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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR __ 2007

Filing Period: September 1 - November 1 « FHing Fee: $50.00

In qecordance with RI.G.L. 7-16-66 (d), each limited liability company failing or refusing to file its annual report within thirty (30) days after the time prescribed by law
{R1.G.L 7-16-66 (b&c}) is subject to a penalty fee of $25.00.

1. 1D No.

2. Exact name of the limited Hability comparny
115758 HPSC Gleucester Funding 2003-1 LLC Il

3. State of Formation

4, Brief description of the character of the business which is actually conducted in Rhode Island

DELAWARE SPECIAL PURPOSE ENTITY
3. Principal office address city State 7 Zif
INE eEp cod =7, ZND Lo BISTON MA 02408
6. MAILING ADID) ‘ 0 AND NAME OR TITLE OF CONTACT PERSON.
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Manager Name

5 Manager Nam?

TOSEPH E. PPUSSEA L ! CATHERINE M. ESTRAMERES

Sireet Address i Street Address
| ONE B5A LON ST, Z2ND FLoog | OWE EEACON ST ZNVD FLEGRE

City State Zip : City State Zip
BOSTOM.....o) A i Q240K .. GISTIN ... ). A, vzioy....
Manager Name : Manager Name
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This report must be executed by an authorized person pursuant to RILG.L. 7-16-66 (b). :__ -
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Under penalty of perjury, 1 declare and affirm that | have examined this report,
including any accompanying schedules and statements, and that all statements,
coptained herem are nd correct. (701

ngnatﬂre of Aurhor:zed Person Date

Bl xes L EIUSS EA

Print or Type Name of Authorized Person

Form 632 Rev. 07/07



