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Annual Report for the year: 2025
Limited Liabllity Company
—> Fifing period: February 1 - May 1
—> Flling Fea: $50.00
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—> Penalty: Additional $25.00 fee if form is not filed by May 31.

1. Ertity ID Number 2. Exact name of the Limited Liabilty Company
001694483 5 Dean Avenue, LLC

3 NAICS Code 4. Brief description of the character of business conducted in Rhode Istand

531110 Acquiring, owning, managing, renting and disposing of real property
5. State of Formation
Ri

8. Principal Office Address City State Zip
182 Perkins Street Melrose MA 02176
7. Mailing Address of Limited Liability Company and Name or Title of Contact Person

Contact Name Contact Title
Hale Lake Manager

Stroot Address

182 Perkins Street “™ Melrose Seaa | 02176

8. The Resident Agent information cutrently of record with the RI Department of State Is accurate. Changes require fiing Form 642,

9. Under penatty of perury, | deciare and efirm that | have examined this report, including any accompanying schedules and
statements, and that all statensnts contained hereln am true and correct.

Name of Authorized Person Dato
Hale Lake 00125725

Signat oiAuthoi d Person
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148 W. River Street, Providence, Rhode Island 02904-2615
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