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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 RI.G.L. 7-16-66 (d), cach limited liability company failing or refusing to file its annual report within thirty (30) davs after the time prescribed by law
(RAG.L 7-16-66 (h&c)) is subject to « peralry fee of $25.00.

750

{10 No, & Exact weeme of 1he limited Habtline company
137057 HIGHCHAIR DESIGNHAUS, LLC
3. State of Formation 4. Brtc "ddescription of the character of the business which i actually conducted in Rbode Island
RHODE ISLAND DUCTION OF PRINTED MATERIAL FOR CLIENT PROMOTIONS
3. Principal office adidress City State Zip

250 Main Sleet, Sute © Pavoio ceer A O8G0

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Conldact Name } Contact Title
Jasen Ho Jue— P owney” _
Street Address  City State Zif

150 Main Sd’fce’f’, Soffe & L Paoro ket K 02860

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} []

Mearaper Nanw E Manager Name
.
Streot Address ¢ Street Address
H
il | Steile Zi < ity \ Stcute ]/:,r!
...................................... B T )
Mutricigerr Nem: s Manager Newe
H
Street Address ¢ Street Address
- g . M 7 g -
iy State iy : City State Zifs

.
.

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require flling of Form 642 - R.I.G.L. 7-16-11
Agest Name Address

CORPORATION SERVICE COMPANY

Address City Zip

222 JEFFERSON BOULEVARD, SUITE 200 WARWICK 02888-

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

Under penalty of perjury, I declare and affirm that | have examined this report,

including any accompanying schedules and statements, and that all statements,
contained herein are true and correct.
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7 Sienature af Auth(?é’d efson Date '
: P72

Jasen “Aogra—
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Print or Type Name ofAutthized Person
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