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State of Rhode Island
and Providence Plantations
Cffice of the Secretary of State

A. Ralph Mollis, Secreiary of Stale
Corporations Divisioi

148 W River Streei

Providence, R 02003-261 3

01222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2009

Filing Period: September 1 - November 1 « Filing Fee; $50.00
In accordance with R1.G.L. 7-16-66 (d), each limited fiabiliry company failing or refusing
(RILG.L 7-16-66 (b&e)) is subject to a penalty fee of $25.00.

to file irs annual report within thirty (30) days after the time prescribed by law

I i No,

105805

& Exdct same of the tivited Babilioy company

M.T.M. Management LLC

3. Stdie of Furmation

Rhode Island

4. Brief description of the cheracier of e business wbich i actually conducicd in kbode Iskand

To own, develop and manage real estate and other interests

.Zip

Mandger Name

5. Priucipal office address City State

2081 Nooseneck Hill Road Coventry RI 02816
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME .OR TITLE OF CONTACT PERSON:

Conttect Nene 1 Contact Title

Paul P. Mihailides H

Street Address T iy Sate ip
2091 Nooseneck Hill Road i Coventry RI 02816

7. 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) [ ]

Matiager Name

Agent Nawe

Steven |. Rosenbaum, Esq.

t City

Street Adicivess ¢ Sireet Addresy

Crty |.’u.‘are Zip ity ! Seape l/rp
............................................................................................. A R L P T P PP P OO A
Matidger Nevme T Manager Name

Street Address 2 Street Addvess

ity Siate Zip Staie sip

8. RESIDENT AGENT IN RHODE ISLAND - DG NOT ALTER . Changes fequire filing of Form 642 - R.I.G.L. 7-16-11
Aderess

30 Exchange Terrace

Acidress

POORE & ROSENBAUM LLP

Citw

Providence

A

02903

This report must be executed by

105905

g2/~ 0F

File Date

/0852

Check No.

. AN

FOR SECRETARY OF STATE USE ONLY

22049

e dnd
O0SIH-SITFHOLITT

an authorized person pursuant to R.1LG.L. 7-16-66 (h).

Under penalty of perjury. I declare and affirm that 1 have examined this report,
including any accompanying schedules and statements, and that all statements,
' ig are true and correct.

oy

Szg:irj&] of Authorized Person Diate
Padl P. Mihailides

Print or Tvpe Name of Authorized Person

Form 632 Rev. 07/07
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