RI SOS Filing Number: 201183795440 Date: 10/05/2011 4:00 PM

State of Rhode Island
and Providence Plantations
Qfftce of the Secretary of Stare

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2011

A. Ralph Mollis, Sccretary of State
Conpreeitons Divicion

T8 W Rirer Street
Frovidence, RE O2004-20715

4072

22 3040

Filing Period: September 1 - November 1 » Filing Fee: $50.00" « THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* fiaccordance with RiG.L 7-16-66 (i, cach it

(RIGL 7-16-G (bede)) e subfect to a penalty fee of $25.00.

o liabilisy company failing or refusing v file iss annaal repore within shiny (39) diys after the time prescribed by oo

I 117 No.

116068

2. Exact hirine of the lmited Sabiling campany

ATWOOD DEVELOPMENT, LLC

3. Stutie of Farmation

1. Brief description of the characier of the bristress wistch s wctucrlly conducted in Rbode Il

Mandaer Nome

RHODE ISLAND THE OWNERSHIP AND LEASING OF REAL ESTATE

5. Principal office addyess oy State Zify

34 OAKDALE AVENUE JOHNSTON Rl 02919
6. MATLING ADDRESS OF LIMITED LIABILYTY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Contact Name E Contact Fitle

G. ALFRED CALCAGNI, JR. H

Street Address DGy State Zip

34 OAKDALE AVENUE JOHNSTON Ri 02919

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATT\LHMENTQ

: H’rm:.z;,w Nime

("X" BOX FOR ATTACHMENT) []

Mret Addedress

[y

el Adddrms

I Stete!

Ciiy I State 2 Cily Stare IZzp
............................................................ e s s e re s nr st r e st b e e i re s st s esesabenransasedinneensnttnratecnosnrtnanns
HManoger Neonw : mnagu Neome

Stroet Address T Street Acfidress

City Zin Gy Stare Zip

8. RESIDENT AGENT IN RHODE 1SLAND
This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 642 - R.1G.L. 7-16-11

This report must be executed by an authorized person pursuant to RA.G.L. 7-16-66 (b},

115068

FLED

File Date

0CT 05 201

Check No,

8.

7566

6828;{—)’4;{3 g%%ﬁ

ARY OF STATE USE ONLY

Under penalty of perjury, I declare and affirm that 1 have examined this report,
mc]udmg an; nccompan)m' schedules and statements, and that all statements

7/2(‘ /)

Dare

Signature of Wdi’znun’
G. ALFRED CALCAGNI, JR.

Print or Type Name of Authorized Person

Form 632 Rev. Q88
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