—

RI SOS Filing Number: 201750555680

]
)
-

State of Rhode Island

and Providence Plantations
Department of State — Business Services Division

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR

Date: 9/27/2017 4:00:00 PM

148 W7, River Streer
Providence, Rl 02904-2615
401.222.3040

2017

Filing Period: September 1 - November 1 « Filing Fee: $50.00° - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
*Inn accordance with R1G L 7-16-66 (d). each lunised hability company failing or refising to file its anmal report within rhuro (30) denys after the time proscribed by low

(RIG.L 7-16-66 (b)) is subject taa penaliy fee of $25.00

7. 1) No,

001065993

2. Vixuet name of the limited lability company

Hannon & Associates, LLC

l\/”(f Code

3110

4. Hrief deseription of the character of the butizecs which ix actwally conducied in

Rhode felund 3. State of J armalion

650 Eddie Dowling Highway

8. NAME AND ADDRESS OF EACH MANAGER OF TUE LIMITED LIABI]

Manager Nume

Thomas J. Hannon

.i__..__....._. e e

FILLIN SPACES BEFQRE, USING ATTACHMENTS _

To purchase, hold, develop, rent and sell real estate. Rhode Island

6. Principul office uddrees City Stare Zip

650 Eddie Dowlmg Highway North Smithfield RI 02896
7. MAILING Annmss OF LIMITED LIABIL, LATY COMPANY AND NAME OR TITLE OF CONTACT PERSON: )

(. nntu.f i\'urnf TR T A __(:nnTu.n'l T.u’r— T T -7 -
Thomas J. Hannon Manager

Ntreer Addrese ! (':I) Siare zip

North Smithfield Rl 02896

g ¥ e - ————— e e e p——

LITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
(‘X7 BOX FOR ATTACHMENT) [ ]
Manager Nume

Nireer Address

650 Eddie Dowling Highway

Street Address

City State Zip Cily Srate Zip
North Smithfield RI 02896
“-Mun..r,gfr Nure - T Mangger Name
Streer Addrecs Street Addrees
iy Stute ZLip City State Ztp

9. RESIDENT AGENT IN RHODE ISLAND

— aa ——— .

This informalion is currently of record in the Office of the Sccrclar) of State. Changes rcqmrc ﬁlmg of Form 642 ~ R LG.L. 7-16-110rson and Brusini 1.1d.

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

FILEB—

Undcr penalty of perjury. | declare and affirm that | have examined this report.
including any accompanying schedules and statements, and that all stalements
contained herein are t

.")

Signature of AutMorized Person Date

File Dote
bt? ’A)
-
FOR SECRETARY OF $TATE USE ONLY

Thomas J. Hannon, Manager

Print or Type Name of Authorized Person

Form 632 Rev. 08/08




