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BHOSE

T T ~ . A. Ralphb Mollis, Secretary of State
e =X State of Rhode Island Pb Mo, o of Stalc
. . Lorpordtions Dhivision

and Providence Plantations 148 V&, River Strect

< % Offtce of the Secretary of State Providence, RE 029042615

01222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2011
Filing Period: September 1 - November 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* I avcardaice with RAGA. 7-16-66 (d), vach limised iabiliy conipary failing or refusing to file its annuaf veport within thirty (30) days afier the time preseribed by law
(RLGL. 7-16-66 (bere)) is subject 1w a penalty fee of $25.00.

110 N, 2 Exact nanie of ibe mited liability contpany

129344 East Gate Apartments, LLC

3. Staie of Furmation A4 Bricf description of ihe chardacter of the business which 15 actualh: concducted in Rbode Kand

Rhode lsiand Acquire LP/LLC interests, conduct all activities related, necessary or incidental thereto

5. Principal office aeddress ity Stette | Lifr

5 Cathedral Square Providence Rhode Island 02903
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME .()R TITLE OF CONTACT PERSON:

Congect Neme L Contact Tile

Robert R. Gaudreau, Jr. :

Strevt Address s ity State Zip

5 Cathedral Square  Providence Rhode Island 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 ATTAGHMENT) 0

Marieaper Nome Areinager Nawe

Cathedral Development Group, Inc. :

Stroet Adedress b Street Address

5 Cathedral Square

iy Stette P : iy Sterte Zip
Providence ... Rhode Island || 92903 . SRS RS DS
Manager Nanwe Tauayer Name

Street Address & Stroet Address

cine Sterte Zip City I Sterte Zip

8. RESIDENT AGENT IN RHODE ISLAND
This information is currently of record in the Office of the Secretary of State. Changes require liting of Form 642 - R1.G.L. 7-16-11

This report must be executed by an authorized person pursuant o RA1.G.L. 7-16-66 (b).

129344 -

l-l L t U Under penalty of perjury, 1 declare and affirm that [ have examined chis report,
including any accompanying schedules and statements. and that all statements

cof e true and correg
acowe _SEP 02 201 ?W
Check Mh‘ ; %d hti 3 lg /

Si gayfure of Authorized Person Date

By: B Robert R. Gaudreau, Jr. ;P(PSMO AY fo
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