruki East, Ltd.

3. Street Addvess Principal Business Gffice City State Zip
1210 Oaklawn Avenue Cranston RI 02920
4. Business Phone No 3. Stare of Incorporation 6. SIC Code

RHODE IS| AND 3079

7. Brief Description of the Character of Business Conducted in Rhode island

TO OWN AND OPERATE A FULL SERVICE RESTAURANT
8. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS

President Nanre Vice President Name
Haruki Kibe None
Street Address i Street Address
1210 Oaklawn Avenue
City Sterte Zip : City State ,Z:‘p
..... ¢ rantonJRIJOMO SRS S
Secretary Name ' Tﬂemme: Name
Haruki Kibe i  Haruki Kibe
Street Address Street Address
same Same
Cirr State Zip Ciry State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS

Directer Name : Divector Name
None :
Streer Address ¢ Street Address
cin J Stertes J Zip t Ciry I State Zip
D”“m.'\mm rereadiiin i srnrradii it ras Dn";lcf()r.";'.a'l;i.c:.”"“ ..... L U T, rerretiarraas
Street Address Street Address
City State Zip ity State Zip
10. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) D 11. SHARES ISSUED (“X” BOX FOR ATTACHMENT) l:]
AUTHQRIZED SHARES ISSUED SHARES
Ntnher of Shares Class'Series Par aiue Number of Shares Class Series Par Value
1,000 NO PAR VALUE 100 Common no par

This report must be signed in ink by either the President. Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

"(l “I | ”Ill Iml l”” "ll m " Under penalty of perjury, I declare and affirm that T have examined this report,

66 0 1 including any accompanying schedules and statements. and that a1l statemers
contained herein are true and correct.

=2ty s Jan 8 Y

Stgnature of Officer Date

Check o LD | O Hewmi, koo

Print or Type Name of Oﬁ?c'er
BY. iy
FOR SECRETARY OF STATE USE ONLY - AR S Qe

Tirle (Jféw‘"c er

File Date

Form 630 Rev. 12/03



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003

Filing Period: January 1-March 1 » Filing Fee: $50.00

{FORM MUST BE TYPED OR PRINTED IN BLACK}
1. Corporate [D No.

126601

3. Street Address Principal Business Office

1210 Oaklawn Avenue

4. Business Phone No. 5. State of Incorporation

o) 32~ 2338 RHODE ISLAND

Z, Hrrg"Descrlprmn of the R .cter of Business wondutcted in Rhode Island
To own and operate a full service restaurant

2. Name of Corporation

Haruki East, Ltd.

8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)

President Name
Haruki Kibe
Street Address
1210 Oaklawn Avenue
City State Zip

Cranston RI 02920

Secretary Name

Haruki Kibe

Strect Address
same

City State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X“ BOX FOR ATTACHMENT)

Director Name
None

Street Address

City State 7 o “Zip
Director Name

Street Address

City State Zip

10. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT)
AUTHORIZED SHARFS
Par Value

Number of Shares Class/Series

1,000 NO PAR VALUE

Edward 8. Inman, III, Secretary of State
Carporations Division

100 North Main Streer, Providence, RI 02903-1335
401-222-3040

City State Zip
Cranston RI 02920
6. SIC Code
3079

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name
None
Street Address
City State Zip
Treasurer Name

Haruki Kibe

Street Address
same
City State Zip

FILL IN SPACES BEFORE USING AFTACHMENTS

Director Name

Street Address

City State Zip

Director Name

Street Address

City State Zip

11. SHARES ISSUED (“X” BOX FOR ATTACHMENT}

ISSUED SHARES
Number of Shares Class/Series Par Value
100 common no par

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

AR

* 12 6 601 =%

DM 03

File Date:
Check No.: | e %\ 1 "D
By: _ _ W

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, I declare and affirm that [ have examined
this report, including any sccompanying schedules and statements, and

that all statements contained herein are true and correct
; 1
' v Gl B i 43
\Q;l——e/._____ - r . / R d
Signature of Officer Date

Hawlk, kbe
Print or Type Nanfe ¢ of, Off’cer

O}e_ﬁdpnt

Title §f Officer
=l 5

Form 630 12/02



