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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2010

Filing Period: September 1 - Novernber 1 » Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

" In accordance with R1.G.L. 7-16-66 (d). each limited liability comp

(RLIGL 7-16-66 (bete)) is subject to a penalty fee of $25.00.

any failing or refusing 1o Jfele st annual report within thirty (30) days after the time prescribed by law

P N

103983

Atlantic Inland, LLC

2. fvact namie of the lindted tiabilily compeany

3. Stave of Formation

Rhade Island Real Estate

4. Brief description of the character of the business which is actually condictod in Bbode Isleid

5. Priveipal office address iy Statter Lip

One Realty Way East Providence IRI 02914

6. MAILING ADDRESS. OF LIMITED LIABILITY COMFANY AND NAME OR TITLE OF CONTACT PERSON:

Cendfact Nee Contact Title

J. Robert Pesce {Manager

Street Address N iy Stette Aip

One Realty Way East Providence RI 02914

7. NAME AND ADDRESS OF EACH MANAGER OF YHE LIMITED LIABILFTY COMPANY, IF APPLICABLE - DO NOT LIST M ggmm;s -

S i FILL IN SPACES BEFORE USING ATTACHMENTS (X" BOX FOR ATTACHMENT) L] : e

Manager Neme h Meintetger Name -

J. Robert Pesce '

Street Addross T Street Addvess

One Realty Way :

[l % Steite Zip ! ity Sterfe Zip
EastProvidence . IR' ....... SN 172 SO SO e l ............... eeesereaen, ] ............... vorrraenen .
Manager Name Meanager Neine

Street Addedress Street Address

ity Staie A

8. RESIDENT AGENT IN RHODE 1SLAND-

L ‘: iy

' Sterter

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 exccuted by an authorized person pursuant to RA.G.L. 7-16-66 (b},

103983

reire ____ OCT29 2000

- EEELY chir
FOR SECRETARY. OF % -

File Dase

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

contained herein are true apfl corregt.
jﬂ/é/ff (4 [0-A3 7D

Sjﬁmun‘ r}Ulﬁhn?iﬂ Person Dare
“J. Robert Pesce

Print or Type Name of Authorized Person

Form 632 Rev. 08/08




