RI SOS Filing Number: 200837473390 Date: 10/31/2008 4:00 PM

and Providence Plantations
Office of the Secretary of Stale

%:sﬁ State of Rhode Island

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR _< wef

Fiting Period: September 1 -

A. Ralphb Mollis, Secretary of Siate
Corporations Division

148 W River Street

Providence, RT 02004-2615

F01.222. 3040

November 1 » Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with BLG.L 7-16-G6 (d), each limited Labilicy company failing or refusing 1o file its unnual repere within thirry (30) days affer tbf time preseribed by law
(REGL 7-16-66 therc)) is subject to a penalty fee rJf,BZS 00,

(777D o,

107130

3. Srate of Formatien

2. Exacr name of the !umfed labilny company

DELANO TRADING LLC

RHODE ISLAND

3. Principal office address

4. Brief description of the characrer of the business which is actwally conducted in Rhode Island
NONE IN RHODE ISLAND / SPARE PARTS TRADING

Conract Name

Streer Address

5¢ SHIRLEY STREET P.O. BOX CB 13937

6 MAILING ADDRESS, OF LIMITED LIABILITY COMPANY AND' NAME OR TITLE. OF CONTACT PERSON;, i
VLADIMIR BITEIKINE

Ciry
NASNASSAU

Stase
BAHAMAS

Zip

Cummr Title
,REGISTERED AGENT

P. O BOX 1726

ANY MQDIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R, 1 G 1 7-1&-‘12 (3) (2)’!

City
. EAST GREENWICH

Stare

RI

Manager Name »Manager Name ‘T
CORPORATE & SHIPPING CONSULTANTS LTD. :
Streer Address * Sireet Addresy
%0 SHIRLEY ST., POBOX CB 13937 :
City Stare Zip *City Stare Zip
NASSAU BAHAMAS -
RN ELERRERE R N A A R R RS VSR AR .
Street Address *Srreer Address
Ty Siate lz:'p Koy Srare Zp
8. RESIDENT-AGENT N RHO’DE ISLAND -DQ NOT ALTER- Changes require fillng of Form: 642 - R, I.G.l,.. 7-16-
ldgent Name Address
CORPORATE AND SHIPPING CONSULTANTS LLC 620 DRY BRIDGE ROAD
Address City Zip '
NORTH KINGSTOWN 02852 - M
v v
[ apid ]
(@)
—
[ %)
P
This report must be signed in ink by an authorized person pursuant to 7-16-66. <
o T

I

*107130 DLLCF"_ED

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

(e /or

Signature of Authorized Person

Daré

0CT 31 208
By By

27547-14-301616
FOR SECRETARY OF STATE USE ONLY

VLADIMIR BITEIKINE

Frint or Type Name of Authorized Person

Form 632 Rev. 6/02
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