STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division

. 100 North Main Sircet
Office of the Secretary of State Providence, Rl 029031335

Matthew A. Brown, Sccretary of Siale 401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Pertod: September.1 - November § o Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK) '

1. 11> No. 2. Exact name of the tnied Habitity company
129109 BUCO & ASSOCIATES LLC'
3 Seate of Formation 4. Bricf description of the charcter of the business which & actually conductod tn Rhode Island
RHODE ISLAND ACCOUNTING SERVICES
§. Principal office address City State Zip
1824 Mineral Spring Avenue North Providence RL 02904
6, MAILING ADDRESS OF LIMITED LIARILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Cantact Name Contact Title
Robert Buco : Member
Street Adedress + City Saie Zip
1824 Mineral Spring Avenue ! Noth Providence RI 02904

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS  (“X* BOX FOR ATTACHMENT) [J
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1.G.L. 7-16-12 (a) (2} / 7-16-52

Mannnar Nnma Alanager Name
Stroet Address t Strect Address
City Stase Zip : Cy State Izrp
.......................................................... TR FOTTUTUOUTUUTTTUTTPUPTIY TORPUPUTRRTURTSRTPRRPIIY FRRURCIPIRRORTIPPTTPPITY NN
Manager Nanie : Manager Name
Strovt Adedress I Strovt Address
Ciny State Ztp ' City Sraie Zip
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require fillng of Form 642 - R.LG.L. 7-16.11
Agent Name Adlefress
ROBERT BUCO
Adldri=y Ciry Zip
1824 MINERAL SPRING AVENUE NORTH PROVIDENCE 02904-

This report must be signed in ink by an authorized person pursuant to R1.G L. 7-16-66.

LT AR eyt s e i

including any accompanying schedules and statements, and that all statements,
contained herein are true and correct.

File Date ﬂﬂ_é&’/ il m 9/29/05

Check No. 92Q, Pod/
eer o Srg uurrc of Awthorized Person Date

By h - ?2 t Buco B UCO

FOR SE%RY OF STATE USE ONLY

Print or Type Name nf Authorized Person

Form 632 Rev, 703
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Comiact Nam ;. Contget Thie
Robert Buco Menber
Stroet Adddress T Gty Stare FA/
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7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS  (“X” BOX FOR ATTACHMENT) [J
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1.G.L. 7-16-12 (a) (2) / 7-16-52
Marager Naw:e .- : Munager Name
oo
Stroet Address i Street Adedress
Cuy State Zip s Chey Steate Ipr
”mmg"'\m"ﬂ ...................... g .M"mm"l\mm T I TTT I TTTITTTTTTICIORTRTY FOP
Street Adedresy Strecet Address
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8. RESIDENT AGENT IN KHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R1.G.L. 71611 _
Agent Name Address
ROBERT BUCO
Adidress ity Zip
1824 MINERAL SPRING AVENUE NORTH PROVIDENCE 02904-

This report must be signed in ink by an authorized person pursuant to R1.G.L. 7-16-66.

B

* 1291009 +

cont,

File Dare “)l as JO"{

Check No. I(‘( ( D’

Under penalty of perjury. I declare and affirm that | have examined this report,
including any accompanying schedules and statements, and that all statements,
iged herein arce truc and correct.

9/20/04

Signature of Authorized Person
Robert Buco

w__ W,

Date

FOR SECRETARY QF STATE USE ONLY

Print or Tvpe Name of Authorized Person

Form 632 Rev, 703



