A. Ralpb Mollis, Secretary of State

Corpordrions Division
and Pl()Vldf_ﬂC(, qum'm()ns

148 W. River Srreet
Gffice of the Secretary of State Providence, BRI 02904-2615
SO 222 30040
LII\/IITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEA W&j
Filing Period: September 1 - November 1 « Filing Fee: $50.00" - THiS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
" b arcordance with R1G.L7-16-66 (d), each linited Liability company faiding o vefising to file its annual repore within chirey (30) days afier the time prescribed by law
(R LG.L 7-16-66 (bedv)) is subjecs 1o a 'pmm’ryfzr of $23.00 )
1 1D Nu 2. Exacr nume of the .'mmeu’ linbilny conpany

128059 LAWRENCE TRADING LLC

3. State of Formartion

4. Brief description of the Character of the Business nwhich i+ actwally conducted in Rhode Tsland

RHODE I1SLAND non in Rhode Ialand/trrading

3. Principal office address
Bourileova 1105/8

Ciry
Praha-9, Cerny Most
6. MALILING ADDRE‘.:S OF LIMITED LIABILITY COMPANY AND NAME OR TITLE QFC

Stare Zip

Czech Republic| 19800

ONTACT PERSON:
Contact Name Lunmu Tirte
Vladimir Biteikine .Resident Agent
Srreer Address :L‘,‘ir_v Shaze Zip
BO BOX 1726 .E. Greenwich RI 02818
7. NAME AND ADDRE&S OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, [F APPLICABLE )

FILL IN SPACES BEFORE USING ATTACHMENTS  -(X" 80X FOR ATTACHMENT) D

s “ oo ANY MODIFICATIONS TO MANAGERS. REQUIRES FILING OF AMENDMENT. R4.G.L. 7-16-12 (a) @) I 7-15-5
IManager Nume

. Uanuger Nume

Smeer dddress * Sireer Addresy

Ciry rmre Zip *Ciry State Zip

Waager Name” © T .....................;wmmgerm.m:e................... e e e e s
Streer Address *Streer Address

Ciry Mille Zip :C”)’ lSIcne Zip

8 RESIDENT AGENT IN RHODE ISLAND -00 NOT ALTER- Changes require filing of Form 642 - REGL. T16-11

Agem Name Addresy

CORPORATE AND SHIPPING CONSULTANTS LLC 620 DRY BRIDGE ROAD

Address Cliry Zip
' NORTH KINGSTOWN G2852- \

)
—4
[
This report must be signed in ink by an authorized person pursuani to 7-16-66. ;_:_
<
1 2 8 0 5 9

D Under penalty of perjury, I declare and affirm that T have examined

this report, including any accompanying schedules and siatements,
*128059 and that all statements contained herein are true and correct,

s a— (e e fis

v : ‘ # #
Signarure of Authorized Pervon Dane

By,

- _Vladimir Biteikine - resident agent

i Printor Tope N of Awikorized Peryo
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