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A Ralph Mollis, Secrol Sette
State of Rhode Island # o, Secrulary of e
Covporeions Dasision

and Providence Plantations Tt b, Kttt
Qffice of the Secrelary of Siale Progidence, Bl (02004-2615

= G071 222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2008

Filing Period: September 1 - November 1 « Filing Fee: $50.00
In accordatice wirh R1G.L, 7-16-66 (d), each limited liability company failing or refusing 1o file its anmal repart swithin thirty (30} davs afier the time prescribed by faw

(RALG.L 7-16-66 (Do) is subject o a penaity fee uf $25.00.

1T No. 2. Exact name of the Inited fiabifity company
158504 HSG Acquisitions, LLC
. State of Formatioa 4. fivigf descripifon of ihe chardctor of ihe frsiness which s octuatlly condcied in Rbode Bland
Rhode Island To acquire, develop, construct, market, lease and sell real estate
5. Privcipal office address City Steite - zp
c/o 10 Dorrance Street, Suite 650 Providence IRI 02803
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE 6F CONTACT PERSON:
Clontact Nane 3 Contart Tide
Kar] Sherry ‘Member
Strect Avldress E ity Stetbe 21
10 Dorrance Street, Suite 650 ’Providence Ri 02903

7. NAME AND ADDRESS OF EACH MANAGER OF FHE LIMITED LIABILITY COMPANY, IF APPLCABLE - DO.NOT LIST MEMBERS
FILL IN SPACES BEFORE USING AT'I‘A( HMENTS ('X"BOX FOR ATTACHMENT) [

Alanager Name , Manager Neme

Street Address  Street Address

Manager Neiny

Strent Addeiress 1 Streel Auldfresy

Zip Ly Aiaite petas]

City ] Steate

3. RESIDENT AGEN'I TN RHODE ISLAND - Do NOT ALTER - Changes rf.‘qliire flllﬂg of Fori 642 - R.IG.L. 7-16-11
Agent Name Adldress
Moses & Afonso, Ltd.

Aciddress iy

170 Westminster Street, Suite 201 Providence

Sl

02903

This report must be execiured by an authorized person pursuent 1o REGL, 7-76-66 i)

158504 -

Under penalty of perjury, 1 declare and affinm that { have examined this report,
ing schedules and statements, and that all statements,

_ including any accompamyi
F' L E D coniaigdd herein g Trugand corge
ignaiure of Authorized Person Date 1 \

File Deate

- 0CT 20 2008
o BY \\,\ Karl Sherry, Member

- Print or Type Nome of Authorized Person

Check dn.
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