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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007

Filing Period: September 1 - November 1 « Filing Fee: $50.00
In qecordance with RLG.L. 7-16-66 (d). each limited liability company failing or refusing 1o file its annual report within thirty (30} days after the time prescribed by law

fRAIG.L 7-16:60 (b&c)) iy subject to a penalty fee of $25.00),

LoD NG 2. dxact name of the fimited Tiability company

129072 Theodore Brown LLC

4. Bricf description of the character of the business which is actudlly conducted in Bhode Island

DISTRICT MANAGER FOR DARTMOUTH PHARMACEUTICALS, INC.

3 Steste of Formation

RHODE ISLAND

5 Princibol office address iy ) )
?; Aubu rvi br ) (,AM/CS/FWV?

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERS

T Congget Title

S edire Buowwr Ll Bk
Street Adedress : iy v Stette: Zip
q'}ﬂuéctm )V. (?MS‘/D'W»-( (@A 62513

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) []

E Mancyer Name

Z

State i
CZ& 13

2T

ON:

Merresger Newe

v

L Street Address

‘\f'r* Al n':" . 2
?¢ Au[;u N D i~ :
nl ‘ .S‘ta?,z Zy - : City Sterte Zip
st BT 253~ B B
: Marnager Namwe

Mernager Nanwe

I

Street Address i Street Address

Clity Stote Zip ‘ ity Sterte 2

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.LG.L, 7-16-11
1eent Name Acdledress

THEODORE A. BROWN
Adelress City Zify
97 AUBURN DRIVE CHARLESTOWN 02813-

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

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

including any accompanying schedules and statements, und that all stateenents.
F | LE D contained herein are true and correct.
File Date ] 2 . _
0CT 10 2007 Ik B (SS0F
i rd

Check No, - -
‘ Signature of Authorized Person Date

By: w - 7% (cfd.t‘ rt Bm L el

FORBHEREPARIAGE ETATE USE ONLY Print or Type Name of Authorized Person
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