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% STATE OF RHODE ISLAND
* AND PROVIDENCE PLANTATIONS

A X Office of the Seererary of State

Faxaw®

Marthew A, Brown, Secrerary of Siare
Corporarions Division
100 North Muin Srreet, Providence, RI 02903- f335

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 200 7

Filing Period: September I - November | ® Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. 1D No. 2. Exaer name of the lindted labilty company

128059 LAWRENCE TRADING LLC

3. Stare of Formation 4. Brief description of the churacter of the business which is actully conducted in Rhode Tsfand
RHODE ISLAND non in Rhode Island/trrading

3. Principal office address
Bourilova 1105/8

Contact Name
Vladimir Biteikine

6‘ MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME ORTITLE OF CONTACT PERSON.

State
Czech Republic

City
Praha-9,Cerny Most

Zip

19800

Comau Tirle
.Resldent Agent

Srreetr Address
PO BCX 1726

WMunager Name

’T. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, I¥ APPLICABLE
. : - FILL IN SPACES BEFORE USING ATTACHMENTS

ANY MODIFICATIONS TQ MANAGERS REQUIRES FILING OF AMENDMENT. R.LG.L 7-16-12 (a) @ 7 16-52_;_

Ciry
.E. Greenwich

State
RI

Zip
02818

{“X" BOX FOR ATTACHMENT) [

» Manager Nume

Street Address ' Sireet dddress

City r‘rure Zip EC:‘:y State Jz;p
'M:m::g'er'NLn;e."'.'. [ B :M(muger'N:m;e.".... ........ B T T T
Street Address :Sn'eef Address

City

State ‘ Zip

8 RESIDENT AGENT IN'RHODE TSLAND -DQ NOT ALTER- Changes require filing of Form 642 - RLGL. 771611

Lty ’Sm.'e

.

Agem Name didrens T R SR RS
CORPORATE AND SHIPPING CONSULTANTS LLC 620 DRY BRIDGE ROAD
Address Ciry Zip
NORTH KINGSTOWN 02852-

This report must be signed in ink by an authorized person pursuant 1o 7-16-66.

QL]

*128059 F'LED
T Taeriz am

o BYSZA)

FOR SECRETARY OF STATE USE ONLY

14661-28-185466

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

/5&4{& /J//Z/F’

Signgrure of Authorized Person Dure

Viadimir Biteikine - resident agent

Print or Tvpe Name of dinhorized Person

Form 632 Rev. 6/02
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