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- i is, Secre, 3 e
e ™ State of Rhode Island . A Ralpb Mollis, Secreiary of Staie
e . s Corporations Division
2._\1;45 and Providence Plantations 148 W, River Street
<2 ”. Office of the Secretary of Staie

Providence, RT 02004-2615

. 401,222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2ok

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

" I accordunce with RAG.L 7-16-68 (d), each limited liability company fasiing or refiesing to file its annal report within thivey (30) days after 1!::’ rime prescribed by law
(RIGL 7-16-66 (b))} is subject 1o & penalty foe of $25.00.

41D No. 2. Exucr name of the limued liabily company
107128 SIGMA INTERNATIONAL LLC
3. State of Farmarion A Brief description of the Characivr of the business which 15 weiually condnetied in Rhode Tsland

RHODE ISLAND VONVE o RT 7RADMG

3. Principal office address
12 STROITRLETI STREET Suite#45

Ciry Sture

PETROZAVODSK Russia
ZER. LIABULIN G OMBAN Y ANR INANME QF B '
Cungacr ﬂffe
.Resident Agent

Canlu.’.r Numé

VLADIMIR BITEIKINE

Speer Address :(.‘:ry Stae Zip
B.O. BOX 1726 . BEAST GREENWICH RI 02818-
NAME AND'ADDRESS QF EACH:MANAGER OF THE LIMITED LIABILITY:C/ : [CA, i
L SPACE: BEFQBL USING A’I‘?ACHM

IMunager Name

-Muraager Nume

CSC CORPORATION SERVICES S5.4. .

Srreer Address » Streer dddress

U‘ﬂsyme CRT, 3$9 REGEN T ST, PO B 7777 -

Zig *Ciry Siare Zip
“BELIZE cry | __3;;/25 N o g -

'Managér Nauie Tt :H:m:;gf:‘r Name " T TR TR mm e

Srreet Addresy . .S'.'reer Address

Ciry Srate ‘Z.‘p Ray ‘Sm.'e Zip

4. RESIDENT AGENTIN RHODE ISLAND ALTE&%\angﬂa reqmuire; i

Agem Nume Address

CORPORATE AND SHIPPING CONSULTANTS LLC €20 DRY BRIDGE ROAD

Address Cliry Zip

NORTH KINGSTOWN 02852
\!',fl
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This report must be signed in ink by an authorized person pursuani 1o 7-16-66. £

. (&S] - .
- * 1.0 7 1 2 8 = ) -
Under penalty of perjury, 1 declare and attirm that T have examined
this report, including any accompanying schedules and statements,
"*107128"

and that all statements gontained herein are true and correcl.
File Dare_ F'LE D /
24&-—- /0 o)
Check No, QQT 3 I aln

Signature of Authorized FPersen Dite
s By I VLADIMIR BITEIKINE
FOR SECHATraAL-BOXO4PATE USE DMLY - Print or Type Nume of Authorized Peison
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