A. Ralph 5, Secrefary of Stake
State of Rhode Island alph Mollis. Secretary of State

Corporations Division

and Providence Plantations 148 W River Street
Office of the Secretury of Stute Providence. RFG2004-2615

Bt F0T 222 30050
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2009

Filing Period: September1 - November 1 » Filing Fee: $50.00

In accordance with RLG.L 7-16-66 (d}, each limited lability company failing or refusing to file its anal report within thirey (30 duys after the time prescribed by law
(RIG.L. 7-16-66 (b&e)) is subject 1o a penalty fee of $25.00.

100 Mo 2. Lxact ndme of the fimited liability compainy:
150758 BH Construction Consultants, LLC
3. State of Formarnion +. Brief description of the cheracter of the bustiness which is actieally conelricred in #bode Idand
Rhode Island Construction consulting.
3. Proncifrl office address rligy Steite Tifs
P.O. Box 348 Rehoboth MA 02769
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Curttact Neme i Conct Title
Brian K. Hodess :Member
Street Address Lo Stexte Zifs
P.O. Box 348  Rehaboth MA 02769

7. 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} [J

Meanzeger Nevwe Menreager Ny

Brian K. Hodess :

Street Acldress b Streer Address

P.O. Box 348 :

iy Stette Zip [ any Steite i
Rehoboth ’ 02769 : l

Metnetger Neme:

Stroer Address L Serect Acidress
City I Steite Zip CCine Steir Zifr
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes .require filing of Form 642 - R.LG.L. 7-16-11
Agent Nome Acledress

Joseph J. Reale, Jr. Joseph J. Reale, Jr., Ltd.
Ackedress e Zif

40 Westminster Street, Suite 703 Providence 02903

This report must be executed by an authorized person pursuant to RIG.L. 7- 666 (h).

= 150758 -

Under penalty of perjury, [ declare and affirm that I huve examined this report,
including any accompanying schedules and statements. and that all statements,

FILE comtained herein 2re true and corect.
File Date ) - ) / /
SEP 2 4 2009 e R P! o 1l
Chmrkjé“’ - / ﬁob Signatire of Authorized Person Date
By Yo - — Brian K. Hodess
FOR SECRETARY OF SITA'FE USE ONLY - Print or Tvpe Name of Authorized Person

Form 632 Rey, 07737



