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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2011

Filing Period: September 1 - November 1 « Filing Fee: $50.00" + THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with RIG.L. 7-16-G6 (d), each limited liability company failing or refusing to file its annual report within thirty (30} days afer the time prescribed by lnw

(RIG.L 7-16-66 (bchc)) is subject to a penalty fee of $25.00.

11D Ne, 2. Fixact name of the limited liabifity company

127061 ROSENHOUSE, LLC

3. State of Formation 4. Brief descry) rmn af the character of the husinegss which Is aclually conducted in Rhode Istand

RHODE ISLAND REAL ESTA

5. Principal office address City State Zip

1120 CONNECTICUT AVE. NW, SUITE 421 WASHINGTON DC 20036
.6 MAI!.ING ADDRBSS OF l.lMITED IJABII.ITY COMPANY AND NAME: 011 ZI‘I'I’I.I! OF CONIACT PERSON;:

Coninct Name ¢ Contact Title

HENRY M. POLMER

Streel Address L City Sicte Zip

1120 CONNECTICUT AVE. NW, SUITE 421 WASHINGTON DC 20036
__7 NAME AND ADDRESS OF EACH MANAGER OF 'EHB LIMITED LIABIIITY : MPAN : IF APPLIGABI-E = § ERS
' - FILL'IN $PACES BEFORE USING ATFACHMENTS ("X” BOX FOR ATTACHMENT) {3

Mariager Namte H Manager Name

Street Address Street Address

City State Zip City l State I Zip
.i};.r;;é;;.;\;‘;me [STTTYIN vee ManagerName- ..................................... [SYTTTOTTTTIITY N -
Street Address Street Address

iy Sterte Zip : City State Zip

‘8. llESlDBN‘l’ AGENT IN RHODE ISLAND

This information is currently of record in the Offlce of the Secrelary of State Changes require filing of Form 642 - R.LG.L. 7-16-11

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

- 127061

] Fde Dare_

rO/f?{’lcw

e#.:l\.’o' Sidnadire of AftRorized Person

Date

'HENRYM. POLMER
I

Print or Tvpe Nume of Authorized Person

FOR SECRETARY.OF STATE USE ONLY

Form 632 Rev. 08/08



