State of Rhode Island

LIMITED LIABILITY COMPA
Fiting Period: Sepiember 1

Office of the Secretany: of State

and Providence Plantations

- Navember 1 + Filing Fee: $50.00*

RI'SOS  Filing Number: 201068015270 Date: 10/06/2010 4:00 PM

A Ralpb Mollis, Secretary of State
Corportions Division

148 W. River Streer

Providence, RI 200426 5

401,222 3040
OR THE YEAR_R2¢i0
" THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

NY ANNUAL REPORT F

" I accondance with REGL. 71666 (d), each limited liabiiicy compaiy fiiling or refising w file irs anunal repors withi thirty (30) days afier the time prescribed by b
(RLGL 71666 (bere)) s subfect 1o a penalsy for of $25.00.
1. I No. 2. Exact vame of the lintted liahitiy company
148722 PAUL B. BUCKLEY ASSOCIATES S LLC.
3. Steite of Formation 4. Brigf description of the characier of the husiess bich is acranlly conducted jn Rbode Istand
Rhode Island Residential contracting and construction
3. Principal gffice address City Sterier Zip
65 OId Usquepaugh Road Richmond Ri 02898
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TTFLE OF CONTACT PERSON:
Contact Narne :: Contact 1itle
Paul B. Buckley iMember
Sireel Address 3 city State Zip
65 Old Usquepaugh Road : Richmond | RI 02898
7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEM BERS i
FILL IN SPACES BEFORE USING ATTACHMENTS ("X" BOX FOR ATTACHMENT) O !
Manager Name E Marager Name
Street Address I Street Address
City I Starte Zip : Ciy Strte Zip
...1};";;‘;{:';_.-;5;’;;:. ----- trrssssinnannintenncsinetnnan t*rrrssrinmnendaa LR AL L L Ly g-:';,;;;&:;".‘.;;;;e‘. -------------- *vvescasslonannnsanns trrmuns Breases Freasssavena
Street Address @ Strvet Address
ity Srate Zip I Gty Sente zip

8. RESIDENT AGENT IN RHODE ISLAND
This information is currently

of record in the Office of the Secretary of State, Changes require filing of Form 642 - R1.GL. 7.1 6-11

This report inust be executed by an authorized person pursuent 1o RI1.G.L. 7-16-66 (h).

m 148722

affirm that I have examined this report,
and statements, and that all stalements

Under penalty of perjury, I dectare and
including any accompanying schedules

FILED
Check No, 0CT 0 6 2010

PO - I /2B
FOR SECRETARY OF STATE USE ONLY

File Date

contained herein are true and correct

Signature of

Paul B. Buckley

Print or Type Name of Authorized Pervon

53725-56-558597
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