RI SOS Filing Number: 200952515980 Date: 10/14/2009 4:00 PM

~ - A Realprls Maollis, Scorctcrny of Steic
State of Rhode Island 4 (m;“”,‘[,;”'}\;){”\iw:.‘

and Providence Plantations FASO Rrier e
Office of the Secretenry of Stafe Providence. REQ200-2013

O S
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2009

Filing Period: September 1 - November 1 » Filing Fee: $5000" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
i eevodanee woith REGL Z-16-66 0dd each Bmited labifsy comparny fiiling or reflsing 1o jile it annnal vepore wichon thirey (305 days wjfer ohe time preseribed by L
WAL 7666 thefe )i o sudipect to g pesialty fee of $25.01)

NIRRT 2 OExact nenie of B livied Bebidiy comfnone
309129 COLEMAN DEVELOPMENT, LLC

DStk of Foriiattion b Beiet description of e chaireicter of the bespress weinchos e toad condirered i Kbl Tsiconed

RHODE ISLAND BUYING AND SELLING REAL ESTATE

S atedd oo cidefrss c Sare Aif
1005 RESERVOIR AVENUE CRANSTON Ri 02910
O, MAILING ADDRFESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Gl d Ve TGt Title
COLEMAN CECCA :MEMBER

Neevel Adefiins ' ity St s
1005 RESERVOIR AVENUE :CRANSTON Rl 02810

=, 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) [J

Meiererson Nepsise ; Merricrger Nernte

Strvel Aekedyess oStrver Acfdioss

e | Steide Ain AT | St Ir,’._w
.............................................................................................
Verniengen Notne T Mainterger Nevure

it cefedvess T oSreer Adddross

i | State Aifr HEeE ! Sl Aits

#. RESIDENT AGENT IN RHODE ISLAND
This information is currently of record in the Odtice of the Secretary of State. Changes vequire filing of Form 642 - RLGL. 7-16-11

Thix veport must be execured by an authavized person pursiant (o RALGL 7-16-06 ().

- 309129 -

Under penalty of perjury. I declare and affirm that [have examined this repen.

including any accompanying schedules and statements, and that ull statemonts
contained herpfp ape true and corpett.

oo LOA ST 7

Vi
Check Mo S— / 7 - Sienativere of Awthosized Peryon Date
" NN/ gy COLEMAN CECCA

FORSECRETARY OF STATE USE ONLY Print oy Tvpe Nasme of Anthorized Porson
301212 Fg"44b8i% or T of Awhorized Pors

Form 632 Rew, D80



	FilingNum: RI SOS    Filing Number: 200952515980    Date: 10/14/2009 4:00 PM
	BatchNum: 39121-18-440816


