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g = State of Rhode 1sland
and Providence Plantations

Opfice of the Secretu 1y wf State
JOFE

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR Z097

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

A Ralph Mollis, Secretary of State

Corporations Pivision

148 W. River Street
Providence, Bl 02904-2615
401.222. 3040

* In accordance with R1LG L. 7-16-66 (), cavh limiited Linbiliry company fuiling or refisiing ew file its gl report within thivey (30) days afrer the rime preseribed by law

(RIGL 7-16-66 (be5c)) is subject ro & penalty fee of $235.00.

l 11D No, 2. Exact nawne of the limited tivbitty company

107130 DELANO TRADING LLC

3. Srate of Formatiion

RHCDE ISLAND

4. Brief description of the characior of the business wihich iy actually conducred in Rhode Istund
NONE IN RHODE ISLAND / SPARE FPARTS TRADING

3. Principal uoffice addresy
50 SHIRLEY STREET P.0O. BOX CB 13937

Contact Name

VLADIMIR BITEIKINE

S MAILING ADDRESS. QF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSONS;

Ciry
NASNASSAU

Stare Zip
BAHAMAS

:C‘onmcr Tirle
+REGISTERED AGENT

Street Address
P.O. BOX 172&

CANY'M

WSRO

Wanager Name
CCRPORATE & SHIPPING CONSULTANTS LTD.

7 NAME AND ADDRESS QF FACH MANAGEK OF THE LIMITED LIABILITY COMPANY, -
g e FILL IN SPACES BEFORE USING AFTACHMENTS .~ guxe
FIGATIONS TO MANAGERS REQUIRES FILING OF AMENDM

¥ .
Ciry
.

. EAST GREENWICH

*Manuger Name
.

Street Address
50 SHIRLEY ST., POROX CB 113937

*Streer Addresy

.

RN
Manager Name

Ciy Srare Zip *Ciry Stare Zip
NASSAU BAHDMAS :

RN
"Manager Name
’

Srreet Address

*Street Address

City Stale ‘ Zip

R ki b T

RESIDENT AGENT IN RHODE ISLAND D0 NOT ALTER: Ghanges requirg filing of |

RaoY |Smxe

Form 542 : RLGL 7161

dgent Name " | dddress
CORPORATE AND SHIPPING CONSULTANTS LLC €20 DRY BRIDGE ROAD
Address Ciry Zip
NORTH KINGSTOWN 02852
1.
.
S 0m
X -
S
This report must be signed in ink by an authorized person pursuant to 7-16-66. ; ) k
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*107130 DLLC *
File Dare Ell ED

CheckNo._ T 2 0 2009
~UCTo-v—6Y
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FOR SECREFF O S, Ut ONLY

Under penalty of perjury, I declare and affirm that I have examined

this report, including any accompanying schedules and statements,
and that all statementf contained herein are true and correct.

/e 10/n /2058

Siguanire of Authorized Person Da:/ I

VLADIMIR BITEIKINE

- Printor Thpe Name of Anihorized Person
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