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gl

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007

Filing Period: September 1 - November 1 « Filing Fee: $50.00

In accordance with R1.G.L. 7-16-66 (d}, each limited liability company failing or refusing to file its annual report within thirty (30) days after the time prescribed by law
(RAG.L 7-16-66 (bdc)) is subject to a penaity fee of $25.00.

F07.222 3040

1. 1D No. 2. kxact name of the Himited lability company

129109 BUCO & ASSOCIATES LLC

3. State of Formation 4. Brief descriprion of the character of the business which is actually conducted in Rbode Island

RHODE ISLAND ACCOUNTING SERVICES

5. Principal office address City Stante Zip
1824 MINERAL SPRING AVE N PROVIDENCE RI 02904
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME pR TITLE OF CONTACT PERSON:

Conitdact Nanme i Condact Tile

ROBERT BUCO MEMBER

Street Address ' ity Steete Zip
1824 MINERAL SPRING AVE EN PROVIDENCE RI 02904

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMF.NTS ("X" BOX FOR ATTACHMENT) D

Manager Name ummgu Name

Street Adelress i Street Address

City Siate Zip ; City State lz;p
................................................................................................................. B
Manager \ame + Mandager Namme

Sireet Address + Street Address

City State Zip T Gty State Zip

8. RESIDENT AGENT IN RHODE ISLAND - BO NOT ALTEKR - Changes require filing of Form 642 - R.LG.L. 7-16-11

Agent Nawe Adlelress

ROBERT BUCO

Address Gy Zip
1824 MINERAL SPRING AVE N PROVIDENCE 02904

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

= 129109 -

Under penalty of petjury, I declare and affirm that | have examined this report,
including any accompanym;, schedules and statements, and that all statements,

———F'EED__‘ contained hergismage true and correct.
File Dare :
Check No. NOV 13 27 k 17 102\

Sigihiure of Awthorized Person Date
By: By_jLZZ ROBERT BUCO

FOR SECRETARY OF STATE USE ONLY
16567-64-ZUTTZ2Z Form 632 Rev. 07/07

Print or Type Name of Authorized Person
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