RI SOS Filing Number: 201057363050 Date: 01/26/2010 4:00 PM

Y @ A. Ralpb Mollis, § Stat,
% State of Rhode Island wlph Molits, Secrerary of sate

‘ . . Corporations Division
2nd Providence Plantations 148 W. River Street

=4 Offfce of the Secretary of State Providence, RI 02904-261%

401.222 3040

Filing Period: September 1 - November 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with RI.G.L. 7-16-66 (), each limited Liability company farling or refusing to file 1ts annual report within thivty (30) dutys afier the time prescribed by lne
(RIG.L. 7-16-66 (bcke)) is subject to a penalty fee of $25.00.

I 10 No, 2. Fxact name of the fimited Hiabdlity comparny

104384 Balch Builders, LLC

R State of Formation 4, Brief description of the character of the business which is actuafly conduected in Rhode Iland

Rheode Island Builders and Contractors

5. Principedd office address ity State | Zifr
332 South Road Wakefield |RI 02879
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME .OR TITLE OF CONTACT PERSON:

Contact Neame 1 Cuntact Title

Samuel Balch :Owner

Street Addross L iy Stare Zip
332 South Road ;Wakeﬁeld RI 02879

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) []

Manager Neome s Manager Name

Samuel Balch

Strect Address i Street Address

332 South Road :

iy Sterre Zipy L ity Steite Hify

Wakefield Rl ]! 02879 ..o, Erereeessessseeanes certeriereresseeab s nes SSUOOUIOINY U .
Aanauer Nane Muonager Name

Street Adddress 3 Street Address

iy Stare Zip iy Isra:c 2ip

8. RESIDENT AGENT IN RHODE ISLAND

This information is currently of record in the Office of the Sccretary of State. Changes require filing of Form 642 - RLGL. 7-16-11 l

This report must be executed by an authorized person pursuant to RLG.L. 7-16-66 ().

u 104384 -

Under penalty of perjury, | declare and affirm that T have examined this report,
including any accompanying schedules and statements, and that all statements

- /‘* X {-—-—: yZ ﬁ / & c:i:ame herein are.true and correct. | |
Check No. 7%3/;7 p{_jged& DO.N\I‘J\J. LQ Qﬂj;_ao,d)f- \ 7\/\’}@ /3 <

Signature of Authorized Person Dute

o A7 e ' |
v: - 4 - %mev'\\ p\u\):)au(c\/\

4437EORBESBEFARY OF STATE USE ONLY Print or Tupe Name of Authorized Person

Form 632 Rev. (08/08
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