RI SOS Filing Number: 201201441090 Date: 10/24/2012 4:00 PM

A, Ralph Mollis, Secretary of State

ST L
o) State of Rhode Island Corporations Division
4 and Providence Plantations 148 W, River Street
W1 Office of the Secretary of State Providence, RI 02904-2615
s 401.222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2012

Filing Period: September 1 - November 1 » Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* I aecordance with RIG.L 7-16-66 (d), each limited linbility company failing or vefusing to file its annual repors wishiss thirty (30) days afier the sime prescribed by banw

(RLG.L 7-16-66 (behc)) is subfect to 4 penalty fee of $25.00.
1. ID No. 2. Exact name of the limited Hability company
542315 Crown Holdings li LLC
3. State of Formation 4. Brigf description of the character of the bustuess which is actuaily conducted in Rbode Iland
Rhode Island Development of Real Estate
5. Principal office address City State Zip
1414 Atwood Avenue Johnston RI 02919

6 MA[LING ADDRESS OF LIMITED I.IABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON.

| C‘orzract Nane i Contace Title

Alfred Carpicnato ,Member
Street Address City State Zip
1414 Atwood Avenue : Johnston RI 02919

{PANY, ¥ APPLICABLE - DO NOT LIST MEMBERS

' AM E AND ADDRESS OF EACH, MANAGER OF THE LIMITED. LIABII.ITY ca
L ] S X aox FORATTACHMENT) |j

FH_L l'N SPACES BEI‘ORE USING A'I'I'

Manageri\’ame : ManagerName

Street Address : .'.':reerAddress

City State Zip : iy State Zip

thesarassternsaennen cresvevrrsmenanssedoreres P vresrrerirarvasnesdercaransnsaeriensnsaersrsnnrrsrassssanasbuonsuas vervrresrressenasasrnndurtassenenenrnsensannsuanes
Manager Name : Manager Name

Street Address © Stroet Address

City State Zip  City State Zip

‘8. RESIDENT-AGENT IN RHODE ISEAND .. 59 : -
This information is cucrently of record in the Office of the Secretary of State. Changes requlre ﬁ]mg of Form 642 RI. G L 7 16 i1

This report must be executed by an authorized persen pursuant 1o RLG.L. 7-1 6-66 (b).

542315

Under penalty of pel]ury. I declare ]
m including any, . aééompanying sehedy
' contmned hierein are trug arid cm;r

ocraLam 2"/
, igfa AuthorfiedPerso " ’
Alfggﬁ*(f%nato

FOR SECREI'ARY OF STATE‘USE ONLY o -/)ﬁr’:t or Type Name of Authorized Person
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