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Date: 9/19/2017 4:00:00 PM

ﬂ%{ STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Oftice of the Secretary of State - Division of Business Services
148 W. River Sireet, Providence, Rhode Island 02904-2615
Phone: (¢01) 222.3040 ~ Email: corporaucns@sns si gov ~ Wehsite: www.sos.ri.gov

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 201 7

Fillng Period: September 1 - November 1

* This report must be typed or printed leglbly.

Filing Fee: $50.C0  FAILURE TO FILE THIS REPORY BY DECEMBER 1 WILL RESULT IN A §25.00 PENALTY FEE.

1. Entity ID Nog.
1 MD 607 Metacom Avenue LLC

2. Exact name ol the Lmited liability company

3. State of Formation

4. Briet description of the character of business conducted in Rhode Island

RI REAL ESTATE 53)]40
5 Prncipst ofico a00ross City State p
700 Narragansett Park Drive Pawtucket RI 02861
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Coniact Name Cantact Tille
Lianne Marshall Principal
Street Addrass Caty State 2p
700 Narragansett Park Drive Pawtucket RI 02861

7.LIST ALL MANAGERS {NAMES AND ADDRESSES) OF THE LIMITED

UABILITY COMPANY, IF APPLICABLE - DO NOY LIST MEMBERS
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8. RESIDENT AGENT IN AHODE ISLAND
This Information 13 currently ot record in the Offica of the Secretary of State. Changes require tiling Form 6542,
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Under pemtty of perjury, | declare and atlirm that | have examined

ntalned herein are true and correct.
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Panl or Type Name of Authorized Person



