RI SOS Filing Number: 200837474900 Date: 10/31/2008 4:00 PM

A Ralpb Mollis, Secretary of Siate
State Of RhOd(' I.’Iand z C‘(npom.’iog ]-)/;uision
and Providence Plantations 148 W, River Sireel
Office of the Secretary of Stale Providence, R 02004-2615

404,222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR Lo ¢ &

Filing Period: Seplember 1 - November 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with R1GL. 7-16-G6 (), cach limited Lability company fasling or refusing to file fts annual report within thivey (30) days after the time prescribed by law
(RIG.L 7-16-66 (berv) is subject 1o & pevinlty fee of $25.00.

1. ID No. 2. Exact name of the limited linbily company “
*92512* - .NATTY TRADING LLC 7
3. Staie of Formaiion 4. Brief description of the character of ihe businexs which is aciually conducied in Rhode Island -
RHODE ISLAND NONE IN RHODE ISLAND /‘/ré’/}[)//l/(;

5. Principal office address City ' Siate Zip

P.O. BOX 1265 BERLIN Germany

| MATLANGARRRESS QELINITER LIABILITY COMPANX AND NAME OR TITLE OFCONTAG

Coniaet Name Cun.rar.'f Tirle

VLADIMIR EBITEIKINE .Res;dent Agent

Street Address :C ity ' Srate Zip

P.O. BOX 1726 . EAST GREENWICH RI b2818-

QF EACH MANAGER OF THE LIMITED LIABIL, TY--coMBANY’*
FILL IN SPACES BEFORE USING' ATTACHMENTS _ ACHM,
- ANY MODIFICATIONS TO MANAGERS REQUIRES FILING %MME%R 0L 208

.Manager Name « Manager Name

Leonid Barenblat "Mikhail Shkodine

Smreet Address *Sireet Address

P.O. BOX 1265 .P.0. BOX 1265

Ciry State Zip “City State Zip

BERLIN Germany 'BERLIN Gexrmany

ManagerNan;e.".... ‘. - ..."."'.....‘-‘hj('m:;g;r',\':jm.e."."'.-"'..l..'. e e e e e e
Sireer Address *Streer Address

City State Zip

£ BESIDENEAGENY D ¢ quire filing ef Form 842 RIGL. e
[4gent Name 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 authorized person pursuant 1o 7-16-68,

- N =

Under penalty of perjury, I declare and affirm that T have exammed
this repors, including any accompanying schedutes and statements,

W and that alt statements contained herein are true and correct.
92
File Daig OCT 3 ] Zm % ’ / g// .:?

Signiure of Awthorized Person Dare

CheckNa_._B o SR
y_<—/ 7’1 : VLADIMIR BITEIKINE

Frint or Tvpe Nume of Authorized Person

ror HRREAERRGF R atE UsE onLy ' - Form 632 Rev, 6/02
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