. Matthew A. Brown, Secretary of Stare

"+ STATE OF RHODE ISLAND Corporations Division
@ » AND PROVIDENCE PLANTATIONS 100 North Main Srreet, Providence, Ri 029031335
= & Office of the Sccreiary of State 407,222.3040

» »
LEPYe.

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Period: September I - November ] @ Fiting Fee: $50.60

(FORM MUST BE TYPED OR PRINTED IN BLACK)

11D No. 2. Exact name of the limired liadilty company

123335 CORTLAND TRADING LLC

3. Srate of Formation 4. Brief description of the characier of the business which i actially conducted in Rhode Itfand

RHODE ISLAND NONE IN RI / CONSTRUCTION

3. Principal office adiress Ciry . Mute 2ip

50 SHIRLEY ST., PO BOX CB 13937 NASSAU BAHAMAS

6 MAILLNG ADDRFSS OF LIMIT l:.l) LlABlLl'l XY COMPANY AND NAML OR TITLE 0} CONT&Q’I:: PE‘R.S_QEf- i
Conract M Name Conrar: Title

VLADIMIR BITEIKINE .RESIDENT AGENT

Streer Address Ciy Siate Zip
PO BOX 1726 .E. GREENWICH RI 02818

- ——————]

7. N’AME AND ADDRESS OF EAC]I MANAGER OF THE LIMITED LIABILITY COMPAN\’ lF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS (X" BOX FOR ATTACHMENT) [
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.L.G.L 7-16-12 {3) )/ 7-16-52

Manager Name *Manager Name

Street Address E.S'rrrer Address

Ciry JSfarc Zip ;Cr‘ry Stare er

Manger Name® T T 0T -...”......'.'.'.”'E:Hc'rn:rg;r'ﬂzw;e'.".””.'.“..... c e e e e s
Street Address :S!n’t'f Address

Ciry

Srate | Zip :Cu)'

Sare | Zip

8. RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER- Chnnges require filing of Form 642 - RIGL.7.161]

Hgent Name Addrr:s -
CORPORATE AND SHIPPING CONSULTANTS LLC 620 DRY BRIDGE ROAD
Address Cry Zip
NORTH KINGSTOWN 02842-

This report must be signed in ink by an authorized person pursuant 1o 7-16-66.

LA

] 12 3 3 3 5 | ]

Under penalty of perjury, | declare and affirm that I have examined
+ this repon, including any accompanying schedules and statemenis,
*123335 DLLC 1 g # , _ endthatall statements coggained herein are true and correct.
viLED e

FEB 01 208 _ . 24 L
Check No. @ X é Q 7 - Signgnure of Authorized Person Date
N BVM . VLADIMIR BITEIKINE

- + Print or Type Name of Autkorized Ferson
FOR SECRETARY OF STATE USE

File Dute___

Form 632 Rev. 6102




*

Matthew A. Brown, Secretory of State
Corpurations Division

100 North Main Sreer, Providence, R 02903-1335
401.222.3040

2w % STATE OF RHODE ISL.AND
R * AND PROVIDENCE PLANTATIONS
‘I'* ax®

o Office of the Secretary of State
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
Filing Period: September I - November ] @ Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BIA CK)

! ID No. 2. Exact name of the iimied habiln company
123335 CORTLAND TRADING LLC
3. State of Formahon ¢ Brief description of the character of the business wiich is acrullv conducred 1n Rhode Fsland
RHODE ISLAND NONE IN RI / CONSTRUCTION
3. Principal office address Cizry . State Zip
50 SHIRLEY ST., PO BOX CB 13937 NASSAU BAHAMAS
$:MAWLING ADDRESS OF LIMCTED LIABILITY, COMPANY AN NAME OR THLE_GF GONTACT PRASOR:™ _
Contact Name < Contact Title
VLADIMIR BITEIKINE +RESIDENT AGENT
Streer Address :C y Stare Zip
PO BOX 1726 +E. GREENWICH RI 02818
e s ——

7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS X" BOX FOR ATTACHMENT) D )
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, RA.G.L.7-16-12 (3) 2) ! 7-16-52

sManager Name

.

-

IManager Name

Street Address :Srrecl Address

City J Srare Zip EC"'v [Sraw JZz‘p
.M:m;.'g;:r.h’:m;e.".... ..'..."......'...-..;:Ut'm:rg;r.N:m;e'..'...' I T T T
Streer Address :Srreer Address

City Jate :(-‘0’ State Zip

A et v R .

42 -RIGL. 71601

8 RESIDENT AGENT IN RHODE ISLAND ‘D0 NOT ALTER: Changas reqiirs filing of Form’s

Hgent Name Address
CORPORATE AND SHIPPING CONSULTANTS LLC €20 DRY BRIDGE ROAD
Address Cuy Zip
NORTH KINGSTOWN 02842-

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

QLU

Under penalty of perjury, | declare and affirm that I have examined
this report, including any accompanying schedules and stalements,

*123335 DLLC and that all statements copAined herein are true and correct,

File Dare & !( !OS /g Qﬁ‘ / 3//9J‘—.
Check No. [ O3 "l Signature of Authorzed Person Date

b ) VLADIMIR BITEIKINE

. Frent or Tepe Name of Autkorized Person
FOR SECRETARY OF STATE USE ONLY

Form 632 Rev. 602



*

~

% STATE OF RHODE ISLAND
» AND PROVIDENCE PLANTATIONS
" Office of the Secretary of State

*t "y *

]

Martthew A. Brown, Secretary of State
Corporations Division

100 North Main Sireet. Providence, RI 02903-1335
401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003

Filing Period: September I - November 1 ® Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. 1D No. 2. Exact name of the limited liabilty compuny
123335 CORTLAND TRADING LLC
3. Swate of Formation 4. Brief description of the character of the business which is actually conducted in Rhode Ishnd
RHODE ISLAND NONE IN RI / CONSTRUCTION
5. Principal office address City Mate Zip
50 SHIRLEY ST., PO BOX CB 13937 NASSAU BAHAMAS
6 MAILH\G ADDREQS O!‘ LIM[TFD I. IABILI l Y COMPANY AND NAME OR TITLE OF CONTACT PERSON; B T
Contact Name CUnmcr Tirle
VLADIMIR BITEIKINE .RESIDENT AGENT
Streer Address Citv State Zip
PO BOX 1726 «E. GREENWICH RI 02818
1. NAMi-: Aﬁi)-IDDREss OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY,

FILL IN SPACES BEFORE USING ATTACHMENTS Cie
~ ANY MODIFICATIONS TO MANAGERS RECUARES FILING OF AMENDMENT. RLG.L 7-16-12 (a) (2)/ 7-16-52

IFAPPLICABLE : - . :.:-:
{“X" BOX FOR ATTACHMENT) (] S e

Manager Name

+Manager Name

Sireet Address * Street Address
Cirv J.S’mre l Zip *Ciry |Smrc ] Zip
.M.an.agzr.hamt «- ® 9 ° & 2 = L L I I I I I L e R T T T R S T Y -M;n;g;r -N‘am.e LA I B . D D D D R DY R T R 1 L I I N D B R B Y
Sreet Address *Street Address
Cuy rmff‘ llzp o Mate ap
8. RESIDENT AGENT IN RHODE ISLAND -00 NOT ALTER. Changes require filing of Form 642 . RAGL 73611~ = ~
{gent Name Address
CORPORATE AND SHIPPING CONSULTANTS LLC 620 DRY BRIDGE ROAD
Address Ciry Zip
NORTH KINGSTOWN 02842-

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

=

*123335DLLC 12!2@0312 52; S(EM'

File Date, L
Check No, JUN 0 8 200"
By \L\Jﬁ\\h

FOR SECRETARY OF STATE USE O\LY

Under penalty of perjury, 1 declare and affirm that | have examined
this repont, including any accompanying schedules and statements,

and that all statements gontained herein are true and correct.
ﬁéé‘ 2/24/0 3

Date

Signanure of Authorized Person

VLADIMIR BITEIKINE

Frint or Iype Name of Authorized Person

Form 632 Rev. 602



