RI SOS Filing Number: 201068199880 Date: 10/13/2010 4:00 PM

Scare of Rhode Island A. Ralpl Mollis, Secretary of State
) c R Covgercficmns [ivision
and Providence Plantations 148 W, Rizer Strect
CYffice of the Secretary of State Providence, RI 02904-2075
O 222 5040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2010

Filing Period: September 1 - November 1 « Filing Fee: $50.00

I acordance with RLGL T 46-06 (0, cach fimited Habiliny company failing or vefusing o file its annoal vreport within diriy (300 davs after the time prescribed by law
(RLGL Vo6 b&eri s snbject tou penadiy fee of $2500

11 Ne 20 Exact neome of the Wnited tability compay
80438 CRANSTON COMPANY, LLC

5 Shate of Formation

4. Brief description of the character of the business wineh is aceally conducted in Khode fsland

RHODE ISLAND OWNERSHIP AND LEASING OF REAL PROPERTY

5. Principad office cddress

ity Zip

State
C/0 THEODORE H. LICHTENFELS, POJACT POINT 18 | NORTH KINGSTOWN RI 02852
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Cunifact Seome L Condact Tile
THEODORE H. LICHTENFELS :
Street Addvess s ity T Stevier |Zr[:
POJAC PONIT, #18 iNORTH KINGSTOWN | RI | 02852

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 Name

THEODORE H. LICHTENFELS
Street Address

POJAC POINT, #18

Marnager Name

b Street Address

Cuy Sate Zip ‘ ity Sterte Zipr

NCRTH KINGSTOWN  [RI 02852 :

............................................................................................. T S
Meanciger Name T Mandager Name

Street Address v Sireet Address

City State Zip i City State Zip

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.LG.L. 7-16-11

Agent Name Adidress

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

Aclelress City Zifs

301 PROMENADE STREET PROVIDENCE 02908

This report must be execuled by an authorized person pursiant to REG.L. 7-16-66 (b},

Under penalty of perjury, | declare and atfirm that [ have examined this report,

including any accompanying schedules and statements, and that all statements,

contained herein are true and correct.
File Date

0CT 13 2010 e b LT futls
’ - Yigngh®® of Authorized Person '1(' T Date
oo BY_[IFUT D

Theodore H. Lichtenfels
I

Print or Tepe Nume of Asthorized Person

o/
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