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ke = State of Rhode Island
and Providence Plantations
Office of the Secretary of Stute

A. Ralph Mollis, Secrelury of Siaie
Corpordlions Division

148 W, River Streef

Providence, RI 02904-2615
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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 20O
Filing Period: Seplember 1 - November 1 - Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
" In accordance with RALG.L. 7-16-G6 (d), ench limired linbility company farling or refining 1o file its annual vepors within thivey (30) days afier u‘?e time prescribed by law
(RIG.L F-16-6G6 (b)) is subject ro a penalty fee of 325.00.
1. 1D Ne.
*106945*

3. Staie of Formaion

RHODE ISLAND

2. Exuct name of the limired lighilry company

DAKOTA DEVELOPMENTS LLC

4. Brief description of the churacter of the business which is acrtually conducred in Rhode Iskand

NONE IN RHODE ISLAND /mﬁpzﬂ/c;

3. Principal office address Ciry

50 SHIRLEY ST., PO BOX CB-13937 NASSAU
1y NG, SUOF R ME&L‘L!&S%QME&NM’%MM& '
Conracr Name

C'oumu Thile
RES 0N T 4&57&’7

'erv Stie

. EAST GREENWICH RI

P ACH MANAGER OF THE LIM{TED' LIA;BMTY;-(;OMPANY, IF APPLICAY
SPA(ES BLFORE USlNG A’I"I‘ACI{MEN
‘] ﬁm

1ONS TO MANAGERS REQUIRES FILING O AMENDMEN]}&QI G

sManager Name

VLADIMIR BITEIKINE

Streer Address
P.O. BOX 1726

WMunager Name

Corporate & Shipping Consultants Ltd. .

Streer Address * Streer Addresy

50 Shirly Street P.O. Box CB - 139137 .

Ciry Srate Zip *Ciry State Zip
NASSAU BAHAMAS )

‘wa?'a‘ger Na’ne . . u ® 2l 2 @ L I I ) e » .}‘4;’“{.‘3;’_ .N:i”;e L] LI N ) ok » sl 2 3 & v & B ® & 9 3 + a * & a9 *« & a
Srmreet Address *Streer Adidress

Ciry Stute ‘Zip :Cuy Stare Zip
S RESIDE LAND 0 NOT ALTER: Ghangses reailia Uling,of Form S42
rlgen! Name Address

CORPORATE AND SHIPPING CONSULTANTS LLC 620 DRY BRIDGE ROAD

Address Ciry Zip

NORTH KINGESTOWNM 02852

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

o g

Under penalty of perjury, T declare and affirm thai [ have examined -

106945 F"_Ef) ,
Fife Darg — —_—
0CT 31
Check No,___ _
N By 2"\

FOR SECRETARY OF STATE USE ONLY

this report, including any accompanying schedules and statements,
and thar all statements comained herein are true and correct,

L. e

Signature of Authorized Person Date

VLADIMIR BITEIKINE

Prinr or Tvpe Nawme of Authorized Person

Fonn 632 Rev. 6/02



