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Department of State — Business Services Division
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LIMITED LIABILITY COMPANY

®  Filing Period: September 1 - November 1
®  Filing Fee: $50.00
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B Penalty: Additional $25.00 fee if form is not filed by December 1

L Entiry 1) No. 2. Fxoct name of the Limited Liahility Company

001065993 Hannon & Associates, LLC
NAICS Clode 4. Briefdescriptinn of the charocier of husiness conducted in Rhode Island
53)\\\0 To purchase , hold, develop, rent and sell real estate.

5 Stote of Formation

Rhode Island

6. Principal Qffice Address

65 Burbank Road

Cly

Sutton

State

MA

Zip

01590

7. Mailing Address of Limited Liability Company and Name or Title of Contact Person

Thonas J. .Hannon

¢
?

Street Address

65 Burbank Road

City
Sutton

State

MA

Zip

01590

AMember Name

]

8. List ALL managers (names and addresses} of the Limited l.mb:hr) Cos ompan) IF APPLICABLE - DO NOT LIST MEMBERS

Manager Name

) .Monag_cr Nome

— * — Ij
Stroer dddece- EEE Street Address
o it mmsite trw AN — —/I
Cutv Seate [ zin City State Zip
r ]
el ——t 1 o
Manager Name Manager Nome
Street Address Street Address
Ciry Stare Zip City State Zip

—— e — ——— — e

9. REGISTERED AGENT IN RHODE ISLAND _ _

This information is currently of record in the OfMice of the Sccrelary of Stalc.

Check the box to indicate an attachmenr | |

Changes require filing of Form 642

Under penalty of perjury, [ declare and aM
contained herein are true aptec

a-3-1)

that | have examincd this report, including any accompanying schedules and statements, and that all statements

Signature ofﬁmhnrur&']'rmon

Thomas J. Hannon

Date

FILED

Name of Authorized Person

MAIL TO:

05T 05 20
/10,

Division of Busincss Scrvices .
148 W. River Strect, Providence, R1 02904-2615
Phone: 401.222.3040

Wehsite: www.sos.ri.gov
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