State of Rhode Island and Providence Plantations

3
@ Department of State - Business Services Division

Annu_al Report for the year: ')/(') \ Cl
Limited Liability'Company -~ o

—> Filing period: Sestember 1 - Novernber 1

—> Filing Fee: $50.00

- =7>-Renally-Addtional §25.00.feo fiorm e pot flsd by Decemberdem m morm m ree - TR P

1. Entity ID Numoer
000725847

2. Exact name of the Limited Liability Company
Atlantic Property Holdings, LLC

3.NAICS Coce L34/ /0

53 - Real Estate and Rentalm

4. Brief description of the character of business conducted in Rhede Isiand
To hold, Invest, rent, purchase and sell real estate and any other purposes permitted by law,

5. State of Formaticn
Rhode Island

6. Principal Office Address
1312 Atwood Avenue

City Slate Zip
Johnston Rl 02919

7. Mailing Address of Limited Liabilizy Company ard Name cr Title of Contact Person

Con am ,
tact Name Elvio Sciacca

Cenlacl Titte Member

Slrest Address

139 Scituvate Avenue City Johnston

State p 29 02919

8. List ALL managers (nzmes and adcresses) of the Limited Liabiity Company, !F APPLICASLE - DO NOT LIST MEMBERS

Manager Name - f Manager Name
St o Seepcers

S'ree! Address Streel Address
/3F S fuple Mo

" Tokes/n

S 2ip City State 2ip
Zr_ \Z29/5

Manager Name

Manager Name

Sirect Address

Stree! AdZress

City

Slate 2ip City State Zip

Check the cox to indica'e an atachment[

9. Resident Agent in Rhode Island, Tris information is current’y of record with the Departrent of State. Changes reguire filing Form 642,

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct,

Name of Authorized Person

Date

B//Zt 1

MAIL TO:

Division of Business Services
148 W. River Stree!, Providerce
Phone: (40%) 222-3040
Website: www sos riqov

. Rhode Island 02904-2615 P (L 10

FORM B3Z - Revisa.): (2:2017




