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o A, , Secvetary of Sialy
State of Rhode Island Ralph Molils, Scretary of siai

. . corporations Division
and Providence Plantations 148 W, River Street
Office of the Secretary of State Providence, Rl 02904-2615

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.
* fit accordance with RIG.L. 7-16-66 (d), each linited lability company fziling or refising 1o file fis annual report within thivty (30} days afier the time presovibed by faw
(RIG L 7-16-66 (befe)) is subject 1o a penalty fee of §25.00.

[ MY Mo £ Fixact neme of the fimted Hability Cempany

157807 ATLANTIC BUILDING & REMCDELING, LLC

S Nterie of Formation 1. Hrigf deseription of the character of the business which is actually conducted in Bhode Island

RHODE ISLAND CONTRACTING, BUILDING & REMODELING OF RESIDENTIAL AND COMMERCIAL PROPERTIES
5. Principal office address City Steete Zify
855 AQUIDNECK AVE. UNIT 1 MIDDLETOWN RI 02842
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME _OR TITLE OF CONTACT PERSON:

Conrtdcd Name - Comtact title

RALPH PLUMS, Il :MEMBER

Strevi Address é City Stetter Lip
855 AQUIDNECK AVE. UNIT 1 : MIDDLETOWN RI 02842

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)  []

Merrager Sante : Mancager Nane
Stroed Adedress L Street Adddress
<in l State FA7i) sy , Steine ]Z:p

Henaper Name ¢ Mandager Name

Streed Acddress T Street Addlresy

Zify : ity St Zipr

[&41} I Stelce

8. RESIDENT AGENT IN RHODE ISLAND
This information is currently of record in the Office of (he Sceretary of State. Changes require filing of Form 642 - R.LG.L. 7-16-11

This report must be executed by an quthorized person pursiwant to RAG.L. 7-16-66 (b).

- 157807 -

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

including any accompanying schedules and statements, and that all statements
‘—G&){ltuined herein are true and correct.

File Duie y ) } )
S DL (it :;4/ /é,r /2 oS
' 7T N igna.nu’e afAz/rharL;{)d Person Date

B 7/ 72 - D) £ Fx

Print or Type Name of Authorized Person

Form 632 Rev, 08/08
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