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;ﬁgﬁm“% A Ralph Mollis, Secrelary of State
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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2011

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

* In accordance with RLG.L 7-16-66 (d), each limited liability company fatling or refusing 1o file sis annial repore within thirgy (30) days afier the time prescribed by law
(RIGI. 7-16-66 (b)) is subject to a penalty fee of $25.00.

71D Ao, 2 Evact nete of the mited fabilin: company

322890 ARC REAL ESTATE HOLDINGS, LLC

3. Stete of Formation & Brigf description of the character of the business which s achially conducted i Rbode Isfand

RHODE ISLAND real estate holding

5. Principal office address City Staie Zip

10 DENNELL DRIVE LINCOLN RI 02865
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME PR TITLE OF CONTACT PERSON:

Conlaet Name I Contact Title

ALAN R. CONSTANTINO

Street Address P Ciry State Zipy

10 DENNELL DRIVE :LINCOLN RI 02865

7. NAME AND ADDRESS OF FACH MANAGER GF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
FILL IN SPACES BREFORE USING ATTACHMENTS {"X" BOX FOR ATTACHMENT) O

Mitnciger Nane : Menager Name

Strect Address b Street Addross

it | Steite Zip L Cin | Strte IZ ity
.............................................................................................
Mernager Name b Manager Name

Street Address o Street Adiress

Ciry I Stette Zip oy | Sterte Zip

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 - RI1.G.L. 7-16-11

This report must be executed by an authorized person piursuarnt to R.IG.L. 7-16-66 (b).

FILED
O 0CT 24 201 |

B !Q/{q %, Under penalty of perjury, 1 declare and affirm that T have examined this report,
y | includintg any accompanying schedules and statements. and thar all statements
0 E ' contained herein are true and correct.
File Dare / E /
/ /s ign
Check No. i .
ok S.‘gna}ﬂt‘e of Authorized Person e Dure !
f ‘—/" // i
By: [K‘ 1 A o ,r/ (:/? ;
| mm ke Neo/adi) ey
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688+2-3-68848+

Form 632 Rev. 08/08




	FilingNum: RI SOS    Filing Number: 201184425120    Date: 10/24/2011 4:00 PM
	BatchNum: 68872-3-688487


