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g A. Ralph Mollis, Secret, Stette
2  Hmr Srate of Rhode Island ap cretary of Stae

i Corpurations Division
and Providence Plantations 148 W. River Street
=ML Office of the Secretary of State Providence. RI 02904-2615

407 222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR __2008

Filing Period: September 1 - Novembegr 1 « Filing Fee: $50.00
In accordance with RLG.L. 7-16-66 (d}, each limited liabifity company fuiling or refusing to file its annual report within thirty (30) days after the time prescribed by faw
(RLG.L 7-16-66 (hdec)) is subject ta a penalry fee 6f 325.00.

11D No 2 Excct name of the limited liakiling compxiny
158508 Aisle Five, LLC
3. Staie of Formation 4. Brief description of the character of the business which is aetually conducted in Rhode Island
RHODE ISLAND Acquisition, management, development, and sale of real estate
3. Principal office address Clty State I Zip
48 Laurel Hill Road East Greenwich RI 02818
6. MAILING ADDRESS OF LIMITELY LIABILITY COMPANY AND NAME OR TITLE OF CONTAGT PERSON:
Cortact Name T Conzact Title
Gregory T. Adams :
Street Address § iy Stare Zip
48 Laurel Hill Road East Greenw1ch RI 02818

MANAGER OF THE LIMITED 1IABILITY. COMPANY, ]
INspacESBEFbREtr 1TACHMENf§%@“

Manager Name 1 Manager Name

Gregory T. Adams

7. NAME AND ADDRESS OF EA:

D @%3--115T'?::=MEMBERS '

Streer Address : Street Address
46 Laurel Hill Road :

Ciry Stete i H City State Zip

East Greenwich RI 02818
o ng.e e N . e mgqr s b D N
Stveet Address ¢ Street Address

City: Siate |Z:,n L iy Srare Zip
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes requiré filing. of Koz 64 G.L 761

Agent Name Address

ALFRED G. THIBODEAU

Address City Zip

55 PINE STREET PROVIDENCE 02903-

This report must be executed by an anthorized person pursuant 1o RI.G.L. 7-16-66 (b},

Linder penalty of perjury, I declare and affirm that | have examined this repori,
including any accompanying schedules and statements, and that all statements,
contained Rerein are true and correct.

o gl

File Daze F' LED 4

Check No.

Signamr‘é’ofﬂurhorized Person D e

By: BV \\ - Gregory T. Adams

%@&9&%%#1%%961: 'GTA USE ONLY Print or Type Name of Authorized Person

Foarm 632 Rev. 07/07



	FilingNum: RI SOS    Filing Number: 200836212800    Date: 10/06/2008 4:00 PM
	BatchNum: 26890-27-292293


