it ili : Date: 08/30/2007 4:00 PM _
Yﬁo"‘w@ State 5% IS{EOSC]E IFSIllf;I;']l Number: 200700374090 at A. Ralph Mollis, Sccrefury of State
) i . . Corpiorettions IMcisian
and Providence Plancations L e Stveer
& =% Office of the Secretary of State Providence, REO2004-2015

07222 36040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007

Filing Period: September 1 - November 1 « Filing Fee: $50.00
In accordunce with RA1LG.L. 7-16-66 (d), cach limited fiability company failing or refusing to file its annual report within thivty (30) davs after the time prescribeed by law
{RIG.L 7-16-66 (bdic)) is subject 1o a penalty fee of $25.00.

1.1 Nao 2 Hact name of the timited lability company
126979 Cronan Realty, LLC
3. Sterte of Formfion 4. Brief description of the character of the business which is actually conducted in Rhode island
RHODE ISLAND OWN AND LEASE REAL ESTATE ,
3. Principal office address (.“r;tjy/7 State par
{ . . . y L . . — (v P \
YO Founrnin JikEEr [ TUCKE T K1 O S8
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Crontirct Neeme ; Contact Titie
TAMES H CRON g N Lo uIMER
Street Address  caty Stare Zip
3 = . S ~
Yo FoumimaN e £ET L Bortie ke v d ke

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS ("X’ BOX FOR ATTACHMENT)  []

Metiiager Nanie Manager Name
Street Address ¢ Street Address

H
ciry Statte Zip ¢ iy State Zip

:
............ D e e T SO
Metnctyger Name 1 Manager Name
Street Addvess + Street Address

Zip D cin State Zip

<ty ‘ Steile

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes ;reqwre filing of Form 642 - R.I.G.L. 7-16-11

Apent Nete Address
JAMES M. CRONAN
Addcdress ity Aifs
80 FOUNTAIN STREET PAWTUCKET 02860-

This report must be execured by an authorized person pursuant to R1LG.L 7-16-66 (b).

Under penalty of perjury. I declare and affirm that [ have examined this report,
{ncluding any accompanying schedules and statements, and that all statements,
nfeingderein are true and correct.

File Date %" jﬂ ""/’ 7

A~ P ze of

Sigrature of Authorized Person Date

JAHMEL M. CromwanN

Check No. / 7/ 7
By: Qm 2
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