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SO 222 300
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2008
Filing Period: September 1 - November 1 « Filing Fee: $50 00" + THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with R1.G.L. 7-16-66 (d), each limsied liability company filing or refising to file tis arual report within thirty (30) days afier the time prescribed by law
(RIG.L 7-16-66 (b)) is subjecs to a penalty fee of $25.00.

I 1 No. 2. Exact name of the fimited Habilily company

105862 Elmway Associates, LLC

3. State of Farmation <+ Href descripiton of the character of the business which is actually conducled m Rhode Island

RHODE ISLAND TO ACQUIRE, DEVELOP, MANAGE, IMPROVE, RENT, LEASE & SELL REAL ESTATE &
PERSONAI PROPEFRTY

3. Principal uffice address iy Steete Zip

61 Ledge Road, Unit G Newport RI 02840

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Conltucd Nane : Cemtiact Tiille

Stephen R Lewinstein :

Strool Addros nent Steute Zip

61 Ledge Road, Unit G i Newport RI 02840

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO _NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS (X" BOX FOR ATTACHMENT) [

Manager Name ¢ Manager Neome

Stephen R Lewinstein

Street Adidress b Sereel Addien

61 Ledge Road, Unit G :

cine Niefte: Zip HEEh! Ntette Kip
Newport Rl e 02840 SOOI PSSP
Mandger Same 5 Minager Name

Streel Addross 3 Street Address

ciny State Aifr ; City State Zifs

8. RESIDENT AGENT IN RHODE ISLAND
This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 642 - R.L.G.L. 7-16-11

This report must be executed by an authorized person pursnant to RA.G.L. 7-16-66 (b)),

o 105862 -

Under peralty of perjury. [ declare and affirm that | have examined this report,
including any accompanying schedules and statements, and that all statements

‘ . F II EI j contained herein are true and correct,
File Dute - .
NOV 03 2008 st P dl g (olaslok

Check Np. - " .
reck N Signatdd of Awnhorized Persan Date

- AN g Fizebeth Rundiett, Agent for Elmway Assoc, LLC

FOR SECRETARY OF STATE USE ONLY

Print or Type Name of Authorized Person

Form 632 Rev, 08/08



