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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2010

-
Filing Period: September 1 - November 1 » Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

' n avcordance with RAG.L 721666 (), each limiied liabiliry cornpany farling or refising to Sile its annual repors within thirey (30) days afier the time prescribed by Luw
(R T 16-66 (bike)) is subject o a penalty fee of §25.00.

11 N 2oEvact ndme O the limined liabiliry COntixnny

103369 MACERA PROPERTIES, LLC

S Nate of Formation 4. Brief description of the character wf the business which is detually conducied in Rbode sland

Rhode Island Engage in acquiring,renting, managing real estate

3 Prncipal office adddress ity Steste Zifr
One White Rock Road Coventry RI ,02816
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME .OR TITLE OF CONTACT PERSON;:

Conderel Netmre ¢ Comtact Tirle

Frank H. Macera ‘Member

Strect Aefdress Ty Stete Zipr
One White Rock Road ! 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) []

Mevrtager Nenpe v Maiiger Avme

Sreet Address

t Street Adelross

Streer Addross 2 Streot Address

iy , State , Zifr City , Stegte iy

8. RESIDENT AGENT IN RHODE ISLAND

This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 642 - RI.G.L. 7-16-11

This report must be executed by an authorized person pursuant 1o RA1G.L. 7-16-66 (b).
Under penalty of perjury, I declare and affirm that | have examined this report,

including any accompanying scheduies and statements, and that all statements

i? contained herein are true und correct,

File Dare ""27 “‘Zﬂ / 0 4

Chect No. . Eéﬁ’ 3 ﬂ‘f’//’ #///d”/dflf 7 Q“ 5 - / )
Signature of Authorized Person’ Dare

By LWZ/C__/

Frank H. Macera
N

Print or Type Name of Authorized Person
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