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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2011
Filing Period: Seplember 1 - November 1 « Filing Fee: $50.00* + THIS REPORT MUST BE TYPED OR PRINTED LEGISLY IN BLACK INK.
Y inaceordanee with RIGL 7-16-66 (d), cach fimited Lability ('ampdny_fz}iﬁﬂg ar rofusing i file ite awnieal repurt within thirty (30) days after the time presertbed by bue
(AL T 1666 (heFc)) is subpect to a penalty fee of $25.00.
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308129 COLEMAN DEVELOPMENT, LLC

§OStetv of Formiation A, Bricf descriprion of the character of the business which iy cctireddly conrdiected i Rbodo Kl

RHODE ISLAND BUYING AND SELLING REAL ESTATE

3 Frivcpal affice adedress city Steite S
1005 RESERVOIR AVENUE CRANSTON RI 02910

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

ool Netne P Contct Title

PAUL J. CETOLA, JR. :MEMBER
streed el ress f oty Steete A
P.0.BOX9 : SWANSEA MA 02777

7. 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) []
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8. RESIDENT AGENT IN RHODE [SLAND
This information is currently of record in the Office of the Secretary of State, Changes require filing of Form 642 - R1.G.L. 7-16-11

This report miest be execated by an authorized person purswant to R1.G.L. 7-16-66 (h).
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Under penalty of perjury, T declare and affirm that T have examined this report.
: ] = including any accompanying scheduics and statements. and that all statements
LB § ™=~

contatned heretn are true and correct.
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m ALK PAUL J. CETOLA, JR
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