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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2011

Filing Perlod: January 1 - Marck 1 ® Filing Fee: 350.00
* fre aceordance with RLG.L, 7-1.2-I501(e), each corporation fatllng o tefusing 10 fils its annual repart within thirty (30) days afler the time prescribed by law (RLG.L. 7-12-1502(c& D) i subject 10 & penalty foe of $25.00.

1. Corporate ID No. 2. Name of Corporation
148702 CRAN INDUSTRIES, INC.

3. Street Address Principal Business Office City State Zip
2845 POST ROAD, SUITE 307 WARWICK RI 02886

4. Business Phone No. 3., State of Incorporation
4019524546 RHODE ISLAND

6. Brief Description of the Character of Business Conducted in Rhode Island
WHOLESALE AND DISTRIBUTING OF BAKED GOODS

Vice President Name
Barbara DeSantis Beer . Stephen P. Stafford
Street Addresx : Street Address
2845 Post Read, Suite 307 . 2845 Post Road, Suite 307
City Starte Zip ity State Zip
Warwick RI 02886 « Warwick RI j02335
Seém?m'y}/a'mé“‘"'*’“°""'"”'”"""‘ﬁi-éas'ﬁ:r‘ér’ffanie""'““""""”“‘
Stephen P. Stafford ‘Barbara DeSantis Beer
Street Address * Street Address
2845 Post Road, Suite 307 .2B45 Post Road, Suite 307
City tZip *City State iZip
Warwick 02886 . Warwick RI 02886

[ Director Name . Director Name
Street Address + Street Address
City State !z:p ity State Jz;;a
vb;rez‘tolr .ﬁfa;?’e LI ) LI I @« & # 3 & 4 2 2 v wgim @ & 9 v B & 4 F e .GD;',_e‘c_[;r ;.\r‘;m; « 4 + * @4 & * = b2 & & @ -
Street Address ~Street Address
City Stafe , Zip e ity State £ip
AUTHORIZED SHARES ISSUED SHARES . -

T Number of Shares T ClassSeriey  C  TPar-vhlue Number of Shares. T = “1ClasgiSeries . Par Value
1,000 NO PAR VALUE 200 COMMON NO PAR

or frusiee.

Thir repori pnisi be evecuted on beﬁjz.!f of the corparation by an authorized representative. If the corporation is in the kands of a receiver or trustée, this report musi ke execwied on behalf of the corporation by the receiver
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this report, including any accompanying schedules and statements,
| stajementscontaingd herein are true and correct.
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Date

-Barbara DeSantis Beer
Frint or Type Name

- President Form 630 15705

Title




