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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR_ Z¢e®

Filing Period: September 1 - November 1 « Filing Fee: $50.00
In accordance with R1LG.L. 7-16-66 (d), each lintited liability company failing or refusing 10 file its annual report within thirty (30) days after the time prescribed by law
(RAG.L. 7-16-66 (b&e)) is subject to a penalty fee of $25.00.
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This report must be executed by an authorized person pursuant to R.I.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.
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BULLOCKS HOLDINGS, LL.C

Action by Consent of the Members

Pursuant to Section 7-16-21(c) of the General Laws of Rhode Island, the undersigned,
being the members of Bullocks Holdings, LLC a Rhode Island limited liability company (the
“Company”’), hereby consents and agrees to the following action:

RESOLVED: That all acts of the members of the Conipany to the date
hereof be and the same are hereby ratified and approved.

IN WITNESS WHEREOF, the undersigned have executed this Action by Consent

of the yem as of the 4th day of September, 2007 M
CarldsParakizian / HWrchanial/




	FilingNum: RI SOS    Filing Number: 200944647600    Date: 03/27/2009 4:00 PM
	BatchNum: 32027-2-326633


