STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
—- Office of the Secretary of State - Division of Business Services
\l}' 148 W. River Street, Providence, Rhode Island 02904-2615
"é’é’ﬁ" Phone: (401) 222-3040 ~ Email: corporations@sos.ri.gov ~ Wehsite: WWW.S08.0.20v

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2015

Filing Period: September 1 - November 1 - Thig report must be typed or printed legibly.
Filing Fee: $50.00 + FAILURE TO FILE THIS REPORT BY DECEMBER 1 WILL RESULT IN A $25.00 PENALTY FEE,

1. Entity ID No. 2. Exact name of the fimited liability company
477369 Metro Dovelopmert ¢ tnwsd imeats, LiLc.
3. State of Formation 4. Brfef desuription of the character of business conducted in Rhods Island
LLc aw L’O*%ﬁd(-‘"‘ion/ Feyer 4\1 Mngnnt entr Gt investments
5. Principal office address City ) ] State Zip
507 Ereadway Mwtuc ket AT 03§66

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

B

Contact Name Contactﬂt;e B
Arex. Chando
StreetAddress  ~ City _‘ State _ Zip )
507 Broachv Qay P g ket LR O8G0

Wianager Name Manager Name

Street Address Strest Address ]
City State Zip City State Zip

-
Manager Name lManager Name

Street Address Street Address
City State Zip City State
8. RESIDENTAG RHODESEA

This Inforrﬁ“ation Is currentfy .6f recoi’d In the Office of the Secretary of State. Changes require filing Form 642.

FILED
OCT 23 2015

D]
AR

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

e T @

Signature of Author™7&d Perspn Date
2y O cWde

Print or Type Name-bt Authorized Person

Form No, 6§32
Revised: 01/2012



