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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 RIG.L. 7-16-66 (d), each limited liability company failing or refusing to file ity annual report within thirey (30} days after the time preseribed by law
(RALGA7-16-66 (h&o)) is subject 1o a penalry fee of $25.00.

10010 No, 2 Exact nane of the limited Habiliny company
119742 Brewer & Lord LLC
3. Nette of Formetion £ il descripiion of the character of the business which is actually conducted in Bhode Fland
MASSACHUSETTS INSURANCE SALES AND SERVICE
3 Privcital office addvess ity Staite - Zp
Longwater Dr., PO Box 9146 Norwell l 02061~-9146
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME ‘OR TITLE OF CONTACT PERSON:
T WELliam K. McCann (S;’gl,f TSH!](.' . Vice President
Street Addrcj.s‘s § City Starte Zip
600 Longwater Dr., PO Box 9146 i Norwell MA 02061-9146

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) O

Meoneeger Nanw Mandager Name
John J. Zawilinski i Martin P. Hughes
Streot stefelress T Sirapt Adddress
600 Longwater Dr., PO Box 9146 : §5“Fast Jackson Bivd.
[ SMate Zip : <iny Stete Zib
Norwell MA 02061-9146 Chicago IL 60604
[P veresrarnenasdicaiaiiai, IR TTTITTITT PP renees ‘ };,.r;;é:;r.;\;);;(:............ ........................................................... .
Bruce D. Guthart
e ddress 55 East Jackson Blvd. p St Addns
ity Chi cago .S'm.!e'IL 2%0604 : City State YA
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.I.G.L. 7-16-11
Agent e Aelelress
CORPORATION SERVICE COMPANY
Adddress ity Zip
222 JEFFERSON BOULEVARD, SUITE 200 WARWICK 02888-

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

Under penalty of perjury, T declare and affirm that 1 have examined this report,
including any accompanying schedules and statements, and that all statements.
,contained herein are true and correct.

/ /&4~M@24/07

File Date Fll EI .
| = 4

Check No.

'ﬁ?f;;namre of Authorized Person Peite

- William K. McCann

o 00\Q

Fi ROTHIROAP STATE USE ONLY Print or Type Name of Authorized Person
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