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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 RAG.L 7-16-66 (d), each limited Iiability company failing or refusing to file its annual report within thirty (301 davs after the time prescribed by law

(RALG.L 7-16-66 (bd&c)} is subject 1o a penalty fee of $25.00.

1 No. 2 Exact nome of the limited lability company
161299 Gull Crest Associates, LLC

3. Steter of Formation 4. Brief description of the churacter of the business which is actually conducted m Rbode Istand

Rhode Island real estate activities

5. Principal office adedress City Stale ip

11 Graystone Way Southborough MA 01772
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME .()R TITLE OF CONTACT PERSON:

Cordtaet Name 1 Contact fitle

Frederick C. Maynard Il iCo-Manager

Strct Address Ty State: Zip
c/o K. Cook, 11 Graysione Way ;SOUthborough MA 01772

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} []
, Managper Name

$James C. Maynard

Matiager Nehe

Frederick C. Maynard Il|

v Street Address

Street Adedress
clo K. Cook, 11 Graystone Way :cfo K. Cook, 11 Graystone Way
ity Sevie pazdl LTy Steite Zif:
Southborough MA 01772 : Southborough MA 01772
g R IR 1 frmesses ol
None ; one
Street Address E Streel dddress
City Mate Zip E CHy I Stare Lipy
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes -require filing of Form 642 - R.1.G.L. 7-16-11
Azerid Name Address
Adler Pollock & Sheehan P.C.
Address i pA
Cne Citizens Plaza, 8th Floor PROVIDENCE 02903
-
13 th
Y
L3
This report must be executed by an authorized person pursuant to R.1LG.L. 7-16-66 (b). r(Q
e
ra

Under penalty of periury, [ declare and affirm that | ha%’cxamined this report,
including any accompanying schiedules and sratement:;yld that ail statements,

contained herein are truc and correct.

File Date FILED
F MW\/ 7/ 7/07

. 7
Check No. SEP 2 l 200 Signature of Awhorized ferson Duark
Frederick C. Maynard |l

Bv:_ By
’ -
FOR SECRETARY OF STATE USE ONLY Print or Type Name of Authorized Person

Form 632 Rev, 07/07



