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Mauithew A. Brown, Secreiary of State
Corporations Division
100 North Main Sireer, Providence, RI 02903-1333

401,222.3040

200 3

* STATE OF RHODE ISLAND
*twt**

» AND PROVIDENCE PLANTATIONS
~ Office of the Secretary of State
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR
Filing Period: September 1 - November 1 @  Filing Fee: $50.00

{FORM MUST BE TYPED OR PRINTED IN BLACK)

1.1D No. 2. Exact name of the limited liabilty company

*121383* CLARIDGELLC /EF/ A AN &

3. State of Formation 4. Brief descripiion of the characier of the business which s aciually conducied in Rhode Island
RHODE ISLAND

5. Principal office address
50 Shirly Street P.O. Box CB -

Srare
Bahamas

Ciny
Nagsau

ﬁg AIL}( M&DQ&QQ’S QF LIM]TED LIABILITY COMPANY AND NAME .R TJTL@P QF CONT{LCT P,E;RSQ;\&M
C‘umau' Name Com‘acr Title

VLADIMIR BITEIKINE Resxdent Agent

Streer Address :Ciiy Store
P.C. BOX 1726 . EAST GREENWICH RI

3! [e) EACH MANAGER OF THE' LIMITED LIABILITY COMPANY, IF API’LICABLE
_lLL IN S?ACES BEFORE USING' ATTACHMENTS (%X BOX FORAT TAGIMENTJ Eﬂ
_ Y MQD]FICATIQNS TQ MANAGERS REQUIRES FILING OF. AMENDMENT. R. lgG.L 7—15-12 i (2) :

» Manager Name

.

13937

\Manager Name

Street Address : Streer Addrvess

City JS:are Zip ECiry State Zip

Muiager Name® * ¢ B P .".'.'.Mcmc..:g;r.an;e.'..".".'”".'.. e e e e e
Street Address :S!reet Address

Ty Siare a7 Siare 3

!Zip

8, RESIDENT AG};;!T INBHDDE ISLAND -DO NOT ALTER-. Changas req ugr “ﬁiing of. Fprm 642 -BIGL. 7416:1

Agem Name Address

CORPORATE AND SHIPPING CONSULTANTS LLC 620 DRY BRIDGE ROAD

Address City Zip
NORTH KINGSTOWN 028B52-

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

T

**121383" I II:ED
File DGIW

Check No. - LAY
By = —
By

FOR SECRETARY OF STATE USE ONLY

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

(o frefe?

Dare

Signature of Authorized Person

VLADIMIR BITEIKINE

Frint or Tvpe Name of Authorized Person

Form 632 Rev. 6/02

14661-31-185469
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