RI SOS Filing Number: 200700761160 Date: 09/10/2007 4:00 PM
State of Rhode Island A- Ralph MO”":’ Secritury of Sttt
. . anfaralions Iacision
and Providence Plantations 48 Rirer Streed
2 Office of the Secretary of Staie Providence. RE 0202003
S 2O gy

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007

Filing Period: September 1 - November 1 « Filing Fee: $50.00
In accordanee with RIG.L. 7-16-66 (d1. each fimited liabifity company fuiling or refusing to file its annual report within thivty {30) deys after the time preseribed by oy

(RIG.L 7-16-66 (b&c)) Is subject 10 & peralty fee of $25.00.

1,10 No 2 Exetct netine of the fiaited hability company
128130 Hannibal Development Company, LLC
3 State of Formation 1 Brief descrptiont of the character of the busuess which iz achiatly condicted 11 Bbode fdand
RHODE ISLAND TO BUY, SELL, HOLD AND MANAGE REAL ESTATE
city Stette: Zip

5. Pvincipal offive dedress

35 SUCCOTASH ROAD SOUTH KINGSTOWN RI 02879

6. MAILING ADDXESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
 Comact Title

Condlearct Naine:

ROBERT P. KERMES MEMBER

E iy Skeite pary

{SOUTH KINGSTOWN  [R| 02879

Street defdress
35 SUCCOTASH ROAD

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) []

Manager Nevie + Manager Nunw

NONE
Streat Address ¢ Street Address 1
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Mernrrgger Nevne ¢ Manager Nome 0 L
Stewed clefefriss L Streot Adidress
. 0
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iy I Nietic i g Gy Maile | Sifp_
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes .require filing of Form 642 - R1.G.L. 7-16-11 .__C:JJ o )
At Netime Aelctress ‘ -3
¥
ROGER A. PETERS II, ESQ. EDWARDS ANGELL PALMER & DODGE LLP
dededress ity A
2800 FINANCIAL PLAZA PROVIDENCE 02903

This report muist be executed by an quthorized person pursuant 1o R1.G.L. 7-16-66 (h).

Under penalty of pegjury, | declare and aftirm thas 1 have examined this report,

inchuding any accompanying schedules and statements, and that all statements,
contained herein are true and correct.

File Date ,7 W/ / "qﬂ 7 Q\k ? l}t/\_‘ (Z[ T

0o
Check No. L—;j—?z Stgnature of Authorized Person Dure ’ ?_
b e P2LZLAT S ROBERT P. KERMES, MEMBER

Print or Tvpe Name of Authorized Person
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