State of Rhode Island
and Providence Plantations
Office of the Secretary of Stale

LIMITED LIABILITY COMPANY ANNUAL REPORT
Filing Peried: September 1 - November 1 » Filing Fee: $50.00

In accordance with RAG.L. 7-16-66 (d), each {imited liubility company fuiling or refusing to file its ann
(RLG.L. 7-16-00 (b&c}) is subject to a penalty fee of $25.00.

A. Ralph Mollis, Sccretary of State
Corgrorafions [Xvision

146 W River Mreet

Providence. REO2004-2615

401 222 3040
' FOR THE YEAR 2007

tal report within thirty (30) days after the time prescribed by law
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6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF
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. Contact Title
:

137056 K. Van Gorden LLC
3. Sterte of Formation 4. Brivf description of the character of the business whick is actually conducted in Rbode Island
RHODE ISLAND PAINTING
5. Privicipal office address City State zip
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7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPA
FILL IN SPACES BEFORE USING ATTACHMENTS

Manager Name 3 Manager Nam
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:
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8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes i'equire filing of Form 642 - R.I.G.L. 7-16-11

Agent Name Adlddress
KEVIN D. VAN GORDEN
Acdedress ity FATH
25 JERRY LANE NORTH KINGSTOWN 02852-
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ursuant to RI1G.L. 7-16-06 (h).

penalty of perjury, [ declare and affirm that 1 have examined this report,
ng any accompanying schedules and statements, and that all statements,
ned herein are trug and correct,
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