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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2008
Filing Period: September 1 - November 1 » Filing Fee: $50.00

In accerdance with R1G.L. 7-16-66 (d), each limited lability eompuny failing or refusing ta file its annual repors watkin thirty (30) days after the time prescrived by law
(RIG.L 7-16-66 (b&c}) is subject o a penalty fee of 325.00.

2.1N No, 2. Exact name of the limited Bability company

162308 Hannibal Management Company, LLC

3. Stare of Formation 1. Brigf description of the character of the business which is actually condicled 11 Rbode Island

RHODE ISLAND OWNERSHIP, DEVELOPMENT, OPERATION, MANAGEMENT, LEASING, MORTGAGING, SELLING OF REAL ESTATE
3. Principal office address Gity State ] Zip

35 SUCCOTASH ROAD SOUTH KINGSTOWN RI 02879

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE GF CONTACT PERSON:

Contact Name t Contact Title

ROBERT P. KERMES :

Streer Address City Stete Zifz
35 SBUCCOTASH ROAD ;SOUTH KINGSTOWN RI 02879

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DQMLI_S_’I: MEMBERS

FILL IN SPACES BEFORE USING ATTACHMENTS ("X’ BOX FOR ATTACHMENT) D

Manager Nawme Manager Netme

NONE :

Street Addyess t Street Address

ity ] State Izj,h * ity I State lz;;;

e nager I Tt SRR SIS . e za;:c N L I L LR U RN SPROR R PR
Street Address i Street Address

Gity State Zip Py State Zip

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

Agent Neeme Address Y
ROGER A. PETERS Il, ESQ. C/O EDWARDS ANGELL PALMER & DODGE LLP ‘ A
Aderess City Zip g g
2800 FINANCIAL PLAZA PROVIDENCE 02903

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

m 162308 -

Under penalty of perjury, I dectare and affirm that | have examined this report,
including any accompanying schedules and staternents, and that all statements,

File Date Fl LED contained ht‘;rein are true and correct. |
rene_ SEP 1T 2008 bt A~ alrfe

Zj = / Signature of Authorized Person Date '
/ ROBERT P. KERMES

Print or Fype Name of Authorized Person

my:__ BY
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