RI SOS Filing Number: 200837478610 Date: 10/31/2008 4:00 PM

State of Rhode Island
and Providence Plantations
Office uf the Secretary of State

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR

Filing Period; September 1 - November 1 » Filing Fee: $50.00* -

A Ralpb Mollis, Sccrelary of Slate
Corporations Division

148 W River Streel

Provigence, RI 02004-2615

; 401.222 3040

THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* Ml wecwdance with RLG.L. 7-16-66 (d), cach bmited Labiliey cornpany failing or refiing o file st unnsial veport wichin thivey (30) days after the time preseribed by law

(RAGL 7-16-66 (b)) 15 subjecs ro a penalry fee of $25.00.
11D No,

2. Exact name of the limited fiabilny company

120099 CONWAY ENTERPRISES LLC

3. State of Formation

RHODE ISLAND NONE IN RI / TRADING

4. Brief description of the character of the busitess which is actually conducted in Rhode Island

5. Principal office addresy

MALIY PRQOQSPECT, P.S, H.84-86, OFF.3 LIT. A

anracr Name

L igoing, R

Bi7rElkins

ﬁ. Mg\lLINGADD%SS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE QECONTACT PERSON

Ciny
ST . PETRSBURG

Stare
RUSSIA

Zip

(_ onsact Tirle

.QfS!DSA/F‘ A ENT

7 NAME

IManrager Name

Street Address _ C‘ in Stire r
PO Box F246 Eéﬁee—&vwxcm R

ND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
U FILL-IN SPACES BEFORE, USING'! ATTACHMENTS

ICATIONS TO MANAGERS REQUIRES FILING OF

(X7 BOX FOR ATTACHMENT):
MENDMENT. ‘R.,G.L 7-16-12 (@) (2) 1 7:16-

. Mu.vmger Nare

*120099 DLt
e FILED
Check No. OCT 3 1 m

o BYed Y

FOR SECIIDA(RABAROIPAPE LSE ONLY

| Street Address *Streer Address
! .
Ciry FSrare Zip *City State Zip
g Namet T .......Mul{.}g;’.m.ml.e................... e e e ..
Streer Address 'Streer Address
City Siate ‘zrp T State Zip
8. RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER- Changes raquire filing of Form 642 - R1GL, 716
dgeni Name Address S .
CORPORATE AND SHIPPING CONSULTANTS LLC £20 DRY BRIDGE ROAD
';AJdre.ss Ciry Zip
L. NORTH KINGSTOWN 02852~ }
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This report must be signed in ink by an autherized person pursuant 10 7-16-66. Ie
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Under penalty of perjury, 1 declare and affirm that | have examined

this report, including any accompanying schedules and statements,
and that ail statements contained herein are true and correct,

fBy e // v

Signature of Authorized Person
Form 632 Rev. 6/02

VLADIMIR BITEIKINE

Print or Tvpe Namz of diithorized Derson
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