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Enoory

s - A tis, Secretary of Slate
s = State of Rhode Island Ralpb Mollis, Sccretary of Slaic

. . Corpordtions Division

and Providence Plantations 148 W River Street

I Office of the Secretary of Stete Providence, RE (L2KM-2615
sy 4001222 30410

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2009

Filing Period: September 1 - November 1 « Filing Fee: $50.00* » THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* dn aceordance with R1G.L. 716-66 (d), cach limired lability company failing or refising ro file its annual veport within thirty (30) days affer the rime preicribed by law

(RALG.L, 7-16-66 (beke)) is subject ta a penalty fee of $25.00.

! No 2. Exaet name of the linvited Dability compriy

122471 Atlas Concrete Protective Floor Coating, LLC

3. State of Formgiion 4. My descriptton of the chasactor of the fiasiness which is aciiradly conducted in Rbode Idand

RI Installation of commercial floer coating.

3. Principal office wddvess ity Nedie 7 Zifr
1312 Atwood Avenue Johnston Rl 02919
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME pR TITLE OF CONTACT PERSON;

Cunlewd Nevine Gt Title

Albert E. Medici, Jr., Esq. iAttorney

Strecd dddress T iy Stete £ip
1312 Atwood Avenue gJohnston 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 ATTACHMENTS (‘X" BOX FOR ATTACHMENT) []

:
Medncger Nopme » Mroesgier Nobie

Mrect dddress Streel Addross

iy Steite Zify Py Steder “1h

:
....................... L T AN SO
Medrtiger Name T Mangger Name

:

H
Sreel Address 3 Street Address

H

zip oy Stare Zip

Gy | Steite

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

This report must be executed by an authorized person pursuant to RA1.G.L, 7-16-66 (b},

- 122471 -

Under penalty of perjury. 1 declare and affirm that [ have examined this report,
including any accompanying schedules and statements, and that all statements

copedinethherein are true and gorrect.
File Date {) M y /
s B ., % /3 [of
R e S/ muurc ru"r\un‘nu'i:e}?#P(’rmn %e y
s P Albert E. Medici, Jr., Esg.

FOR SECRETARY (} ST. SE O!KLY - Fring or Typre Name of Awthorized Person
7 Form 632 Rev. 08/08

By:

39793-2-443279
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