RI SOS Filing Number: 202453942540

State of Rhode Ilsiand

Date: 4/30/2024 4:00:00 PM

Department of State - Business Services Division

Annual Report for the year: 2024
Limited Liabiiity Company
=3 Filing period: February 1 - May 1
—> Fling Fee: $50.00

APR 30 20%

STANP

—~> Penatly: Additional $25.00 fee if form is not filed by May 31.

1. Entily ID Number 2. Exact name of the Limited Liabilty Company
001758103 Del Atlantic, LLC .
3. NAICS Code 4. Brisf description of the character of business conductad in Rhods Istand
531390 Real Estate '
§. Stats of Farmation
DE
8. Principal Office Addrass Chy State Zp
850 NEW BURTON ROAD - SUITE 201 Dover DE 19904
7. Mailing Address of Limited Lizbility Company and Name or Title of Contact Person
Contact Name Contact Titis
J. Russell Jackson Resident Agent
Addross
122 Touro Street “ Newport 21 | ™ 02840

8. The Resident Agent information curmently of record with the RI Department of Stata s accurate. Changes reguire fillng Form 642

9. Under penalty of parfury, | deciare and sfftrm that | have examined this report, Including any accompanying schedules and
statements, and that all stetements contained herein are true and correct.

| Nama of Authorized Person

Bk A, B . Wy i sy

e M DiSia

Date

Signature of Authorized Persan . —)

MAIL TO:

Divislan of Business Services

148 W. River Streat, Providence, Rhode lsland 02904-2615
Phone: (401) 222-3040

Wehsite: www.sog.ri.gov

FORM 632 - Revised: 1212023




