RI SOS Filing Number: 200704235450 Date: 11/28/2007 4:00 PM

A. Ralph Mollis, Secretary of State
State of Rhode Island @ph Mo Coniﬁ;‘ﬁrm” Dj:visfon
and Providence Plantations 148 W. Riger Street
Office of the Secretary of State Providence, RI 02904-2615

401 .222. 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007
Flling Period: September 1 - November 1 « Filing Fee: $50,00

In accordance with R1LG.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 penalty fee of $25.00,

1. 1D No. 2. Exact name of the limiled liability company
120889 TED BUHRE BUILDING FIRM, LLC

3. State of Formation 4. Brﬁ)f description of the character [ﬁ the business whick is actually conducied in Rbode Tsland
RHODE ISLAND RENOVATIONS, ALTERATIONS

5. Principal office address City Zipy
By~ Weaver Hil Rd., b-Ereradt~— W e 817
6. MAILING ADDRESS OF LIMITED EABILITY COMPANY AND NAME OB-TIFLE OF EONTAY e & ~
Contact Name —_— - ) i Contact
fed Buhe " Pres.
Street Address : City State Zip

2G)- weaver Hut Rd. LW Greenwidn

- o
7. NAME AND'ADDRESS OF E

O0>&17

Mancger Name

* Manager Name

Street Address t Street Adidress

2> weaNer Hitl Rd.

City State Zip : Gy State Zip
W.Geerwid~ | RT. o= (WA

----------- #rerddarruernavesnnvnsvnanndesisiiirreonarrasnesivnaan Srassdbdbtovnermaenannerattsrdannsa s sttt bbe bl s TR ARSI O NS REERR RS LR R R R R R L TN LY TR Y R R R R R YRy
Manager Name : Manager Name

Street Address * Street Address

City State Zip P City State Zip

8. RESIDENT AGENT IN § fe filliig of Form 642, RLG o

Agent Name

TED BUHRE
Address City Zip
392 WEAVER HILL ROAD EST GREENWICH 02817-

This report must be executed by an authorized person pursuant to R.1.G.L. 7-16-66 {b).

Under penalty of perjury, I declare and affirm that I have examined this report,
including any accompanying schedules and statements, and that all statements,
contained herein are true and correct.

2B ~ | [26(07

Signature of Authorized Person Date

B TED BUH%

Print or Type Name of Authorized Person

Form 632 Rev. 07/07
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