RI SOS Filing Number: 201445835990 Date: 09/09/2014 4:00 PM

ER T LG mS A. Ralph Mollls, Sccretary of State
stiat State of Rhode Island Corporasiones Division
P\ | i 2nd Providence Plantations 148 W, River Strect
s L Office of the Secretary uf State Providence, REO2004-2675

401,222, 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2014

Filing Period: September 1 - November 1 « Filing Fee: $50.00° - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* I accordance with RIG.L 7-16-66 (d), each limised liabiliry company failing or refusing te file it annnaf repore within thirty (30) days afier the time prescribed by liw
(RIG.L 7-16-66 (bebel) is subject to a penalty fee of $25.00.

1. H) Nu 2. Exact nome of the limited lability company

121295 AMR HOLDINGS CO.,, LLC

3. State of Formation 1L Br'r.e,' description q)"ibfl character of the hestness wbich 1s actually conducted i Rhode Iiend

Rhede Istand Real Estate holdings
5. ivincipd office address ) City State Aifs

876 Main Street East Greanwich, RI 02818

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

Crrlact Ndme : Conlac! ke

Peter B. Rizzo H

Street Address ST State P

876 Main Street : East Greenwich, Ri 02818

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED mﬂmln'GQMPANY. IF APPLICARLE - ] W

FILL IN SPACES BEFORE USING ATTACHMENTS  ("X* BOX FOR ATTACHMENT)

Manager Name Munager Nome

Sirvet Address § Street Address

ity |5tare Zip : ciy | Siatle ‘Zip
........................................................ v e e e e e e
Mendger Nanw + Mancger Neime

Street Address 1 Strect Address

City |smm Zip b gy Stette 2ip

8. RESIDENT AGENT IN RHODE ISLAND
This wiformation is currently of record in the Office of the Secretary of State. Changes require filing of Form 642 - R.LG.L. 7-16-1t

FILED
SEP 11 2014

This report must be executed by an authorized person pursuant 1o R.Iﬁ??—]é-éb {b). l L‘,[ (
L

Under penalty of perjury, | declare and affirm that | huve examined this report,
including any accompanying schedules and statements, and that all staements

contained herein are true and correct,
File Date ? /{7/ g %
Check No. Dote
Byi e Peter B. Rizzo
FOR SECRETARY OF STATE USE ONLY Print or Type Name of Authorized Persen
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