RI SOS Filing Number: 200953666050 Date: 10/30/2009 4:00 PM

* Manhew A. Brown, Secretary of Stare
% STATE OF RHODE ISLAND

KL T AND PROVIDENCE PLANTATIONS

Corporations Division
100 North Muin Sireer, Providence, RI 02903-1335
x Office of the Secreiary of State

401.222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 200 7
Filing Period: September 1 - November1 @ F iling Fee: $50,00

(FORM MUST BE TYPED OR PRINTED IN BLACK)
11D Na.

2. Exaci name of the limited labilyy company
*107264* ARGO FINANCE LLC

e o

*
W T i

3. Stute of Formarion

4. Brief descriprion of the charavier of the business which is acrially conducied in Rhode Island

RHODE ISLAND WOWE in RT /) 784D 6

3. Principal office address Ciry State Zip

50 Shirly Street P.O. Box CB - 13937 Nasgsau BAHANLS
FSMALLANG ARRRESS. ORLIMITED Ll ABILITY COMPANY AND'NAME OR EITLECOF CONTACT RERS

Conracr Name  Conacr Tile

VLADIMIR BITEIKINE -Resident Agent

Sweer Address :C iy Stare Zip

P.O. Box 1726 +E. Greenwich RI 02818
AME CH-MANAGER OF THE LIMITER LIABILITY/COMP ;
i L INSPACES BEFORE. USINGTATTACHMENTS

S RIEICATIONS TO MANAGERS REQUIRES FILING.OF
iManager Name * Munager Name

Corporate & Shipping Consultants Ltd.

Sireet Address * Street Address

50 Shirly Street P.O. Box CB -~ 13937 .
City Stare Zip *Ciry Srate Zip
Nassau Bahamas
.M:m&g;r'.’\«'}n;e.--"' -..'-.'.'".'.....-.-';H‘;n;:gér-[\l;;y;e'....-"......-.l.- LI I T T R
Smreer Address *Street Address
Ciry Stare

B e gl R
Hgen: Nam

e dress
CORPORATE AND SHIPPING CONSULTANTS LLC 620 DRY BRIDGE ROAD
Address Ciry Zip
NORTH KINGSTOWN 02852

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

- * 1 0 7 2 6 4 =
Under penalty of perjury, I declare and affirm thar I have examined

this report, including any accompanying schedules and statements,
“107264* F' LED and that all statemeny#contained herein are true and correct,
File Date

— \ /o) [lpT
Check Na, OCT 3 0 2009 Signarure of Authorized Person 'Dare/' 4
w BY____ 0

1 : _ VLADIMIR BITEIKINE
FOR SECRETARY OF STATE USE ONLY |

Print or Iype Name of Auihorized Person

(%:6 WY OE L005u
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