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State of Rhode Island

Office of the Secretary of State

and Providence Plantations

A. Ralph Mollis, Secretary of Stete
corporalions Livision

748 W River Strect

Providence, RE G200:4-2615

01222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2010

Filing Period: September 1 - November 1 « Filing Fee: 350.00

I accordance with BLGL 7-16-06 (d0 cach finited Babidity compans failing or repsing 1o fle fie annnal report within thisey (30 days atter the time prescribed by law
(RECA. T-40-66 ch&en s sibject o o penalty fee ur $25.010.

10 Ne & Exact name of the fomiled habidity compreany

92551 CRANCO Il LLC

3. State of Formeation

RHODE ISLAND

A, Bricf descriprion of the character of the business whick s acinally conducted in Khode Iland

ACQUIRING, DEVELOPING, LEASING, DEALING AND INVESTING IN REAL ESTATE PROPERTY

3 Princibal office addvess

Contact Mame

THEODORE H. LICHTENFELS

C/0 THEODCQRE H. LTICHTENFELS, POJAC POINT 18
6., MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAJ\:]E OR TITLE OF CONTACT PERSON:
T Contact Titk

Steite Zip

RI 02852

ity

NORTH KINGSTOWN

Street Adhifress

POJAC POCNIT, #18

Maandager Neme

THEODORE H. LICHTENFELS

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS

s cuy

NORTH KINGSTOWN

1 Manager Name

Stz | Zipy

Rl |02852

{*X” BOX FOR ATTACHMENT) [J

Stroet Address v Street Address

POJAC POINT, #18 :

ity Staite Zip ' clity Stake 2ipy

NORTH KINGSTOWN  [RI 02852 :

............................................................................................. e B
Marticeger Nowy T Meaneager Neme

Street Agddress ¢ Street Address

City State Zip T ity Stater Zip

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes

;-cquire filing of Form 642 - R.1.G.L. 7-16-11

Agent Neame Addedress

JOSEPH F. WHINERY, JR., ESQ. CAMERON & MITTLEMAN LLP

Aedelross Ciity iy
301 PROMENADE STREET PROVIDENCE 02908

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

m 92551

File Date

0CT 13 2000

Check No.

FILED

FOR SECRETARY OF STATE USE GNLY
54484-4-558651

By /O8UG

4

Under penaity of perjury, I declare and affirm that I huve examined this report,
including any accompanying schedules and statements, and that all statements.

" H g /
. i A /J/;f /q-/ ‘/ f’
ﬁw?ﬁ;f:m b A A

Sigm.-.ture’ qf[lmhur!zéd Person ['. Dute

v

contained herein are true and correct.
1e/5/)s
v

Theodore H. Lichtenfels

Print v Tvpe Name of Authorized Person

Form 632 Rev. 07/07
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