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‘e % STATE OF RHODE ISLAND
= AND PROVIDENCE PLANTATIONS

Matthew 4, Brown, Secretary of Siare
Corporarions Division
100 North Muin Streer, Providence, RI 02903-1335
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: Office of the Secretary of State
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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007
Filing Period: September 1 - November 1 ®  Filing Fee: $50.00
{(FORM MUST BE TYPED OR PRINTED IN BL A CK}

11D No. 2. Exacr name of the limired liabilty company
*105183* ONKY TECHNOLOGIES LLC
3. Swate of Formarion 9. Brief description of the characier of the business which is acrielly conducred in Rhode Island
* (= o~
RHODE ISLAND NONE IN RHODE ISLAND / TIQf?D/M?
5. Principal office address Ciry Srare Zip
50 SHIRLEY ST, PO BOX CB-13937 NASSAU BAHAMAS

) .Mauwmmgmmammmw‘

 Contaet Title

Conmc‘r Nume .
VLADIMIR BITEIKINE

Street Address
P.O, BOX 1726

'C!.'v
. EAST GREENWICH

ATION

driins

'T_ti mmw Rr-;amuas FILING

+Manager Name

»

iManager Name
Corporate & Shipping Consultants Ltd.

Streer Address * Streer Address

50 Shirly Street P.O. Box CB - 13937 .

Ciry Srare Zip *Ciry Srare Zip

NASSAU BAHAMAS :

'Mﬁn:zg:er.N:Im'e' N ..‘..-.-...-...'....":’lfI&ncllgér‘.N;n;e.'.. ........... R
Sireet Address sStreet Address

Ciry :Cﬂ‘)’ State Lip

lSEzre l Zip

gem Name Addre.\.s

CORPORATE AND SHIPPING CONSULTANTS LLG 620 DRY BRIDGE ROAD
Address Tiy 7
NORTH KINGSTOWN 02852

This report must be signed in ink by un authorized person pursuant to 7-16-66.
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FOR SECRETARY OF STATE USE ONLY

Unger peflalty of perjury, 1 declare and affirm that | have examined
this report, including any accompanying schedules and statements,
and that all statements contained herein are true and correct.

@,4:, /a/:;

Signaiure of Authorized Person Duaie

VLADIMIR BITEIKINE

rrint or Type Name of Authorized Person

Form 632 Rev 6/02



