RI SOS Filing Number: 201183124150 Date: 09/16/2011 4:00 PM

£&2 State of Rhode Island

‘/\lf_) and Providence Plantations
‘G‘g‘ﬁ."‘ Office of the Secretary of State

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2010

Filing Period: September 1 - November 1 « Filing Fee: $50.00* » THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* Iu accordance with R1LG.L. 7. 16-66 (d), each hmited bability company fatling or refusing io file its annual report within thirty (30) days afier the fime presvibed by brw
(RIG.L 7-16-66 (bete)) is subfect te a penalty foe of $25.00.

1.1 No,

000160328

3. State of Formaiion

A. Ralph Mollis, Secretary of State

Corporations Division

148 W, River Street
Providence, ft 020042615

407.222 3040

2 Fmact siebme of vhe imiited flabilitn company

Equity Residential Management, L.L.C.

4. Briof descnipion of ke character of the business whick is acrually conducted in Rbade island
Delaware Real estate ) 41
5 Principal office address Cuy Steste Zip
Two North Riverside Piaza, Suite 400 Chicago IL 60606
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Corlact Name Cuniaet Title
Michelle LaPelle i Secretary
Street Address Ly Steute g
Two North Riverside Plaza, Suite 400 : Chicago L 60606
7. NAME AND ADDRESS OF EACH MANAGER OF THE [IMITED LIABILITY COMPANY, IF APPLICARLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS ("X"' BOX FOR ATTACHMENT) D
Manager Name Meanager Nome
ERP Operating Limited Partnership ;
Stroot Address ¥ Street Address
Two North Riverside Plaza, Suite 400 :
ity State L Ciny State Zip
Chicago IL
Manager Name T Manager Nene
Strect Address : Street Audress
ity State . Zifr Staier Zp
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 - RI1I.G.L. 7-16-11
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This report must be executed by an aguthorized person pursuant te R1G.L. 7-16-66 (b). l'}? =
-
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/Q c; g/ Under penalty of perjury, ! declure and affirm that | have examined this report,
* including any accompanying schedules and staternents, and that all staements
F'LED contained hersin are true and correct,
File Dare /
i 4_,..-«-—-"'"'"// 09/1572011
Check No. ‘) 2 O 9’ Si'gualu{%f Authorized Person Dare
By . Michelle LaPelle
FOR SECRETA ATE USE ONLY
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67726-3-669059

Print ar Tvpe Name of Authorized Person

Form 632 Rev. OR/08
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