RI SOS Filing Number: 200701850160 Date: 10/01/2007 4:00 PM . .
A, Ralph Mollis, Secreiary of Sate

State Of Rhode ISlaﬂd s Conproratioins 1icision
and Providence Plantations 118 W River Street
Office of the Secretary of State Providence, K O204-2015

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR___ 2007
Filing Period: September 1 - November 1 « Filing Fee: $50.00

In accordance with RA1G.L. 7-16-66 (d), each limited liability company failing or refusing to file its annual report within thivty (30) davs after the rime prescribed by iw
(RAGL. 7-16-66 (b&c)) is subject to a penally fee of $25.00.

fOI Nes 2. Lxeeet nome of the limited Dability company
158735 Owens Corning Sales, LLC
3. Steete of Formation 4. Brief description of the characler of the business which is aclually conducted in Rbhode Island
DELAWARE -
(Molesale Sales of howe Twprovenest products,
3. Principal office wddress city ’ State Zipy

Ore. Owens C‘arnm? 'Péwg Toleds Ot 43657

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

Costerct Neamie L Comtact Title
Lindo. Kabink. | Tk ASsociale
Stroet Acdddress Gy I;mm i
— :
e Ouens /'omr‘nj Pfuy — Tk Dap‘f. 7o fek lia 436357
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) D

abesees

Metniager Nelwie Menager Name
:

Strect Aderess - i Street Address
.

ity F.'a!f‘ ~

.............. brernsrmrrrarrsrsarrennelreaianseanasrcorasrannsane

Meerrerger N
H

Strvet Aefedress 3 Street Address

iy | Staic Zip : City Sterte Zif
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes fequire filing of Form 642 - R.1.G.L. 7-16-11
Apesit Neme Addelress
CT CORPORATION SYSTEM
Aeledross iy Zifs
10 WEYBOSSET STREET PROVIDENCE 02903-

This report must be executed by an authorized person pursuant to RA1.G.L, 7-16-66 (b).

Under penalty of perjury, { declare and affirm that | have examined this report,
including any accompanying schedules and statements, and that all statements,
contained herein are true and correct.

Fite Date F' LED
acT 01 2007 Lol o sl 05/ o7

Check No.
reck o Signature of Authorized Person Date

By M 0085 B Lol Kubick

&ﬁggg&%ﬁ%pg}, STATE USE ONLY Print or Type Name of Authorized Person
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