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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2010

Filing Period: September 1 - November 1 » Filing Fee: 550.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
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000129352 Lantern Holdings, LLC

i Tl deseripiion of the character of the st sehich s acinally coninctod i fRinade Blaid

Hold, Own, Buy, Sell, Mortgage & Lease Real Estate
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6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Coondderet Neane E Coirtact Title

David A Corsetti ! Administrative Assistant

Street Adddress L Speite Zifr

9 Grand Stand Drive Lincoln RI 02865

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} [
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8. RESIDENT AGENT IN RHODE ISLAND
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This report must be executed by an anthorized-flerson pursuant to R1.G L, 7-16-66 (b).
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