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401,222 3040
LIMITED LTIABILITY COMPANY ANNUAL REPORT FOR THE YEAR ZooF
Filing Peried: Seplember 1 - November 1 » Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
© I accordance with REIG . 7-16-66 (d), each limited fiability company failing or refusing w file its annual report wizhin vty £3€) days affer the time prescribed by I
(RAIGL 7-16-66 (here)) is subject 1o a penalty fee of $25.00.
11D No. 2. Exact name of the limited liabilty company
142592 MELVIN ENTERPRISES LLC

1. State of Formation

4. Brief description of the character of the business which is actually conducted in Rhode Island
RHODE ISLAND INVESTMENT
S, Principal office address City State Zip
JASMINE COURT, 35A, REGENT STREET, P.0O. BOX 177 BELIZE CITY BELIZE
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Contact Name
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Contact Title

VKADIMIR BITEIKINE

Street Address

F.O. BOX 1726

Zip
02818-
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Manager Name

. Manaer Name

CsC Corporation Services SA :

Streer Address * Street Address

JASMINE COQURT, 35A, REGENT STREET, P.0O. BOX 177.

City State Zip *City State Zip

BELIZE CITY BELIZE :
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Agent Name

i

Address "
CORPORATE AND SHIPPING CONSULTANTS LLC 620 DRY BRIDGE ROAD
Address ity Zip \.' |
NORTH KINGSTOWN 02852- P
R
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This report must be executed by an authorized person pursuant to RI1.G.L. 7-16-66 (b).
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) Under penalty of perjury, I declare and affirm that [ have examined
*142592 DL_L! I t ED

this report, including any accompanying schedules and statements,
and that all statements contained herein are true and correct.
File Dat
86T-3-1-2008 Mﬁf /" "’A / o&
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y‘F__-_.'__l_k
By:

Pt T e e Yo Wa Yo ¥ WAt atr 2
Z T I o UIUToY

VLADIMIR BITEIKINE- Resident agent
FOR SECRETARY OF STATE USE ONLY -

Frint or Type Name of Authorized Person
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