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s - A. Ralpb Mollls, Secretary of Siate
p 3% State of Rhode Island ’ Comporions L
. . .IUU)(J.P’UHOH.\ Division

‘ and Providence Plantations 748 W, River Street

& —%  Office of the Secretary of State Providenice, BRI U2904-2015

H] 222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2009
Filing Period: September 1 - November 1 « Filing Fee: $50.00

In accordance with RLG.L. 7-16-66 (d), ewch limited liability company failing or refusing to file its annual veport within thirey (30) davs after the time prescribed by law
(RAG.L 7-16-66 (b&kcl) is subject 10 a penalty fee of $23.00.

$oID N, 2 Fxact sidine of the lintdted lalility company
115068 ATWOOD DEVELOPMENT, L.L.C.
3. State of Formation . Brief duscription of the churacter of the business ahich is actnally condicted 91 Bhode Biand
RHODE ISLAND THE OWNERSHIP AND LEASING OF REAL ESTATE
3 Privciped offics address iy Stette Aip
34 OAKDALE AVENUE JOHNSTON RI 02919
6. MATLING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME .OR TITLE OF CONTACT PERSON:
Contact Nanw 3 Comtact Title
G. ALFRED CALCAGNI, JR. :
Street Addriss 3 iy State Zip
34 OAKDALE AVENUE JOHNSTON RI 02919

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMP;ANY, I¥ APPLICABLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS  (“X" BOX FOR ATTACHMENT) []

Menager Name b Atauager Neome

Streer Address b Streer Address

Ciry l Stute Zip ain State I Zips
el . w“m%vr IR
Street Address o Strest Address

Ciry I.s’m:e zip by | state Zip

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.LG.L. 7-16-11

Agent Neone Adledress

IGLIOZZI & REIS, LLP

Adeiress Ciry Zip

926 PARK AVENUE CRANSTON 02910

This report must be execured by an outhorized person pursuant to RIG.L. 7-16-66 (b).

m 115068 -

Under penalty of perjury, I declare and affirm that [ have examined this report,

including any accompanying schedules and statements, and that all statements.

contained pa g oL,

Check No. ____.. m_a.mmwmmm Wd Y ——— e ‘ ‘40!2’.(.?[} d%
Ev.'_mm__m_gy?__&o_clc:az_%’;._ - G. ALFRED Cé(;AGNI-, JR.

3962%{—)2 8\_1’2‘(432@&3{‘{ QF STATE GSE ONLY Print or Bype Name of Authorized Person
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