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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2010

01222 3040

Filing Period: September 1 - November 1 « Filing Fee: $50.06" « THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
tin aveordance with RIGE 7-16-66 1d), edch limized lability company failing or refiising to file 1y anrial repart within thirty (30 days afier the time preceribed by lave

(RIG.L T-1G-66 {bcji is subject to penaley fee of $235.04.

b N 2. bxact neeme of the limited alility compeny

150741 M-R Atlantic Properties, LLC

30Sterde of tornation 4. Bivi ehescription: of the charccter of the Pusmes which is actsially conducied in Bhede Kand

Connecticut real estate holding company

5. Privcrd office address [&44 Siedte Zif

6 Marie Avenue Pawcatuck CT 06379

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Crontaet Ntme

L Contaet Title

Manague:

Mario Ritacco
Streel Acddress Gt Ngtter Vit
8 Marie Avenue : Pawcatuck CT 06379

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMIYED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS

FILL IN SPACES BEFORE USING ATTACHMENTS  {'X" BOX FOR ATTACHMENT) [

R E Meirtzer Naime

Nevewt Adkeriss

b Stret Acdiress

ot iger

Neewi t Mantager Neeow

Streed Avlefress

3 Strevt Address

iy

8. RESIDENT AGENT IN RHODE [SLAND
This information is cwrrently of record in the Office of the Secretary of State. Changes require filing of Form 642 - R.LG.L. 7-16-11

l Sette g

Zip oy | Stette

- 150741

This report must be executed by an authorized person purswant 1o RIG.L. 7-16-66 (h).

Under penalty of perjury, I declare and affirm that } have examined this report,

File Date

Check Ne,

By

including any accompanying schedules and statements, and that all staterments

M contained hergin are true and corgecy.
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292
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7/ 2/

Signature of Authorized Persan Date

- Mario Ritacco

Print or Type Name of Authorized Person
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