RI SOS Filing Number: 200953657300 Date: 10/30/2009 4:00 PM

A. Ralpb Mollis, Secretary of State

State of Rhode Island b oseren f Su
. . rportions Division
and Providence Plantations 148 W River Strect
Office of the Secretary of State Providence, RI 02004-2615

) F01.222.3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2(9 o7

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

Y In accordance with RLG.L. 7-16-66 (d), eack limited Liubilicy company fuiling or vefusing vo file its annual repore wishin thirty (30) days after the time prescribed by law
(RIG.L 7-16-66 (b&t)) is subject o a penalty fee of $25.00.

1. 1N No. 2. Evact name of the fimited Hability company
98880 AURALLC
3. Siczie of Formation 4. Brle[ descriptivn of the character of the biesiness which is dutuedly conducted in Rbode Island
RHODE ISLAND non in Rhode Island / computers
5. Principal office address Ciry Store | Zip
2 Sadovaya St. St. Petersburg IRussia
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME _Oll TITLE OF CONTACT PERSON:
Cuntact Name i Contaci Title
Vladimir Biteikine iresident agent
Stroet Address 2 ity State Zip
po box 1726 { East Greenwich | RI 02818

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS (X" BOX FOR ATTACHMENT) [

Manager Name : Manager Name
Strevt Address i Street Addvess
iy Ismze Zip . Is:a:e Iz;p
reeraseerereeananaenas srrrsrenireneelesersneninenennens SN P trtfevteanrrennrserasssnersnnnssssssaossresbensrenrensans SETRTPNY FTORURORP
Manager Name 1 Manager Name
Street Address i Street Address
City ’ Stebte Zip H State Zip
8. RESIDENT AGENT IN RHODE ISLAND
This information is currently of record in the Office of the Secretary of State, Changes require filing of Form 642 - RLG.L. 7-16-11 |
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This report must be executed by an authorized person pursuant to R1LG.L. 7-16-66 (b). 0
£
&

Under penalty of perjury. I declare and affirm that I have examined this report,
including any accompanying schedules and statements, and that all statements

FI LED contained herein are trpe and correct.
Check No. UCT 3 0 2009 /0/"/2’—‘ ?

B ) 0 Signature of Authorized Person Date
By: y p)

e Vladimir Biteikine -resident agent
39781§Sﬁ45 {CRETARY OF STATE USE ONLY Print or Type Name of Authorized Person

File Dare

Form 632 Rev. 08/08 .
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