State of Rhode Island A. Ralpb Mollis, Secretary of State

2 ,—) and Providence Plantations lepga‘go;; Dﬂ;ision
. Kiver Street

*f Office of the Secretarysof State Providence, Rl 02004-2615
2009 401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR
Filing Period: January 1 - March 1 » Filing Fee: $50.00* * THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with REG.L, 7-1.2-1501(e), each corporation failing or refising to file its annual repore within thirty (30) days afler the time prescribed by law (RIG.L. 7-1.2-1501(cchd)} is
subject to a penalty fee of $25.00,

1. Corporate 1D No. 2. Name of Corporation

116930 Grant Holdiings, Inc.
3. Street Address Principal Business Office City State . Zify

225 High Ridge Road, Suitie 300W Stamford CT 06905
4. Business Phone No. 5. State of Incorporation

203-708-8285 : Pennsylvania

6. Brigf Description of the Character of Business Conducled in Rhode Isiand
ivi i ing the investment in leasing of tang

Vice President Name

Presidens Name

John J. Mulligan Alex T, Rusen

Street Address 5 Streer Address
225 High Ridge Road, Suite 300W i 225 High Ridge Road, Suite 300W
City State Zip : oy State Zip
Stamford CT e 06902 i SEambord ST ) 08205,
e s L i e
Douglas B. Levene : John M. Spera
Streer Address § Streel Address
225 High Ridge Road, Suite 300W { 225 High Ridge Road, Suite 300W
City State Zip 3 ciy State B E
Stamford CT 06905 Stamfo&ﬁ CT 6905

Director Name t+ Director Name .
Steven P. Seagriff i Darrel D. DeVoss
Street Address ) : Sereet Address
225 High Ridge Road, Suite 300W : 225 High Ridge Road, Suite 300W
City State B L Ciy State Zip
WStamford ST 06902 f.Stamford L (54 AR 069%3..........
Director Name i Director Name
Thomas W. Urbach :
Street Address § Stroes Address

C ity

ISSUEE SHARES — THIS SECTION MUST BE COMPLETED

This information is currently of record in the Office of the Secretary of Number of Shares Clatsy/Sertes Dar Value
State. Changes require an additional filing. See Section 9 of
instruction sheet. 100, 000 Common ...} «$1.00

T P ALY
THLFID 7 BFSe OO

This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or trustee,
this report must be executed on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, [ declare and affirm that I have examined this report,
including any accompanying schedules and statements, and thadt all statements

contained herejq are true and correct )
ﬁ%h TR

Signature Date

John M. Spera 1/21/09
Print or Type Name &b Aﬂf ?ﬂd / /ufa;
- Vice President & Treasurer
Title

Form 630 Rev. 08/08



