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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2010

Filing Period: Seplember 1 - November 1 « Filing Fee: $50.00* - THIS REFORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
*In accordance with REG.L 7-16-66 (d), euch Lonired fr'déi."rr)r company failing or lq‘iuilrg te file tts annual report within t})r'rr.y (30) days after the thne prc_wriﬁ';rrd f)'y i

(RIGL, 7-16-6G8 thdkc)) is ubject to a penaliy fee 0f $25.00.

b0 No, 2 Ixact nasne of the tanited fiability company

157807 ATLANTIC BUILDING & REMODELING, LLC

3. Stare of Formation 4. Boief desciiption of the character of the busivess which is actnatly conducted in Rhade Island

RHODE ISLAND CONTRACTING, BUILDING & REMODELING OF RESIDENTIAL & COMMERCIAL PROPERTIES
5. Principal office adedress City Steite Zifs
855 AQUIDNECK AVE., UNIT 1 MIDDLETOWN RI 02842
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAMY OR TITLE OF CONTACT PERSON:

Condact Neme ¢ Conact Title

RALPH PLUMB, hl ‘MEMBER

Street Acldress Uiy Stevie Zip
855 AQUIDNECK AVE., UNIT 1 MIDDLETOWN Rl 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} []

Manager Name : Manager Nawie

Street Adfidress v Street Address

Gty | Stewte 2 + ity | Sterie i?.‘,ﬂ
............................................................................................. R B PP S
Manager Neone o Manager Neme

Street Aufudress P Street Address

ity | Stasie Zip : Gty State Zip

8. RESIDENT AGENT IN RHODE ISLAND
This information is currently of recovd in the Office of the Secrelary of Slate. Changes require [iling of Form 642 - R1.GL. 7-16-11

This report must be executed by an authorized person pursuant 1o RI.G.L. 7-16-66 ().

157807

Under penalty of perjury, 1 declave and affinm that 1 have examined this report,
including any accompanying schedules and statements, and that all statements

ntained herein are true and correct.

: wd [ he  Jo/ho

Check No: —OQI_I_5__204_9___ ’ .S'r'g:mrure of Azr?f:frized Persan Date
By, 0728 VAV D £ Fax
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