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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007

Filing Period: September 1 - November 1 « Filing Fee: $50.00
In accordance with RALG.L. 7-16-66 (d), each limited liability company failing or refusing to file its annual report within thirty (30} days after the time prescribed by law
(RALG.L. 7-16-66 (b&c)} is subject to a penalty fee of $25.00.

1D No 2 Fxact name of the limited lability company
136028 vonHousen Home, LLC
3. State of Formation 4._birief description of the character of the business which is actually conducted in Rbode Kiand
RHODE ISLAND FINISH CARPENTRY
5. Privcipel office address City State [ L

o2%7/

23 Hess pPar Derve Wesder [ &0l
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Title

.SJ"C g Ler\ Vein Hoqscr\ Mem ber

Contact Name

Strovt Advdress Ciry Steete Zip

23 Hesspar Deive wmlulﬁ RT 02891

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

TR L] I

Mearniger Neawme . Manager Name
Street Addvess b Street Address
ity State Zif ; ity State Zip
.
:
------------ R R A L N L L I I I
Manager Name + Manager Name
Street Address i Street Address
ity Sture Zify : ity Sterte Lify

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes ;-equire filing of Form 642 - R.I.G.L. 7-16-11

Agent Name Address

STEPHEN J. VONHOUSEN

Acidress City Zip

23 HESSPAR DRIVE ESTERLY 02891

This report must be executed by an authorized person pursuant to R1.G.L. 7-16-66 (b).

Under penalty of perjury. I declare and affirm that | have examined this repert,
including any accompanying schedules and staterents. and that all statements,

' contained herein are true and correct.
File Date 9m :? /pm ﬂ :7 i

Check No. g éXé‘; / ' ﬂ// %

e Person Daie
By: . APP2P7
s -

N

Sigrature of Auth

I SHephen T VDnHw.S?r\

FOR SECRETARY OF STATE USE ONLY Print or Type Name of Authorized Person

Form 632 Rev. 07407



