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

A. Ralpb Mollis, Secretary of Siate
Couporations Division

148 W. River Street

Providence, RI 02004-2615

401.222.3040
LIMITFD LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR g@‘a7

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

" Iu accordunce with RIG.L. 7-16-66 (d), cach lintited liabilisy company failing or refusing wo file its innual repurt wishin thivey (30) days affer the time prescribed by law
(RIGL 7-16-66 (bere)) is subject to a penalsy foe of $25.00.

I 1D No.
120099

3. State of Formation
RHODE ISLAND

5. Principal office address
MALIY PROSPECT,

2. Exacr name of the Immed Liabilty company

CONWAY ENTERPRISES LLC

4. Brief description of the characrer of the business which is acrually conducred in Rhode Istand
NONE IN RI / TRADING

State
RUSSTIA

D NAME OR TITLE ‘OF CONTAGT PERS(H

City
ST, PETRSBURG
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NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY. COMPANY, TR APPLICABL
X7 BOX FOR ATTACHMENT),
TlQNS':HO MANAQERS REQUIRES; Fll}NG O,hAMENDMEN RLGE
*Manager Name

BT
Srreet Address Cny Q ].__l
FILL Nsmcxcs BEFORE USING' ATTACHMENT!

IManager Name

Srreet Address * Streer Address

City J State Zip *City State Zip

Munbger Namet * T .....................'M‘:”:‘gér.N;”;e................... s r et e s e
Srreet Address sStreet Address

Ty Stare ‘ Zip :C ity
& RESIDENT AGENT INRHODE ISLAND 00 NOT ALTER- Ghariges require
l4gent Name Address

CORPORATE AND SHIPPING CONSULTANTS LLC 620 DRY BRIDGE ROAD

Address Ciry Zip

NORTH KINGSTOWN 02852-
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This report must be signed in ink by an authorized person pursuant to 7-16-66. . :
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| 12009 9 . |

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

ﬂA Z'/f/%w?

Signasure of Authorized Person Dare

VLADIMIR BITEIKINE

Frint or Tope Name of Authorized Person

*120099 DLLC *

Fite Day S
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By: 1N /;)
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