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

A. Ralph Mollis, Secretary of Sate
Curporetions Division

148 W River Street

Providence, RI (02904-2015

FOT.222. 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2008

Filing Perlod: September 1 - November 1 « FHling Fee: $50.00
In accordunce with RALGA. 7-16-66 {d). each limited labiliry company failing or refusing o file its annual report within thirty (30} days after the tinte prescribed by law

(RAG.L 7-16-06 (b&c)) is subject 1o a penalty fee of $25.00.
11 No. 2. Fxact narne of the finzited liability company
115561 LAHOUSSE ENTERPRISES, LLC
3. State of Formation . fBrief description of the character of the business which Is actually conducted in khode isiand
RHODE ISLAND Real Estate Hoiding Company
5. Principet! office address city Stette ! Zipy
106 Ridge Street Woonsocket IRI 02895
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME '()R TITLE OF CONTACT PERSON:
Conlect Neoe s Condact Title
David E. Lahousse Member
Streel Address ity Sterte iy
106 Ridge Street : Woonsocket RI 02895

Hanager Name

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING AFTACHMENTS ("X BOX FOR ATTACHMENT) []

T Manager Nawiv

Street Address

 Street Addross

Agent Neome

ity | Stare zip ; ity | Staie ‘).’J'p
................................................... , ﬂmnqw\’mm L N

Street Ackdress E: Streed Address

iy Stette Aip ' Chy Setie Zip

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes fequire filing of Form 042 -

AAddeévess

10 Nate Whipple Highway

R.LG.L. 7-16-11

Robert L. Simmons
Addresy ity Zipr
Post Office Box 7366 Cumbertand 02864

This report must be executed by an authorized person pursuant to R.1.G.L. 7-]16-66 (b).

= 115561
FILED

Fite Dute e e

Check No, APR | 2 O,_.Z nﬁg
e BY SRS >

FOR SECRETARY OF STATE USE ONLY

32705-2-362114

Under penalty of perjury, 1 declare and affirm that | have exarnined this report,
including any accompanying schedules and statements, and that all statements,

contained hgrein are true and correct.
i

- R ’,
s > T[] / ACAy
e of Aiihorized Persox / 4
v/

David E. Lahoussé

Privt or Tvpe Name of Authorized Person
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