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- A. Ralph Mollis, Secret “Stute

3F % State of Rhode Island alph Mollls, Secrelary of Stal

ﬂﬂd PI’OVidCﬂCE Plantations Corporaticons Du;vum

¥ A 148 W River Street

é%& Office of the Secretary of State Providence, RI 02904-2615
PEY

407.222.3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2008
Filing Period: September 1 - November 1 » Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accardance with R1G.L. 7-16-66 (d), eack Limited liability company fasling or refusing to file it annual repore within thirty (30) days afier the time prescribed by law
(RIG.L 7-16-G6 (bckc)) is subject to a penalty fee of $25.00.

1. 1D No. 2. Exact nome of the linvted ligbility company

000275469 A T HOME REALTY LLC

3. State of Formation 4. Brief description of the character of the business whick is actually condticted in Rbode Island

RHODE ISLAND ALL PHASES OF REAL ESTATE INDUSTRY

3. Principal office address

City State Zip
14 DERCOLE DRIVE CRANSTON IRI 02920
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME oa TITLE OF CONTACT PERSON:
Contact Name : 1 Comtact Tie
THOMAS J FUOCO, SR :E. A
Street Address I iy Sterte Zip
370 ATWOOD AVENUE CRANSTON RI 02920

7. NAME AND ADDRESS OF EACH MANAGE& ()F 'I"H
L ISR Fil.!. IN SPA{:BS BBFORE US'_ N

- DO EODT LIST MEMBER

Manager Name

\fauager Name

Street Address 3 Street Address

City State Zip o lsmre Jz.p
.............................................................................................
Manager Name 1 Manager Name

Streer Address Strect Address

City State Zip T City State Zip

8 RESIDENT AGENT IN RHODE ISEAND - 0 i s i RO EE Tt S

This information is currently of record in the Office of the Secretary of Statc Changcs require filing of Form 642 - R1.G.L. 7-16-11 " ;

Gz :ZiHd 1€ 10060

This report must be executed by an authorized person pursuant to R1.G.L. 7-16-66 (b).

Under penalty of perjury, 1 declare and affirm that T have examined this report,

including any accompanying schedules and statements, and that all statements

File Date / ﬂ e j /:/— ﬂ / """ Contaim':ci herein are true ajzn;c;
Zzeora 0l

Sighature of Authorized P;?son Dare

THOMAS J FUOCO, SR
I

Print or Tvpe Name of Authorized Person

Check'No.

By
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