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LIMITED LIABII ITY COMPANY ANNUAL REPORT FOR THE YEAR 2009

Filing Period: September 1 - November 1 « Filing

Fee: $50.00

In accordance with R 1.G.L. 7-16-66 (), each limited liabilitv company failing or refusing to file its annual report within thirty (30) days after the time prescribed by law
(RI.G.L. 7-16-66 (b&c)) is subject to a penaity fee of $25.00.

1ot No. 2 Exact peemie of the lindited lahbtlity company

160343 MEDIA TRANSACTIONS ASSCCIATES, LLC

3. Stawte of Formeation 5, Bricf description of the character of the business which is actually conducted in Rbode Island

Rhode Island To advise and consult on media-related transactions

5. Principol office aededress ity State [ Zip

41 Intervale Road Providence lRI 02906
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME pll TITLE OF CONTACT PERSON:

Curttact Naonw v Cormtdct Title

Richard Landau ‘Member

Stroe! Addross 5 ity Steite i
41 Intervale Road : Providence RI 02906

=. 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) [

Metireiper Nevoo Weandger Neme

Strect Address b Street Address

City Staker Zify ity l Steile l/,lp
............................................................................................. T T T AL CEE R TEEEP T LT RLE LI
Maneoger Noame » Manager Neme

Strect Adelress I Streot Address

ity Ntetic Zip 5 ity Steete Zip

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.E.G.L. 7-16-11

Agend Newie Addelress

Robert D. Fine, Esq.

Actedvess City Zip
One Park Row, Suite 300 Providence 02903

This report must be executed by an authorized person pursuant to RA1G.L. 7-16-66 (b),

Under peralty of perjury, | declare and affirm that I have examined this report,

rue and correct.

including any ge phnying schedules and statements, and that all statements,

Check No. Yﬂj A r'gnl c Wi Anthorized Persoh, i Date
By (APILHALD RicHard Landad,/Member

e F-7-05 T 07 e z;// fo9

FOR SECRETARY OF STATE USE ONLY - Print or Type Name of Authbfized Person
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