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A. Ralpb Mollis, Sccrelary of Staie

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2009

Crugrargtions Division

148 W River Shrect
Proviclence, B 020049-2015
i 222 30
Filing Period: September 1 - November 1 « Filing Fee: $50.00" » THIS REPORT MUST EE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In dccordance wirk KRG 7-16-66 (d), cach limived liability company futling or vefisivg to file its annual vepart within thirty (30) days after the time prescribed by law
(R 7-16-66 (b)) is ;uti{j('(t to ,’)r'urt!r_v_ﬁ't' q/‘.h'.?)'. 6.
LD NG 2o Eercd weome of the fiaited fabiioe compen
122067 E&R.G,, LLC
voSterte of Formation . Bt')(_‘/_fl'm‘( ripticn of the chearaeter uf the besiness ulhi'_n'i'r i etctrally condicted i Rhode f\'ﬁ'ml!(f .
Rhode Island Acquire LP interests, conduct all activities related, necessary or incidental thereto
3. Princrpat office dddress ity Stettie Aifr
5 Cathedral Square Providence RI 02903
6. MATLING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Crunderc! Naniv . Contact Title
Robert R. Gaudreau, Jr. :
Srect Addelress LY Sterte Zif
5 Cathedral Square : Providence Rl 02903
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) [:I
Uerntetgaer Nerine § Manaper Ny
Affordable Housing Strategies, Inc. :
Stroet Adedvess S Street Adedross
5 Cathedra! Square :
iy Stetter Zip ity Stette Lifr
Providence .............| Rl ecerrerrreeeeend 92303 TSROV SSUUURROORRIRSSSUR PSSOSSSERROOSOONN SOOOOOO ORI
Menvieger Nebme Vetneiger Neome
Street Address 2 streed Adddiess
ity | Nteate |7.r[: iy | N Zip
AR
8. RESIDENT AGENT IN RHODE ISLAND X
This information is currently of record in the Office of the Secretury of Staie. Changes require filing of Form 642 - R.1LG.L. 7-16-11 ~3 -
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This report must be executed by an authorized person pursuwant o RAG. L. 7-16-66 (b).
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Under penalty of perjury, 1 declare and aftirm that | have examined this report.

including any accompanying schedules and statements. and that all stateiments
contained herein are true apd correct.

Date

Robert R. Gaudreau, Jr. . Pﬂé‘s \O{aT

Print or Type Name of Authorized Person
ANTozdadie Heowing

et N
Ve Cies Form 632 Rev. (84
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