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A. Ralph Molls, Secreiary of Siaie

State of Rhode Island P e W of Sk
. . mpomrmm Division
and Providence Plantations 148 W River Street
Office of the Secretary of Stule Providence, BRI 02904-2613

401 222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR_JZce¥

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

* In accordance with RIG L. 7-16-66 (d), each lintired fbility company failing or refusing eo file its annual report within thiviy (30) days uffer M:‘ time prescribed by Law
(R1GL 7-16-66 (ber) is subject ro a penalty fee of $25.00.

11D No. 2. Exqer nwme of the limized linbilty company
102520 "MULTILINK TRADING LLC"

3. State of Formaiion 4. Brief description of the character of the business which s aceally conducted in Rhode Island
RHODE ISLAND NONE IN RHODE ISLAND / AN ot FACTLIR (NG, 7R Ding

3. Principal office address

50 SHIRLY STREET PO BOX CB — 13937] =" NASSAU

6, MAILING ADDRESS. OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTAGT) PERSONINIE
Contact Nae VLADIMIR BITEIKINE Contact il RESIDENT AGENT

Streer Address PO BOX 1726 S GREENWICH | R

7 NAME AND ADDRESS OI' EACH MANAGER QF THE LIMITED LIABILIT' COMPANY, ir APPLICABL
_ i . FILL INSPACES BEFORE USING ATTACHMENTS. . (X" BOX'FOR ATPACAMENTL]
ANY MQDIF!QATIQNS TO MANAGERS REQUIRES FILING' 'OF AMENDMENT, R4,G.L 7-16412 (a): (2)

M{umger Name CORPORATE & SH]PP|NG CONSULTANTS LTD \ianagea Name

Sweetaddress 50 SHIRLY STREET PO BOX CB — 13937 Eb‘frew-**«fdrw

T NASSAU JSmte BAHAMASF@ Ec”y - Fm;e Zip

aiger Nt T T Tt TSttt e :;l:m;m_;,re;- B ST T .
Streer Address :Su-ee: Addvess

Ciry Staie IZip :CHJf [Stare

8, RESIDENT AGENT INRHODE ISLAND -00 NOT ALTER, Ghanges require filing of Form 642 s RIGL 116

-iﬂem Name Addresy

CORPORATE AND SHIPPING CONSULTANTS LLC -

Address Cliry Zip
620 DRY BRIDGE ROAD NORTH KINGSTOWN 02852
Lol ¥ M
—
D

1

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

L | "

*102520 % Under penalty of pegjury, | declare and affivm that I have examined
this report, including any accompanying schedules and staternents,
F ' l E I i and that all statements contained herein are true and correct,
File Dar /é % / / ) / -
éheg:k No. ﬁ Y Stgnature of Authorized Person Date
O T T
2%‘ TR IALAT | S VLADIMIR BITEIKINE

By: .
i - Print or Tope Name of Authorized Person
FOR SECRETARY OF STATE USE ONLY
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