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A. Ralpb Mollis, Sccretary of State

State of Rhode Island t Iy o
. . Lorhoralions 1ivision
and Providence Plantations 148 W iiver Street
Office of the Secrelary of State Providence, KI 02904-2G15

4012223040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2009

Filing Period: September 1 - Novemnber 1 « Filing Fee: $50.00" + THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with RIG.L. 7-16-66 (d), each limited liability company failing o refissing 2o file its annual report within thirty (30) days afier the tinig prescribed by faw
(RLG.L. 7-16-66 (b)) is subjecs to u penalty fee of $25.00.

1D No. 2. Fxact neme of the iimited Liabifity company

152330 Fairfield Springfield LLC

3. State of Formation 4. Brief description of the character of the business which is actually conducted i Rhode Istand

DE Multihousing Apartment

3. Principal office address City Stare Zifr
100 Elena Street Cranston RI 02920
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME _OR TITLE OF CONTACT PERSON:

Comicct Nepmne i Contact Title

Richard Swanson {VP- Director of Tax

Street Aciddyexs L Cigy State Zip
5510 Morehouse Dr. Suite 200 ! San Diego CA 92121

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" 80X FOR ATTACHMENT) []

Manager Name Meanager Nanw

FF Properties MN Fund LLC :

Street Address 1 Streel Address

5510 Morehouse Drive Ste 200

City State Zip sy Steite Zip

SanDiego = SO | L SRRSO SV RS SORRSUSOSSIUN ISR WO
Manager Name Manager Name

Street Address 2 Street Address

ity |.\‘m{e Zip . : iy Mdie Zipy

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 - R1.G.L. 7-16-11

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

m 152330 -

Under penalty of perjury, 1 declare and affirm that 1 have examined this report,
including any accompanying schedules and statements, and that ali statements
contained herein are true and corrget.

File Dute //"'/?"" ﬂ/y - JLo

Check Ne. ’/ pz é ,7 »5—- /S . of A . ?
ienatire of Auu’tM‘,ed Person Dute

By: a_m /) Richard Swanson

FOR SECRETARY OF STATE USE ONLY - Print or Type Name of Autharized Person
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