A, Ralph Mollis, Sccrelary of State
Crirfroralions Iivision

148 W River Street

Providence, RE02904-2015

461,222, 3040

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

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007

Filing Period: September 1 - November 1 « Filing Fee: $30.00
in accordance with R1LG.L. 7-16-66 (d), each limited liability company fuiling or refusing to file ity annual report within thirry (39) days after the time prescribed by law
(RIG. L. 7-16-66 (b&e)) is subject to a penalty fee of $25.00,

t.o 413 Ny

11717

A Nete of Formition

2 Exact nenne of the limited liability company
UPHILL PROPERTIES, LLC

4 Briof description of the character of the business wiich is acivally conedicted e Rbode Istand

RHODE ISLAND COMMERCIAL RENTAL

3 Principal affice acddress ity Neat: | S
1567 SOUTH COUNTY TRAIL EAST GREENWICH l RI 02818
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME pR TITLE OF CONTACT PERSON:

Cotitact Neante + Conract Title

CURTIS J. PERRY, M.D. {MANAGER

Strect Adedress Pty Stete 2l
1567 SOQUTH COUNTY TRAIL §EAST GREENWICH Ri l02818

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) [

Maraper Neme
CURTIS J. PERRY, M.D.

Street Adddross

1567 SOUTH COUNTY TRAIL

'; Manger Name

b Streed Addross

[e538 Sieite Zin : ity Stcice A

EAST GREENWICH RI 628‘1 8 :
'"l,;,;‘;:;‘l:d::,.';\;;’;:{tH ----------------- salasarrsreraanrrrrrrrmennuadeninasannnn trus iRy arrraane é..‘}:&;{.‘\;"l;u\;;'};‘: ----------- sesearrarsaablrrcnrrrnnns R L L NN R N RN 44
Stroet Addross : Strewt Addelress

iy |.\rma Zip City Stette Hip

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes ;'equ{re filing of Form 642 - R.I.G.L. 7-16-11

Agent Neme Address

CYNTHIA J. WARREN, ESQ. CAMERON & MITTLEMAN LLP

Aedefress Ly Zip

56 EXCHANGE TERRACE PROVIDENCE 02903

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

111717

Under penalty of perjury, [ declare and affirm that Thave cxamined this report,
including any accompanying schedules an
contained herein are true and correct,

tements, and that all statements,

File Date

Check Ne. ILED 4 f/g' /0////5)7
' Signature quuthuri:‘MKf Date {

m__ 0CT 192007, CURTIS J. PERHY, 457 MANAGER

OR SECRET. STATE ONLY Print or Tepe Nome of Authorized Person

Form 632 Rev. 07/07




