Mankew A. Brown, Secretury of State
Cerporations Division

110 North Mawin Street. Provadence, REO2903-1335
407 222 3040

R 2005

-
*

S % STATE OF RHODE ISLAND
&; + AND PROVIDENCE PLANTATIONS

AR Office of the Secretary of State

LT v
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEA
Fiting Period: September 1 - November | @  Filing Fee: 350,00
(FOORM MUST BE TYPED OR PRINTED IN BLACK)
1 D No 2 Exact nume of the imied habilty company

1205622 METRO DEVELOPMENT LLC
¥ Stute of Farmution 4 Bricf description af the characler of the husiness which s actually conducted i Rhode Island
RHODE ISLAND OWNING, SELLING, LEASING AND MANAGING REAL BSTATE AND ANY OTHER LAWFUL BUSINESS

§ Principal office address City
55 BUDLONG ROAD CRANSTON

6. MATLING. ADDRESS OP LIM!TED LMB!LITY COMP&NY AND NAME OR. Tl‘!’LE OF CONTI\CT PERSON. . .":; i
*Contuer Title

Steite Zip
RT 02920

Contact Nume

SERAFING V. CAZZANI .MEMBER
Sireet Address ?.’J{v Stute lip
55 BUDLONG ROAD CRANSTON RI 02920

1 NAM£ A\ID ADDRESS OF EACH. MAXNAGER OF THE LAMITED LIASILITY COMPAJ\Y 113 A!‘PUCABLE
‘ flt,f. 1% SPACES BEFOHRE USING: A'I’I‘ACHMEKTS ("X”BOXFORATTACHKENT) I} .

auv noomcnmns TO MANAGERS REQUIRES ﬂum; oF msunmrm R1GL 'maaz (2} @ rassz . o

Munager Mume

. Munugrr Vumr

Muate | Zip

NONE .

Sorvet Addness :Swe: Address

Cuv Stute Zip EC iry Stute ‘ Zip

Mnnger Name® * 00Tt .....................:hﬁ:";g;’.h,;”;”........... ....... P
Street Address :.S'm'er Addrase

Cry :Cffy Stute ip

R RESIDENT AGEVT IN RHODE ISLAND DDNOTAL'I‘ER- Changos roququ tmng of Form 642 R GL 7-16-1!

.,

Agem Nume Adlidross

KATHLEEN G. DI MURQ, ESQ. 1340 CRANSTON STREET

Adddress Ty 7ip
CRANSTON 02920

This report muset be signed in ink by an authorized person pursuant to 7-16-66.

QTN
'/ U 05"

7 P43
By /))/" a0

/“'
FOR SF.(_R/F%RYOF STATE USE ONLY

Frle Dare

Check Na

Under penalty of perjury, 1 declare and atfirm that | have examined
this report, including any sccompanying schedules and statements,
and that all s ts contained herein are truc and correct,

(m{m;j thorized Person Dete
MNOV CAZZANI, MEMBER

airint ar Tvpe Name of Authorized Person

Form 632 Rev. 6102



Matthew A. Brown, Secretary of Store

*': STATE OF.RHODE ISLAND Corparations Division

+ AND PROVIDENCE PLANTATIONS 10 North Main Street, Providence, RI02903-1335

*""'Z 2 Office of the Secretary of State 901.222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004

Filing Period: September 1 - November I @  Filing Fee: $50.00
FORM MUST BE TYPED OR PRINTED IN BLACK)

1. H) No. Z. Exact mame of the limited liabilty company
120522 METRO DEVELOPMENT LLC

4. Brief description of the character of the husiness which is actuallv conducted in Rhode Islund

3. State of Formution
OWNING, SELLING, LEASING AND MANAGING REAL ESTATE AND ANY OTHER LAWPUL BUSINESS

RHODE ISLAND

5. Principal affice address
55 BUDLONG ROAD

6, MATLING ADDRESS  OF LIMITED LIABILITY, COMPANY AND. NAME OR TITLE: OF €O
Contact Title

City

CRANSTON 02920-

Mate Zip
RI

(,rmmnr Name

SERAFINC V CAZZANI \MEMBER

“City
.55 BUDLONG ROAD . CRANSTON

7/NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF .

Streer Address

* Munager Name

Manager Nante

NONE .
ISrrecr Address :Sm'u'l'Addm‘:\'

. ity SNate Zip :Cf'r_v State Zip

:wbnbg;r'h;;mc ....... e e e ;:W(;m;g;r Namet T Tl
Street Address ESm-ct Address

Cirv ale [Zip T [Stare £ip

& RESIDENT AGENT IN REODE 1SLAND -D6 NOT ALTER- Chiangan requira fi

Hygent Name Address

KATHLEEN G. DI MURQ, ESQ. 1340 CRANSTON STREET

Address City Lip
CRANSTON 02920

FILED
SEP 20 2004
3y_Lwnt

YWAMS0 S D

This report must be signed in ink by an authorized person pursuanit to 7-16-66.

I

Under penalty of perjury, I declare and affirm that | have examined
this report, including ap§ accompanying schedules and statements,

and that temep(s contained herein are true and correct.
File Dute
Check No. Signuldn'blfur rized Person Dute
. SERAFINO V. CAZZANI, MEMBER
- Frint or ipe Name of Authorized Person
FOR SECRETARY OF STATE USE ONLY .
Form 632 Rev 6/02




* e Manhew A. Brown, Secreiary of State

&% % STATE OF RHODE ISLAND Corporations Division
E + AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-1135
T .' Office of the Secretary of State 401.222 3040

-

LINMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003
Filing Period: Scptember 1 - November 1 @  Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK}

140 No 2 Exact name of the linited liahilty company

120522 METRO DEVELOPMENT LLC

3 State of Formation 4. Brief description of the character of the husiness which is actually conducted in Rhode Istand

RHODE ISLAND OWNING, SELLING, LEASING & MANAGING REAL ESTATEB AND ANY OTHER LAWFUL BUSINESS
5. Principal office address Cuty State Zip

5% BUDLONG ROAD CRANSTON RI 02820~
6. ‘\iAlLl\'GADDRESS OF IJ.MITED LIABIL]TY COM PA\IV AND ‘IAME OR T[TLE OF COHTA T:PﬁRSON -
(antact Name ( ontact T.'n'f

SERAFINO V CAZZANI MEMBER

Surower Address :cuy State ip

35 BUDLONG ROAD + CRANSTON RI 02920-

1.NAME A;vp'}\'nniz'if.é o]

EACH MANAGER OF THE LAMITED L, TABILITY. COMPANY, IE am«umau:
’ FILX‘. !NSPACES QEFORE USING A‘I‘l‘:\CHMEN’l‘S ("X" BOXFi ORA?‘thHD ;E}
 ARY MODIFICATIONS 7O MANAGERS REQUIRES FILING OF AMENDMENT, R1.G1. 7-16-12 (4} (2} 1-18-52

Vanager Nanre ‘-!anager Mrmf

NONE i

Stieer Addiess = Street Addiess

(in ]Slat( Zip Cin State Ich

o Namie” TSt os e ale e o S e e e e ':m..m;g;r N Tt R e

Sivect Addness +Streer Address

Crn State ‘}Yip T Siate

% RESIDENT AGENT IN RHODE ISLAND (D0 NOT ALTER. Chisnges requira filing of Form 642 -REGL 21618

et Name Adddress

KATHLEEN G. DI MUROQ, ESQ. 1340 CRANSTON STREET

Adidress Cire Zip
CRANSTON 02520-

This report must be signed in ink by an authorized person pursuant to 7-16-66.

_ I -

Under penalty of penjury, [ dcclarc and affirm that | have examined
this teport, including any,a omp:mymg schedules and statements,

120522 DLLC 09/25%/83 14w 37 PM* and that all staements £opfuined herein arc true and correct.
ALED T

File Date / - ’ 0[’ (617

Cheek Ne OCT O 9 20[]3 Sl;,mu.;m«ffddfhﬁr ld Person Date
" ML4Y 0o SERAFINO V. CAZZANI, MEMBER

- Print or Type Nanwe af Authorized Ferson

FOR SECRETARY OF STATE USE ONLY

Forrn 632 Rev. 6/02




s Edward S, Inman, HI, Sccretary of State

wiiey: % STATE OF RHODE ISLAND o Carporatians Divisuon
o AND PROVIDENCE PLANTATIONS 100 North Main Streel, Providence, RI02903-1335
xS Qffice of the Secretary of State 464.222 3040

L *

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2002
Filing Period: September I - November I ® Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BIACK)

1IN Na. 2. Exact name of the limited liahilty company

*120522* METRO DEVELOPMENT LLC

i State of Formation 4. Brief description of the character of the husiness which is aclually conducted in Rhode ftland

RHODE ISLAND Owning, selling, leasing and managing real estate

5 Principal office address Ciry State Zip

5 Budlong Road CRANSTON RI 02920-
6. MA!LENGADD RESS - OF LlMI’I‘ED LXABILITY COMPA’N?Y AND VA‘\{E OR TITLB OF CON’!'ACT PERSON' S
Cantact Name _(_muacr Title

Serafino V. Cazzani .Member

Sireet Address :Ciry State Zip

55 Budlong Road .Cranston RI 02920
7. \AML AN’D ADDRE‘SS OF EACH MAI\ AGER. OF THE ulMlTED LIABILITY COM!’ANY tF APPL!CARLE

. CFILL IN SPACES BETFORE USING ATTACHMENTS - (‘A”BOXFORAT!‘ACHMENT) 0
o ‘ All? MODIFICATIONS TO MMAGERS RiQUIRES ﬂLﬂlG OFAMENDNENT RJ.GJ. ?-'15-12 ] {Z)I 7-18-52

Muanager Name -Managrr Nanrc

N/A .

Street Address *Strcet Address

City J.S‘m te Zip ~City Stare ‘ Zip
“anager Name T ......................:M;n;g;r.N;n;‘................... e e e e e
Streer Address sStreer Address

T Trate |z.-p Ty I.‘imrr 77

8 RE SID!LYI AGL\‘T !N RﬂODh !SLAND .DO NOTALTER-Ohangos mqu!re ﬂllng of Form 642 R.I G’L 7-16-1}

dgent Name Address

KATHLEEN G. DI MURQO, ESQ. 1340 CRANSTON STREET

Address Cuty Zip

CRANSTON 02920-

This report must be signed in ink by an authorized person pursuant to 7-16-66.

NSRRI

Under penalty of pegury, [ declare and affirm that | have examiped
this report, including any accompanying schedules and stateroents,

. . . and that all statements contained herein are true and correct,
‘_1[22522 DLLGHQHI-(.)EH?.OQ PM p /
e Laie .
NOV 26 2012 e ik
Chich Na .S'u:n&ﬁ:/rt/f Authorzed Person Date
By 'qal_’__,/ Serafino V. Cazzani, Member
FOR SCCRETARY OF STATE US%I.Y - Printor Type Name of Autkorized Person
Femm 632 Rey 6402




