’ A. Ralpb Mollis, Secretary of State
State of Rhode Island Corporations Division

D and Providence Plantations 748 17, River Street
M7 Qffice of the Secretary of State Providence, RI 02904-2615
o 401.222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2012
Filing Period: Seplember 1 - November 1 » Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with R1L.G.L. 7-16-66 (d), each limited liability company failing or refiusing to file its annual report within thirsy (30) days after the sime prescribed by law
(RIG.L 7-16-G6 (b&bc)) is subject to a penalty foe of $25.00.

1. ID No. 2. Exact name of the limited hability company

139598 AMT Holdings LLC

3. State of Formation 4. Brief description of the character of the business whick is actually conducted in Rbode Isiand

RHODE ISLAND BUYING, SELLING, LEASING AND HOLDING AND OR RETAINING REAL PROPERTY

5 Principal office address City State [ Zip

238 ATWELLS AVENUE PROVIDENCE IRI 02903

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TELE OF CONTACT PERSON: /' ' Ch e
Contact Name : Contact Title

DALRY ORTON LLC :ATTORNEYS

Street Adeiress T City State

300 JEFFERSON BOULEVARD, SUITE 105 EWARWICK

Manager Name ; Manager Name

Street Adlress i Streer Address

City I State Zip : cy | State Iz:p
------------------------ #ssravscneresrrlasnrstovrvssannscscrrnbny ----------u-----'------------lnl-----nnno-o--.-.--------------.-cu---- R R L N YT Y]
Manager Name Manager Name

Street Address i Street Address

City State Zip T City State Zip

8. RESIDENT AGENT IN RHODE ISLAND | © = 0 -0 T
This information is currently of record in the Ofﬁce of the Secretary of State, Changes require ﬁlmg of Form 642 RI1G. L 7 16 11

This report must be executed by an authorized person pursuant to R1.G.L. 7-16-66 (b).

- 139598 -

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

3/0/ / i;/ z%/rz

arure of Authorized Person ’ Date

CHRIS TARRO
i

Print or Type Name of Authorized Person

Form 632 Rev. 08/08



