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(mODs
3_1/ . Te A. Ralpb Mollis, Secretary of Stale
State of Rhode Island Conporations Disision
and Providence Plantations 148 W, River Sreet

Office of the Secretury of Stale Providence, RI 02004-2615

401.222.3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR _Z&€0 &

Filing Period: September i - November 1 « Filing Fee: $50.00* - THIS REFORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

™ In accerdance with R1G.L. 7-16-66 (d), each limited hiability company failing or refising to file its annual veport withise thirty (30) days after tfn’ time prescribed by law
(R LGL 7-16-66 (b&)) is subject to a penalty fee of 525.00.

770 vo. ‘ 2. Exact name of the limired liabilty company
113438 | BALTIC REEFER LINES LLC
3. Srare of Formation 4. Brief description of the character of the business which is actually conducted in Rhode Island
RHODE ISLAND COMPANY DOES NOT CONDUCT ANY BUSINESS '.IN RI/SHIPPING
3. Principal office address Ciry State Zip
111/1 PR. ENGELSA, FL #576 ST PETERSBURG ussiaR
5 MALLING ADRRESELQF KAMITED 1) OMPANXAND, : FACTRRRS
Contuct Name ontact Ttle
VLADIMIR BITEIKINE .RES IDENT AGENT
Street Address :C iy State Zip
PO BOX 1725 . EAST GREENWICH RI 02818-

|Manager Name

“ *Manager Name

ALEXANDRA GLEBOVA
Street Address * Street Address
111/1 PR. ENGELSA, FL.#676 .
Ciry Srare Zip *City Strate Zip
ST. PETERSBURG RUSSIA :
'M:znzzg'er'N;.m;e“””' .”.'.'....'..'..'-.":Mc;m':gér'Nam'e'”“'...'.-...”.' P e s e e e s
Street Address «Street Address
Ciy State i T State 2>
%m@ bt si&gmax“mg?{%}w" 5 ok geadi s eaadnfeo. L
[Agent Name Address
CORPORATE AND SHIPPING CONSULTANTS LLC 620 DRY BRIDGE ROAD
Address City Zip
NCRTH KINGSTOWN 02852~

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

Ty
: ¢ e
N 013 4 3 8 o N

Under penalty of perjury, I declare and afftrm that T have examined
this report, including any accompanying schedules and statements,

*113438 DLF' D and that all statements containgd herein are true and correct.
File Datg L E ) /g / /
0CT 31 2008 se s
Check No. Signarure of Awhoride@ Person Date
o BY o2 ) VLADIMIR BITEIKINE
FOR Sé é ?SE /T ﬁ_\;sgjl:'bsj:l‘/ATE USE ONLY - Print or Type Name o] Authorized Person
Form 632 Rev. 6/02
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