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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2009

Filing Period: September 1 - November 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with RIGL 7-16-66 (d), cach limited lability company fasling ar vefusing to file its annual repore within thirty (30) daye afivr the time preseribed by law

(RIG.L 71666 (b)) is subject to a peralty fee of $25.00.

4D N 2, Fxact mme of the fiited liability company

150746 Builders First Financial, LLC

3. Stade of Formation 4 frief description of the characier of the business which is actually condrctod in Rhode Bland

Massachusetts Mortgage financing and development

5, Priveiped office address ity Sterfe Aifs
131 Dartmouth Street, Suite 101 Boston MA 021186
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Gt Nadme i Contet fitle

Jeffrey S. Rodman

Strect Adelress i i St | 7
131 Dartmouth Street, Suite 101 gBoston MA 02118

~. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS  (“X" BOX FOR ATTACHMENT) O

Handger Mame Manager Name

Rodman Financial Corp.

Street dededress 1 Street Address

131 Dartmouth Street, Suite 101 :

Cify Marte Lip s City Stute ps1l

Boston ] MA el 02116 .......... SOV OU DSOS ISTSRPRUSOTUOTRRIIY USROS
Meridper Name s Manager Name

Streed Acledresy o Street Address

City l Stue Zip 3 ity Stante i

8, RESIDENT AGENT IN RHODE ISLAND

This infarmation is currently of record in the Office of the Secretary of State. Changes require filing of Form 642 - R.LG.L. 7-16-11 |

This report must be executed by an authorized person purswant to RA1G.L. 7-16-66 (b).

- 150746 -

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

File Dute g"ﬂ( / - ﬂ 7
’ 47/ L~
Check No. / / 7 / - —
Signalygre gfauithorized Person Date

By: o m Jeffrey S. Rodman
.
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