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4071 222, 3000
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2009
Filing Period: September 1- November 1 + Filing Fee: $50.00° - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accerdance with RLG.L. 7-16-66 (d), cach limised liabélity company faling or refising ro file its annual repore within thirty (30) days aféer the time prescribed by faw
(RLG.L. 7-16-66 (b)) is subject to a penalty fee of $25.00.

1D No 2 Exact nave of the timited lability company

162286 Mumfords Housing State Credit investors, LLC

3. State uf Formarion 4. Brief description of the chavacter of the business which is actnally conductod in Rbade Islaned

Rhode Island To engage in the real estate business, including without limitation, buying, seiling, construction,
5. Principal office deldross oul ) ) ) City Starte 7 Zip

50 Washington Square Newport Rhode Island 02840
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME pR TITLE OF CONTACT PERSON:

Contact Neone i Contact Tidle

Robert M. Sabel i Secretary

Street Address ity Stette i

50 Washington Square Newport Rhode |sland 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) [J

Manager Novie Manuger Name

MMH Corp.

Street Aefdross s Street Address

50 Washington Square

Ciry Staie Zipy 3ty Stae Zip
Newpart Rhode Island 02840 IS TR TR U U

Meanager Nawe Manager Name

Street Address i Street Adedress

<ine ] Steite Ll : ity l Sterte At

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.1.G.L. 7-16-11

This report must be executed by an authorized person pursuant to R1LG.L. 7-16-66 (b).

- 162286 -

Under penalty of perjury, I declare and affirm that | have examined this report,
including any accompanying schedules and statements, and that all statements

contained herein are true and correct. .
File Date . 7 /;‘
, N (N VA % ¢ / ¢ 9

Check No. 0§O é 0 10 Dute 1
o e e

FOR SECRETARY OF STATE USE ONLY Print or Type Name of Authorized Pérsun

Form 632 Rev. 08/08



