RI SOS Filing Number: 201298636780 Date: 09/24/2012 4:00 PM

A Ralpb Mollis, Secretary of State

I Y .
- < State of Rhode Island . Corporations Division
and Providence Plantations 148 W, River Stroct
M= Office of the Secretary of State Providence, RI 02904-2615
RS 4017.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2012

Filing Period: September 1 - Novernber 1 » Filing Fee: $50.00
In accordance with RLG.L. 7-16-66 (dj, each limited liability company Sailing or refusing to file its onnual report within thirty (30) days after the fime prescribed by law
(RIGL. 7-16-66 (hdc}) is subject 1o a penaley fee of $25.00.

10 No. 2. Fxact rame of the limited Hability compny

103678 DOMINION MARKETING ASSOCIATES LLC

3. State of Formation 4. Brigf description of the character of the business wkich is actually conducted in Rbode Island

RHODE ISLAND SHIPPING/NON IN RHODE ISLAND

3. Principal officy address City I Stakte 21

PO BOX 109 (WP 720) LAPPEENRANTA IFINLAND SF-53101
6: MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: . R
Cendact Nanw T Cotact Tide

VLADIMIR BITEIKINE :RESIDENT AGENT

Strevt Adgress s City Staty Zip
PO BOX 1726 : EAST GREENWICH RI 02818

Manager Narme Meniager Name
5 H £

VITALY ARKCHANGELSKY H

Street Address b Shect Adidress

PO BOX 109 (WP 720), SF-53101

ity Alefe 2 e Sl Zip
LAPPEENRANTA |FINLAND 53101 g I I
e e . sl
Street Address g Street Address

ity isxam IZip P iy I State 7ip

8. RESIDENT AGENT IN RHODE ISEAND - DO NOT s roquire fillng of Form 642 * RLGL 71611 07
Agent Nanwe Adetress

CORPORATE AND SHIPPING CONSULTANTS LLC 620 DRY BRIDGE ROAD

Adidress Ciip Zify

NORTH KINGSTOWN 02852

FILED
SEP 24 2012

% ;d //7/ This report must be executed by an authorized person pursuant to R.1.G.L. 7-16-66 (b).

Under penalty of perjury, 1 declare and affirm that 1 have examined this report.
including any accompanying schedules and statements, and that all statements,

e ; : contained herein are true and correct.
FileDae T W /2/()5//
Ch“k Ne.. Signature of Authorized Person Date
By: : e ; - VITALY ARKHANGELSKY
FOR SECRETARYOFSTA’I'E USEO LY Print or Tspe Name of Authorized Person

Form 637 Rev. 07/07

83035-10-787565
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