oS iy State of Rhode Island

and Providence Plantations

A. Ralpb Mollis, Secrelary of Siate
Corporations Division
148 W. River Streel

R.I/
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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR _Z o= &
Filing Period: September 1 - November 1 » Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with RLG L. 7-16-66 {d), each limited Linbility cormpany faiing or refising o file its annmal veport within thirey (30) days affer 1}'16 time prescribed by baw
(RIGL 7-16-66 (bae)) is mb,wu 7] dpmm[ryﬁ'f uf.525 00

11D No. 2. Exacr name of the limited liubiliv company
100895 “DANBRIDGE INVESTMENT LLC"

3. Siawe of Formanion 4. Brigf description of the character of the business whick is acrually contucred in Rhode Island
RHODE ISLAND NONE IN RHODE ISLAND /7R ALY 4 Al AU T £ 05,

Zip

5. Principal office address 50 SHIRLY STREET PO BOX CB — 13937’ City NASSAU

Stale
‘ BAHAMAS

VLAD!MIR BITEIKINE

Comacr Name Lunru(! Tm':f

RESIDENT AGENT

Soeeriddens PO BOX 1726 i B GREENWICH P RI o

02818

7 NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY IFJ_APPLICAB

Manage; N{Hﬂd CORPORATE & SH[PP]NG CONSULTANTS LTD'."-rIcmager erme

Sireet Address 90 SHIRLY STREET PO BOX CB — 13937 " Streel Address

Cly NASbAU JSm.re BAHAMAS}ZW EC{.ry JS:me Zip

Mansgor Nante © 10T T e e e e e e e s .Eﬂ;’u;m_:ge; R R R
Streer Address Streer Address

Ciry State Zip iy lSmre Zip

8, RESIDENT AGENT IN RHODE ISLAND -00 NOT ALTER: Ghanges. requirg filing of Form 642 KLGE

Agem Name Address
CORPORATE AND SHIPPING CONSULTANTS LLC
Adddress City Zip
620 DRY BRIDGE ROAD NORTH KINGSTOWN 02852 "
~ b
L7y
—4
€
This report must be signed in ink by an authorized person pursuanr to 7-16-66. @ T
[ ~o
w !

[T -

Under penalty of perjury, [ declare and affirm that I have examined
this report, including any accompanying schedules and statements,
File DGIW El’é ; ",.;

and that all statements contained herein are true and correct.

/0A/%A’

4

Check No. =~ v\ Signurure of Authorized Person Dae
\ E¥“=-_.___°’L‘” VLADIMIR BITEIKINE
y:

FOR SECRETARY OF STATE USE ONLY Print or Tipe Name of Tuthorized Person

Crcme £39% T aa, £M00



