x

x ' Manhew A. Brown, Secretary of Stafe

% STATE OF RHODE ISLAND Corporations Division

* AND PROVIDENCE PLANTATIONS 100 North Main Sireet, Providence, RI 02903-1335

=B Y Office of the Secretary of Siare 401,222.3040
*'t R 2l *

LIMITED LIABILITY COMPANY AN NU
Filing Period: September 1 - November | @ Filing Fee: 350.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. 1D No, 2. Exact name of the limired Hiubilty company
*28880* "AURA LLC"

3. Srare of Formation

AL REPORT FOR THE YEAR 200 #

4. Brief deseription uf the cluracier of the business which is aenvally condycred in Rhode Jstand

RHODE ISLAND NONE IN RHODE ISLAND /'C OMPCTERS

. Principal affice address City Srate Zip
4 SADOVAYA STREET S5T. PETERSRBURG Rugsia
B T SR T - N s . | O N LRI g i G
5 USERSARLIMITER LIABILITY COMPANY AND NAMAORETILE QU CONTALT 2k
onlact Name

Contaer Tirle

VLADIMIR BITEIKINE .Regident Agent

Sweer Address Ciry

P.O. BOX 1726 . EAST GREENWICH

T NAMEANDIAD EACH MANAGLR OF THE LIMITED TIABILITY &¢
i) B o e A

\SPACES BEFORE USING ATTACHMEN
. TOMANAGERS REQUIRES FILIN

*Manager Name

Eree{ Address *Streer dddress
City J.‘:‘mre Zip *Ciry Stare Zip
.Mthgér'N&mie' L woude L . .'.'ﬁff:mr.rg;r'f\«’:ml.e'.'.‘.'.--...”'.“ C e e e e e e
Street Addresy vStreer Address
City Srare Zip R Stare <ip
S BESIDENT A IBHAND 200 NOTALTER- Ghanges requils
[Hgent Nome Address
CORPORATE AND SHIPPING CONSULTANTS LLC 620 DRY BRIDGE ROAD
Address Ciry Zip
NORTH KINGSTOWN 02852

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

- ¥ 2 &8 8 8 0 =«
Under penalty of perjury, | dectare and altim that T have examined

this teport, including any accompanying schedules and statements,
“*08880* Fl I E D and that all statements conzained herein are true and correct,
File Dalw_ ’ M /&%/72

Check No.

P N

Signanre of Awthorized Person Dhte !
1 :
g ¥l VLADIMIR BITEIKINE

- Frint e . T zed Fers
FOR SECRETARY OF STATE USE ONLY - rint or Tvpe Name of Authorized Person

Form 632 Rev, 6/02



