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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2009
Filing Period: September 1 - November 1 » Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
© T aceordance with R1IGL 7-16-66 td). vach limired liability company fuiling or refusing to file sis o voport wiithin thivty (307 days aficr i time prescribed by luur

LG 7-16-66 (ki) i subject 10 penaliy foe of $25.00 ' '

fo11 N, 2der nanue of the fimod labifity compant

83139 CREDIT REALTY L.L.C. —_—

i State of Forsietion . Briof descriptiont of the characier of the istitess wbich s ectieafiV oo ficted dn Rsocde Bt

RHODE ISLAND T0 OWN, OPERATE, DEVELOP AND MANAGE REAL ESTATE

3. Principedt office ddedross il Sett [ Zis
600 SAW MILL ROAD WEST HAVEN CcT 06516
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Cannioe! Navic Ui P

RICHARD CAPOBIANCO Q

Sireet Adefress HENIN NIt i
600 SAW MILL ROAD ;WEST HAVEN CT 106516

4. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, 1F APPLICABLE - DO _ NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS  ("X" BOX FOR ATTACHMENT) W]

Methequer Name ' Mernetges Sediine

N/A

Streef Addedress

VoSt Address

ity I Sieite Sif
s

Sereet Adidress Sircet dlddiess

Iy ‘Slr,l{u Zifr E (Y I N zip

8. RESIDENT AGENT IN RHODE ISLAND

“This information is currently of record in the Office of the Secretary ol Siate. Changes require Nling of Form 642 - RLGL. 7-16-1 J

This report must be execwted by an authorized person pursuaii to LG 7-10-60 (L]

83139 =

Under penalty of perjury, 1 deciare amdd aftirm that § have examined this report,
conlained herein are irue angreoTrecl,

ules and statements, and that all statements
File Date FILED é . ‘
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including any accompanying sched

Check No. UCT O 1 m - v
Signarare of Authortzed Persen Tty
By \b\_b RICHARD CAPOBIANCO

By:

- Print or Tvpe Name of Awthorized Person
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