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

A. Ralph Mollis, Sccretary of State
Conpreeitons Divicion

T8 W Rirer Street
Frovidence, RE O2004-20715
407 222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2011
Filing Period: September 1 - November 1 » Filing Fee: $50.00" « THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* D accosdanice with RAG.L. 7-16-66 (i, cach limited liability company failing or veficsing 1o file ite annial report within thirsy (30} days after the time prescribed by haw

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

Mandaer Nome

H H’r,m:.z;,w Ame

1. 12 No. 2. Exact hirine of the lmited Sabiling campany

115068 ATWOOD DEVELOPMENT, LLC

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

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 LIABILTTY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Contact Name Y Contact Title

G. ALFRED CALCAGNI, JR.

Stroer Address oy State £l

34 OAKDALE AVENUE E 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 (*X" BOX FOR ATTACHMENT) ﬂ

Mret Addedress

b Nnewr Address

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 - R1LG.L. 7-16-11

Cidy I State 20 ity Ntate I Zip
............................................................ L R T PP NP
HManoger Neonw : h‘:magc 1 Neime

Stroet Adidress T Street Acfidress

City Is'mrf- Zi s Gy Stae Zip

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

- 115068

File Date

ceetno __0OCT 09 2011
Y. 4 ‘76/6/9_“

FOR SECRETARY OF §TATE 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(‘ /)

G. ALFRED CALCAGN], JR.

Signature of Wl Darte

|- Print or Type Name of Authorized Person

Form 632 Rev. Q88



