State of Rhode Island
and Providence Plantations

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2010

A. Ralph Mollis, Secretary of Sidle
Corporations Livision

Fi& s River Street
Frovidmice, KI G29014-2015
401,222 3040

Filing Period: September 1 - November 1 » Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIELY IN BLACK INK.
« In aecordance with RIG.L 7-16-66 (), cach limited liability company fiiling ar refusing to file its annwal repors wathin thiry (30) days afier the time prrescribed by lai

(R1G.L. 7-16-66 (bee)) is subject to a penalty fee of $25.00.

Manager Neme I Manager Name

1. 12 No. 2 Foxect srame of the Nevited Hahility company

105905 M.T.M. Management LLC

3. Stette of Fornation 4. Brief description of the character of the brisiness which i cctually conducted in Rbode Islard

Rhode Island To own, develop and manage real estate and other interests

5. Privcipal afice address i State Zip
2091 Nooseneck Hill Road Coventry RI 02816
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME 'OR TITLE OF CONTACT PERSON:

Crntact Noimie L Conaet Title

Paul P. Mihailides

Street Adedvess el Stette Zi
2091 Nooseneck Hill Road i Coventry RI 02816

2. 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)  []

Street Addiesy b Street Addross

Zip P ity ‘ Staie

AMedpaiger Nawe + Manager Nme

Street Address 3 Sirvet Adudrexs Ty
ciny Stetle Zip Py Siette P
: kg
. ~2
8. RESIDENT AGENT IN RHODE ISLAND W
This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 642 - RI1G.L. 7-16-11
P
i
™~
™~
This report must be executed by an anthorized person pursuant to RIG.L. 7-16-66 (b).
. 12 - -
Under penalty of perjury, I declare and affirm that | have examined this report,
‘ including any accempanying schedules and statements, and that all statements

contai
File Date ' I LED !

Check No. : 20 N <IN,

herein are true and correct.

Ty JD

L4
() l gnagire of Authoriyed Person

By: B)f__ e v . ul P. Mihailides

Dute

T'OR SECRETARY OF § yTE USE ONLY

Print or Type Name of Awthorized Person

Torm 632 Rev. 08/08



