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Annual Report for the year: - VTME
Limited Liability Company x o%o
—> Fuing period: September 1 - November 1 @ <X
—> Filing Fee: $50.00 L m
—> Penally: Additicnal $25.00 fee if form :s not filed by December | bl
1 Enhty ID Number 2. Exact rame 0 the L:mitea Lizzility Company
115182 Shannon Systems, LLC
3 NAICS Code 5?//5 7 4 Bref descriotien of the character of susiness corducled i RR2de 1slang
81 - Other Services (excegl P1 | Provide electronic data interchange services
5 Stale of Formaton
MA
8. Principal O%ice Address City State 2ip
173 Spark Street Brockton MA 02302
7 Mabng Add-ess of Lirrised Liability Company and Narre or Tile of Contact Person
Contact Name Kevin H. Hoyle Contag: Tele * Manager
SUCCIAIICSS b o Box 838 S Hope Valley Swle ) 4P 92832
8 Lst ALL managers {names ana acdrasses; of tre L.mited Liabiity Compary {F APPLICABLE - DO NOT LIST MEMBERS
Manager Name i ovin H. Hoyle Manager NaTu g isself E. Heaton
SteelAsdiess p o pox 838 Sieet fadress 147 Pontiac Avenue, Suite 207
“Y Hope valley St gy P 02832 “% Cranston Sate gy 9 9291p
Manager Name flanager Name
Siree: Adi ess Freel AJuess
Cy State 7o Tily State 2ip

Check the box to irdicale an auachr'.*enl[:]

9 Res:dent Agent:n Rhode Islang Tres nlormabon is catzently ¢f recod vath tre Department of State, Changes sequire ‘ilng Form 642,

Under penalty of perjury. | declare and afﬁrm that [ have examined this report, including any accompanying schedules and
statements. and that all sraremenrs conmmed herein are true and correct.

Name of Authorized r’err..m
Kevin H, Hoyle, Manager

Date

1 Seet 2007
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MAIL TO:
Division of Business Services

148 W Ruver Street. Providence Rhode Is:a

Phone: (401 222-304C
Website: wavw 508 n.Ggov

ng 02504.2615
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