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Stare of Rhode Island
and Providence Plantations

A. Ralpb Mollis, Sccrelary of Sile

Corgaarations Digisivon

18 W River Street
Progicdenice, REQO2904-2615

- 1222, 30440
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007
Filing Period: September 1 - November 1 » Filing Fee: $50.00

.2 Office of the Secretary of Stale

In accordance with R1L.G.L. 7-16-66 (d), each limited liability company [ailing or refusing to file its annnal report within thirry (30} davs after the time prescribed by law
(RLG.L 7-16-66 (bd&c)) is subject to a penalty fee of $25.00.

1. H) No. 2. Fxacl name of the fimited liability company

112530 Crandall Realty, LLC

3. State of Formation d. firief description of the chuaracter of the brsiness which is aciually conducted in Rhode Island

RHODE ISLAND to engage in any business which a limited liability partnership may carry on except the provision of professional
3. Principal office address City Stawter | Al
One Citizens Plaza, 8th Floor Providence RI 02903
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME .OR TITLE OF CONTACT PERSON:

Condact Name v Condact Title

Stanley J. Kanter :Manager's Attorney

Strect Acdedress D Cny Steite Zifs
One Citizens Plaza, 8th Floor Providence RI 02803

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) [

Manager Namoe

Finn M. W. Caspersen

Strect Address

One Citizens Plaza, 8th Floor

Manager Yame
iNone

t Streel Address

LAty Staie Aip Ly Meite Aipr
Providence | 02903 :
-.1;1;‘-1;61;;;-’-\-{;;';{; ---------------------------------------------------------------------------- E';‘:’;;’;(";{'();_';\:‘;;n“; ...............................................................................
None :None
Street Adddress . Stroet Address
ey Staite Zi i Ciey Stete i
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.1,G.L, 7-16-11
Agent Name Address N \
Stanley J . Kanter, Esq. ~2
Address ity Zip .
o L] B
One Citizens Plaza, 8th Floor PROVIDENCE 02903 F13
o
e
This report must be executed by un authorized person pursuant to RALG.L. 7-16-66 (D). oo

£
b

Ity ol perjury, | declare and affirm: that | bave examined this report,
L™~ and statements, and that all statements,
g | R

File Date SEW
Check No. E {5’ % Z /

By

Aol
Signature of Authorized Person

— ;1

Finn M. W. Caspersen

Print or Tipe Name of Authorized Person
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