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and Providence Plantations
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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2009
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* I accordance with RIGH 721666 (d), each limited lability company failing ar refusing to file its annual vepors within thirty {30 days after the time prewcvibed by b
(RACGA. 7-16-66 (beke)) is subject to @ pedty fee of 525,00
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20 Exact etnmie of the Timired Tiahiline: comgrairy
122071

07222 3
Filing Period: September 1 - November 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
G.K.G. Properties, LLC

3. Stere of Formeation

Rhode Island

o Brivf description of the Cheracter of the business wbich is actiealfy conducted in Rbocde Istend
Acquire LP interests, conduct all activities related, necessary or incidental thereto

3. Principal office aeddress ity Sterte Zif

5 Cathedral Square Providence RI 02903
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Crapterct Nenvae E Cuited itle

Robert R. Gaudreau, Jr. :

Street Acddress Loy State i
5 Cathedral Square : Providence

RI 02203
7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, TF APPLICABLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS ("X" BOX FOR ATTACHMENT) D
Heereerger Meenie :
Affordable Housing Strategies, Inc.

Streer Aedudress

E Menreigior Neve

5 Cathedral Square

E Street Aededress
ity Staite Aif ity Steite Lipr
Providence e RL 02903 oo FHROOOPURSOOOOSROSPTRIUUOUN IVUUNTRSSSSOTOSSNTY BOSTRSTRRPP
Metneger Nt T Wanager Nepne
Serect Addfress v oStreet Adddiess
i ’.s‘rm(- Zip ity stare Zin
8. RESIDENT AGENT IN RHODE ISLAND W
This information is currently of record in the Office of the Sceretary of State. Changes require filing of Form 642 - R1.G.L. 7-16-1 b
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This report must be executed by an authorized person pursuant o RAG.L. 7-16-66 (b).

= 122071

Under penalty of perjury, | declare and affirm that I huve examined this report.
including any accompanying schedules and statements, and that all statements
contained herein are true and

File Duse __E'LEBJ
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Cheek No.

) 7)==

apu |
Sr'gm}'rurc' of Authorized Person Date ¥ !
- Robert R. Gaudreau, Jr.  Po o iornit

Print or T‘&)P Name of Authorized Person S Y | e T
A0 e [ 4 HIEGa e [
i N AfLE ! Form 632 Rev, D8/08

By:
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