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

N . Corporations Division
and Providence Plantations 148 W. River Street
Office of the Secretary of State Providence, Rl 02004-2615

401.222.3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2011

Filing Period: September 1 - November 1 + Filing Fee: $50.00* » THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLLACK INK.

* In accordance with R1G.L. 7-16-66 (d), cach limited liability company failing or refusing to file its annual report within thirty (30) days after the time prescribed by lnw
(RIGL 7-16-66 (b)) i subject to a penalty fee of $25.00.

{10 Mo 2. Exact neine of the imited ability compuany

89993 Gano Holdings, LLC

3. State of Formation 4. Brief descripiicn of the character of the business wirich &5 aciually conducted i1 Rbode Island

Rhode Island Real Estate

3. Principal office address city State | Zip
1140 Reservoir Avenue Cranston RI 02920
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME pR TITLE OF CONTACT PERSON:

Contdetct Neome i Contect Title

Elizabeth A. Procaccianti :Managing Member

Street Address s City Stetty Zip
1140 Reservoir Avenue i Cranston RI 02920

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABRLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS {"X" BOX FOR ATTACHMENT} []

Mdnager Name : Manager Nome

None

Street Address Street Address

avessssedernn

ity lmze Zip : ciry Staite ‘21;)
.......................
Manager Namne » Manager Name

Strect Address + Streer Address

City State Zip T cuy Israrc Zip

8. RESIDENT AGENT IN RHODE ISLAND
‘This information is currently of record in the Office of the Secretary of Stale. Changes require filing of Form 642 - RLG.L. 7-16-11

This report musr be executed by an authorized person pursuant to R1.G.L. 7-16-66 (b),

89993 m

F' L . A j et have examined this report,
i i e schy Tapd that all statements
File Date SEE 2 8 2"'.1_ -

CheckNo.‘ﬂ%%__w : 1 4/ — Dm?'o’7'//
' UGR\S' Tre., its m‘?m[of

By: Bl oy Elizabeth A Pracacc;"anh‘, Mres: cont

PFint or Type Nane of Authorized Person

FOR SECRETARY OF STATE USE ONLY

Form 632 Rev. 08/08




