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*, Matthew A. Brown, Secretary of Siate
* STATE OF RHODE ISLAND Corporations Division

* AND PROVIDENCE PLANTATIONS 100 North Main Srreet, Providence, RI 02903-1335
401.222,3040

« Office of the Secretary of State

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007
Filing Period: September 1 - November 1 ® Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLA CK)
1. iD Np, 2. Exact name of the limited liabilty company
113722 McCOY GROUP LLC
3. State of Formation 4. Brief description of the character of the business which is actually conducted in Rhode Island
RHODE ISLAND COMPANY DOES NOT CONDUCT ANY BUSINESS IN RT / TRADING
3. Principal office address City State Zip
KCZLOVA ST. 1-5 ST PETERSBURG 99,/4—

RES

,Contact Tirle
VLADIMIR BITEIKINE s Qs Wt Apts +
Street Address :C iy State Zip
PO BOX 1726 « EAST GREENWICH RI 02818-

*Manager Name

Streer Address :Sfreer Adddress

City J State Zip E City State J Zip
.M;m:zg:?r'N:zm'e.'..." ..-....-..-......-...E:m;n;g;r.N:m;e-................-. t e v s e s e e
Street Address :szer Address

City : State 2

State l Zip QLo

gent Name

CORPORATE AND SHIPPING CONSULTANTS LLC 620 DRY BRIDGE RQAD

Address City Zip
NORTH KINGSTOWN 02852-

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

L -

Under penalty of perjury, T declare and affirm that I have examined
this report, including any accompanying schedules and statements,
and that all statements contained herein are true and correct.
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"113722 DLLFI LED

File Darg
Check No. OCT 3 0 2009 Signature of Authorized Person Date
BV Z2C VLADIMIR BITEIKINE

- Print or Tope Name of Authorized Person
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