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The Secretary of State of the Commonwealth of Kentucky has reason to believe that the entity listed above (the Entity), filed of record
with the Office of the Secretary of State, is subject to the provisions of KRS Chapter 14A. The Secretary of State hereby propounds
the following written interrogatories pursuant to KRS 14A.1-030 and KRS 14A.1-040 in order to ascertain whether the Entity is subject
to the provisions of KRS Chapter 14A and is in compli\ance therewith. These Interrogatories are propounded to the Entity at the

Entity’s principal office address of 14 PRATT ROAD ALSTEAD, NH03602 and shall be answered by any person authorized to answer

on behalf of the Entity within thirty (30) days from the date of mailing listed above.

Answers shall be made in writing and under oath subject to the penalties that may be imposed by KRS 14A.1-050 and 14A.9-020. If
you cannot answer these Interrogatories in full after exercising due diligence to secure the information to do so, so state and answer
to the extent possible, specifying your inability to answer the remainder, by stating whatever information or knowledge you have

concerning the unanswered portion and detailing what you did in attempting to secure the unknown information.

As used in these Interrogatories, “entity”, “foreign entity”, and “person” have the same meanings as set forth in KRS 14A.1-070. The
terms “certificate of authority”, “certificate of revocation”, “revoke”, “revocation”, “transact business” and “transacting business” have

the same meaning as those terms are used in KRS 14A, Subchapter 9.

INTERROGATORY NO. 1: As to the person(s) answering these Interrogatories, state:
(a) Your name and any other names by which you have been known; Andika Susanti
(b) Your title or position with the Entity, if any; Director of Finance

(c) Residence address; 141 Windham Way Hendersonville, NC 28739




(d) Business address; and 527 N Justice St, Hendersonville, NC 28739
(e) Length of time employed by, or acting as an agent or officer for the Entity, if applicable;

ANSWER: Employed by AARST for 5 years.

INTERROGATORY NO. 2: State the business relationship between the person answering these interrogatories and the Entity, if
any.

ANSWER: A director of finance is responsible for overseeing the financial operations and financial planning of the entity.

INTERROGATORY NO. 3: The Entity is a foreign entity that was authorized to do business in Kentucky pursuant to a certificate of
authority filed of record on April 25, 2008. That certificate of authority was revoked by a certificate of revocation filed of record on
November 3, 2009. Please state any and all activities conducted and business transacted by the Entity in Kentucky, if any, from the
date the certificate of authority was filed until the date of revocation.

ANSWER: None

INTERROGATORY NO. 5: Please state any and all activities conducted and business transacted by the Entity in Kentucky, if any,
after the date the certificate of revocation was filed.

ANSWER: None

The undersigned, being first duly sworn, acknowledges that the Secretary of State may take administrative action as a result of

these answers and declares, under penalty of perjury, that the answers and information provided herein are true and correct.
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