‘ «» RISOS Filing Number: 201750342370 Date: 9/22/2017 4:00:00 PM

: . Statc of Rhode Island
. . 148 W, River Street
dJrov
L/\’ and 1 Tov ldcncc Plan[auons , o Providence. R1 02904-2615
Sl Department of State ~ Business Services Division

401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2017

Filing Pertod: September 1 - November 1 » Filing Fee: $50.00° »+ THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

*In accordance with R1.G.L. 7-16-66 {d), each hmited liability compamy: failing or refusing 1o file its arumual report within thirty (30} days afier the time prescribed by lerw:
(R1G.L 7-16-66 (bdec)) is sutyect 1o a penaln: fee of $25.00.

1ot N 2. b:xact name of the limited liability compuny 1 NAICSE Code

137247 Arc Holdings, LLC 53“ YA
4. Brief descripiion af the charucier of the businecr which is acinally conducied tn Rhode 1siund 5. State of Farmation ~
Purchase, hold, develop, sell and rent real estate and all related activities. Rhode Island
6. Priceipal offtce addres Criy State Zip

14 Morgan Mill Road Johnston RI 02919
7. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Coniact Name Conitact Trthe
John J. Pinto Member
Street Address Crty Srate | Zip
14 Morgan Mill Road Johnston R! 02919

8. NAME AND ADDRESS OF FACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS _ ("X"80X FOR ATYAGNMENT). []
Munager Name

Alunager Nume

Nireet Addrece Street Addreres

C.ity l Sitate Zip Ciny J Stute Zip

Manuger Name

Marager Nare

Street Addrees Sirees Address

iy

Stute ' Zip City l Srate Aip

9. RESIDENT AGENT IN RHODE ISLAND

This information is currently of record in the Oflice of the Secretary of State. Changes require filing of Form 642 - R.1G.L. 7-16-110rson and Brusini Lad.

T s e FILED
s SEP 22 2017

: report must be exeghugd by an m:‘rhr?@)(jon pursuant (o R.LG.L. 7-16-66 (b).

. -—_______'L_J_,) S f——
Under penalty of perjury. | declare and affirm that 1 have examined this report,
including any accompanying schodules and stalements. and that all statements
contained herein are truc and comect.

. =22 @

Sibfanre of Aufhorized Person Date

-

FOR SECRETARY OF STATE USE ONLY .
John J. Pinto, Member

File Date

Check No.

Prini or Type Name of Authorized Person

Form 632 Rev. 08/08



