Amende D

STATE OF RHODE ISLAND AND PRCVIDENCE PLANTATIONS

Office of the Secretary of State - Division of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615

Phone: (401} 222-3040 ~ Email: corporations@ sos.ri.gov ~ Wehsite: WwWw S8 .1l gov

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR C/;‘OJ D

Filing Period: September 1 - November 1 + This 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 1D No, 2. Exact name of the imited liabiiity company
977369 Metro Davelapment & lnvestments L.
3. State of Formation 4. Brief description of the character of business conducted in Rhode Island
K- (enshuckion, Pegperd mmn&qem en’, ta mLJnnq lovestmends,,.

5. Principal office address State Zip

HED Potecs e smw Troudumee RE w7

6. MAJLING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OF TITLE'DF CORTACT PERSDN:

Contzft Nams OQ&Y}L’)D Contact Title

Strest Address

.09510?

Nanager Name Manager Name

Strest Address Street Address

City State Zip City Stata Zip
Marager Nams Manager Name

Street Address Strest Address

City State Zip City State

0

8, RES[DENTAGENT]N RHOQEiSLAND

J
IS

This Information Is currently of record in the Offlce of the Secrefary of Stale. Changes require filing Form 642, = ﬂ R
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Under penafty of perjury, | declare and affirm that | have axamined
this report, including any accompanying schedules and statements,
and that all stateme?ontamed herein are true and correct,
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S\gnatueofﬂut Eﬁd rson Date
Alx_(pandl

Print or Type Namé of Authorized Person

: S,
Form Neo. 632 By,;ét 9’70 7 /

Revised: 07/2012




