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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007
Fifing Period: September 1 - November 1 « Filing Fee: $50.00* « THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accardance with R L 7-16-66 (d), each limited hability company failing or refusing to file its annial veport wichin thirty (30) days after the sime prescribed by law

(RLGL 2-16-66 (b)) is subject to a peralty fee of $23.00.

{3 A, 2. Exact neime of the finmited liahility compeity
000156483 Millard Fillmore Perry House, LLC

4. Brivf description of the cheracter of the busoress which s actuaflly conductod fn Rbode Iland

3. Stette of fovindtion
Rhode Island Buy, sell and manage real estate

3. Principuf office aeldress iy Sterte sip

140 Point Judith Road, Suite 28 Narragansett |RI 02882
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Crodert Nedthie Contact it

Edward A. Caswell, Il {Manager

Street Adelress Doy Stevicr p7d

39 Forest Hill Avenue  Lynnfield MA 01940

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) [

Maniager Name Werntetger Natidie

Edward A. Caswell, Il

Mreet Acledross

E Street Adedress

39 Forest Hill Avenue :
Ly Steite A L Cin Nate Zip
Lynnfield MA 01940 i

Meatrager Nane : Meaniager Nume

Shresd Adelress Do Street Addres

et Sate Aip L citr | Stawte i

8. RESIDENT AGENT IN RHODE ISLAND
This mformation is currently of record in the Olffice ol the Secretary of State. Changes require filing of Form 642 - RLG.L. 7-16-11

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

000156483 -

Under penalty of perjury, 1 declare and affirm that | have examined this report,

including any accompanyving schedules and statements, and that all statements

contained herein are trug and correct.

FILED €Y £- g3 g D T pofoafps

Lhreck No. = 2009 ’:‘ffﬂ R AL T Stgndture ¢ Anthorized Per_soyf Ihue
e By A\ T f
3 S . 4 Jm-
T TPrint or Type Name of Authorized Person
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