RI SOS Filing Number: 201068199970 Date: 10/13/2010 4:00 PM

- A. Ralph Mollis, Secretary of State

State Of Rh()d&‘ ISldﬂd . Corparations IXvision
and Providence Plantations 7.48 W, River Strect
Office of the Secretary of Sicte Protidence, RI02001-2673
SO 222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2010

Filing Period: September 1 - November 1 « Filing Fee: $50.00
It wccordunce sith RALGEL 7-16-66 (d), cach lunied Habidity company failing or ¥efusing i file (s annial report within thivey (300 days afier the time prescribed by la

PR T 0600 th&e)y is subhject (o a penalty fee of $23.040,

1. 1D Ne 2 Peict namme of the fimited Holibity compuyy
92553 CRANCOI, LLC

3. Stte of Formition & Brief description of tre character of the business which is actuedly conducted i Rbode faned

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

5. Principal office arddross ity Steite Zips
C/0 THEQDORE H. LICHTENFELS, POJAC POINT 18 i NORTH KINGSTOWN RI 02852
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME -()lt TITLE OF CONTACT PERSON:

Crntact Nome ¢ Confact Titke

THECDORE H. LICHTENFELS :

Strewt Addriss L City Stease Zips
POJAC PONIT, #18 ENORTH 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 L AMa nerger Neme

THEODORE H. LICHTENFELS
streel Acfdvess

POJAC POINT, #18

v Street Address

City State State Zip
N())RTH KINGSTOWN RI
Manager Name Manager Name T e e
Strized Adedress 1 Street Address
State Zip

ity State Zip : iy

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

Agent Neime Aeledress

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

Aclefress iy Lifs

301 PROMENADE STREET PROVIDENCE 02908

This report must be execuied by an euthorized person pursuent to RIG.L. 7-16-66 (b).

m 92553 -

Under penalty of perjury, T deciare and affirm that 1 bave examined this report,
including any accompanying schedules and statements, and that all statements.

F;‘ LE D contained herein are true and correct,

/ *Wf’if- Yoy é/ (/VV]/W/ /'44 /0/ 2/ e,

e 0CT132
Check No. i . aq‘B Szgrmmn of Authorized Person Date

B By T G g Theodore H. Lichtenfels
Prine or Bype Name of Awihorized Person

FOR SECRETARY OF 8TATE USE ONLY
54484-6-558652
Form 632 Rev. 07407
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