RI SOS Filing Number: 200953657210 Date: 10/30/2009 4:00 PM

A Ralph Mollis, Secretary of Stcue
Corpuraiions Division

148 W River Streer

Providence, RT 02004-2615

402,222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR Z 9009

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

T i accordance with RAG.L. 7-16-66 (d), each limited liability conuprsty fisling or refining ru pile its annual repors within thivey (30) days afier the time prescribed by law
ARLGL 7-16-68 (b)) is subjecr 1o a penaley fee of $25.00.

} 1D No.
95899
3. State of Formuarion

RHODE ISLAND

3. Principal office address

and Providence Plantations
Qffice of the Secretary of Stare

2. Exaet name of the linuted liabilry conpany

"MEKOM LLC"

4. Brief deseripiion of the charavier of the business which s actally couducted in Rhode Istand
NONE IN RHODE ISLAND S TRAD, /VP;'

50 SHIRLY STREET PO BOX CB — 13937| "

Sture

Zip
NASSAU BAHAMAS
6.MAILING ADDRESS: OF LIMITED LIABILITY COMPANY AND NAME QR TITLE QOF GONTACT.PERSQ
Conracr Nane VLADIMIR BITEIKINE Cumm-’Tu!e RESIDENT AGENT
Stree Addyess PO BOX 1726 S B GREENWICH [ RI “P 02818

7.NAME AND ADDRESS QF EA(.H MANAGER OF P THE LIMITED LIABILITY COMPANY Ir API’LICABI.__;
« FILE IN S8PACES BERORE USIN(;- ATTACHMENTS * . (0¥ BOX FDRATTACH#JENT,D'

. ANY MQCNFIQATIONS TQ MANAGERS REQUIRES FILING OF AMENDMENT. RJ,GIL 71612 (a} (2] '

Munager Nume CORPORATE & SHIPPING CONSULTANTS L..TD. Manager Name

Sueeidddress 50 SHIRLY STREET PO BOX CB ~ 13937 Es,,w_mm

Ciry NASSAL jS‘mre BAHAMASJZ:p " Clty JSmre Zip

gl Name® T B I ..;A:"a;mée;_&“;";....... ......
Street Address :Srreel Adidress

Ciry Stare Zip :Cuy

8. RESIDENT AGENT IN RHODE ISLAND -00 NOT ALTER-

\S{me

Ghanges require filing of Form 642 -RIGL, 7:16-11
Agent Name Adidress
CORPORATE AND SHIPPING CONSULTANTS LLC
Address Ciry Zip
620 DRY BRIDGE ROAD NORTH KINGSTOWN 026852-
~
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This report must be signed in ink by an anthorized person pursuant o 7-16-66, )
- <=
£
- ™

LI

* 9589 *

FILED

CT 302009
2

File Date

Check No.

By

By:___20731.6.445653

FOR SECRETARY OF STATE USE QONLY

Under penalry of perjury, [ declare and aftirm that | have examined
this report, including any accompanying schedules and statements,
and that all statements centained herein are true and correct.

% / p%r/z oo
Sighature of duthorized Person " Daf

VLADIMIR BITEIKINE
- crilr or Type Nume of Authorized Person

Form 632 Rev 6/02
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