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o A. Ralph Mollis, Secretary of Siaic
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and Providence Plantations 14810 River Stroet
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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 BLACK INK.

* In aceordance with RLG.L. 7-16-66 (o), cack limited liability company fiailing or refusing 1o fle its annual vepars within thivty (30) days after the time prescribed by lato
(RLGL 7-16-66 (befe)) is subject 10 a penalty foe of $25.00.

16D Now 2o boact neenie of the timited liabihine compunie

155358 1766 Cranston Street Properties, LLC

3. Stester of Forniatiean 4.ttt doescription of e characrer of the brsiness wobich is actiaily conducted in Rhode Istand

RI Real Estate

S Principeif office deddvess ] iy Sate Zip
127 Dorrance Street Providence RI 02903
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME _()R TITLE OF CONTACT PERSON:

Condnret Nae ¢ Cuniact Title

Milton Kalashian iMember

Stroel Address Ly Setle 2

54 Armond Way : Hope l RI 02831

7. NAME ANI} 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) [

Mencigey N pre Manager Name
H
Streel Selebress b Sireel Address
H
H
ity I..s‘mre Zip ey |5mrc ]Zr,u
. ratesatittieastitarenranarrarerns Frvasesssrserrasausraanas WHecrinanininsnsansararsainn, sessesntrrirnsvesansnrssnnnsesnarssslisninnase aeussesnnraan weanerdianssassnarrantrnnatinrnnnn

Mernaiger Mitene Mernaper Nenie

Streed Aidedress I Street Addriess

ity | Sitie Zip i Sttt Zip

B. RESIDENT AGENT IN RHODE ISLAND

This information is currently of record in the Office of the Sceretary of State. Changes require filing of Form 642 - R1G.L. 7-16-11
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This report must be executed by an unthorized person pursuant to RA1.G.L. 7-16-66 (b). z;."

- 155358 -

V Under penality of perjury, I declare and affirm that I have examined this report,
including any accompanying schedules and statements, and that all statements
contained herei

Signuture offAuthorized Person Dare
Miltefi Kalashian

Print or Type Name of Authorized Person

Fite Date

Check Mo, Nov 15 201
T )|
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