State of Rhode Island

and Providence Plancations
Office of the Secretary of State

Tt

A. Ralph Mollis, Sccretary of State
Crfordtions Division

i858 W Ricer Street
Providence. RI 02904-2015
G222 36040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR__ 2007

Filing Period: September 1 - November 1 « Filing Fee: $50.00

In accordance with R.ALG.L. 7-16-66 (d), each limited lability company failing or refusing to file its annual report within thirty (30) days after the time prescribed by luw
(RAG.L 7-10-66 (b&c}) is subject to a penalty fee of $25.00.

{0 No.

158097

2 Exact name of the limited Bability company

Metro Marine LLC

3. Stewte of Formation 4. Brief description of the character of the business which is actuall)y conducted in Kbode Island
RHODE [SLAND

WATECCLAFT  Poupine  CoMPAnY
5. Principal office address City
181 Putoam AVENUE

State Zif

02419

JothosTow

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

¢ Contact Title
H

MEMBER

Contact Name

MICHPAEL A. GRIELD

Srreet Address S city #ip
18l PoTnanmt  Avenve Jo#sTon R 02419

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) []

Stare

Mernager Nome : Munager Name

Strect Address T Street Address

iy Siate Zip : ciyy I Staate 7ip
\m”“g“\a.m(,... .Immg.ﬂ\“;ne ...............................................................................
Street Address ¢ Strect Address
city |smr« Zip ? Gty Statte Zip
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.I.G.L. 7-16-11
Agent Namie Addedress
MICHAEL A. GRIECO
Adedross City Zip
12 DARIO DRIVE LINCOLN 02865-

This report must be executed by an authorized person pursuant to R1LG.L. 7-16-66 (b).

Under penalty of perjury, | declare and aftirm that 1 huve examined this report,
including any accompanying schedules and statements, and that all statements,
contained herein are true and correct.

FILED
SEP 142007
oy 1/ 277

FOR SECRETARY OF STATE USE ONLY

File Date

q/s5/07

Detre

Check No.

MICHAEL A. (GRIECD

Print or Type Name of Authorized Person

Form 632 Rev, 07/07



