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Annual Report for the year: 2019

Limited Liability Company

—> Filing period: September 1 - November 1

— Filing Fee; $50.00

. State of Rhode Island and Providence Plantations
@ Department of State - Business Services Division

—> Penalty: Additional $25.00 fee If form is not filed by December 1,

BY

NOV 1

FILED

2083

p —

|1 Entity iq_uuu»i D\\g

2. Exact name of the Limited Liability Company

Lawton, LLC

3. NAICS Cods 4. Brief description of lhe character of business conducled In Rhode island

53111 Real Estate

5. State of Formation

RI

6. Pnncipai Office Address City State Zlp

One Rhodes Place Cranston Ri 02905

7. Malling Addross of Limited Liability Company and Name or Title of Contact Person

Contact Name Hodges Lawton Charltles Contact Title Manager

SreatAdd'eSS e Rhodes Place % Cranston State gy Z? 92905

8. List ALL managers (names and addressas) of the Limited Liabillty Company, IF APPLICABLE - DO NOT LIST MEMBERS

Manager Name

Managor Name

Hodges Lawton Charities James Desmarais, President
Streel Addrass Sirpet Address
One Rhodes Place o6 Misereoit Drive
€ cranston State gy 2> 92905 Warwick SR ZR2888
Manago[ Name Manager Namo
Pra [ch)Masuo Secretary
Strael Acdress Stroet Address
1100 Atwood Avenuc
Cit i it Stat i
Fhnston S99 282919 Gy e ®

Check the box to indicate an auachmentl_:]_

9. Resident Agent In Rhode Island. This Informatian is currently of record with the Departmant of Stata. Changes require fling Form 642,

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

Name of Autharized Person
Hodges Lawton Charltles by

~

feric.

M Asc) o

Date

y -9

Signature of Authorized Parso% L\)

MAIL TO:
Division of Businass Services

148 W. River Strest, Providence, Rhode Island 02904-2615

Phone: (401) 222-3040
Website: www.sos.r.gov

FORM 632 - Revised: 10/2017



