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3. Mate of Formatinn 4. Brief descrprion of the chamcter of the bsiness which &s actiatiiy conductod 1 Rhode thid
DELAWARE SECURITIES BROKER/ DEALER
§ Priucipal office adidns ity Steste Zifr
20 Pl :g/rccl- EFast feronto OIN myw IEs
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
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7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
{“X* BOX FOR ATTACHMENT) m

FILL IN SPACES BEFORE USING ATTACHMENTS
ANY MODIFICATIONS TO MANAGERS REQUIRES FILIVG OF AMENDMENT, R.1.G.L. 7-16-12 (a) (2) / 7-16-52
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J\jhn D. %gl ez D\)EVL A (C\)Qk..
Street Address S-'rt't'f Address
200 (O enden  Stres b ‘ 2D F/O'Cfvd@f‘) _S'/'VCQ'J'
iy Stave Lip P Gy Sinie Zip
“Yeston A Culile Bostor 704 O/ /4
8. RESIDENT AGENT IN RHODE 1SLAND - DO NOT ALTER - Changes rcquirc filing of Form 642 - R.L.G.L. 7-16.11
Agent Name Address
CT CORPORATION SYSTEM
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coniained herein are tree and correct.
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Form 632 Rev. 703
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Under penalty of perjury, [ declare and affirm that | have examned this report,
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MANULIFE FINANCIAL SECURITIES, LLC

LIST OF MANAGERS

JULY 31, 2002

Name Address

Christopher M. Walker Bus: 200 Bloor Street East
Toronto, ON M4W IES
CANADA

John D. DesPrez 11| Bus: 73 Tremont Street
Suite 1300
Boston, MA 02108-3915

James D. Gallagher Bus: 73 Tremont Street
Suite 1300
Boston, MA 02108-3915

Robert A. Cook Bus: 73 Tremont Street
Suite 1300
Boston, MA 02108-3915

John Vrysen Bus: 680 Washington Blvd.
9* Floor
Stamford, CT 06901

MEMBER
MANUFACTURERS LIFE INSURANCE COMPANY (US.A)

38500 Woodward Avenue
Bloomfield Hills, M! 48304

la ({ SO

FiLED

SEP 13 2004
By_,., /'L.%
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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR _200?
Filing Period: Scptember | - November 1 ®  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

11D No. 2 Exuact name of the limited liabilty company

121180 MANULIFE FINANCIAL SECURITIES LLC
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