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Fernwood at Five Points | 9% Low-Income Housing Tax Credits Application | May 19th, 2025 
 


Tab 5 – Form LP, Form LLC, Form CORP 


Below are the complete forms for all LPs, LLCs, and CORPs involved in the ownership entity. 


These forms identify everyone in the ownership structure. This includes: 


1. SCAHI Fernwood, LLC – Form LLC 


2. Brinshore Development, L.L.C. – Form LLC  


3. Fernwood MM, LLC – Form LLC 


4. Brint Development, Inc. – Form CORP 


5. RJS Real Estate Services, Inc. – Form CORP 


6. The South Carolina Affordable Housing Initiative, Inc. – Form CORP 








FORM LLC 
 


LIMITED LIABILITY COMPANY 


 


Development Name: _____________________________________ 


City: _____________________________________________, S.C. 


 


Name of LLC: _________________________________     LLC includes the following:____For Profit  ____Non-Profit 


Address: _____________________________________________________________________________________            


City______________________________   State___________________________      Zip:_____________________  


Tax ID Number: _________________________________       or date applied for: ____________________________ 


 


Membership                                                                                            Percentage of Ownership 
 


 
1.  Manager (if any): _________________________________________________ 
 


Address: _______________________________________________________ 
 


City, State, Zip: __________________________________________________ 
 


 
 
 


_____________% 


 
2.  Member Name: __________________________________________________ 
 


Address: _______________________________________________________ 
 


City, State, Zip: __________________________________________________ 
 


 
 
 


_____________% 


 
3.  Member Name:__________________________________________________ 
 


Address: ______________________________________________________ 
 


City, State, Zip: _________________________________________________ 
 


 
 
 


_____________% 


 
4.  Member Name:_________________________________________________ 
 


Address: ______________________________________________________ 
 


City, State, Zip: _________________________________________________ 
 


 
 
 


_____________% 


 
5.  Member Name: _________________________________________________ 
 


Address: ______________________________________________________ 
 


City, State, Zip: _________________________________________________ 
 


 
 
 


_____________% 


 
6.  Member Name: _________________________________________________ 
 


Address: ______________________________________________________ 
 


City, State, Zip: _________________________________________________ 
 


 
 
 


_____________% 


 
NOTE:  This form must be completed for each LLC that is involved in the proposed development. If any of the Members 
are Corporations, Limited Liability Companies, or Limited Partnerships then you must also complete, in addition to this 
form, one or more of the following, as applicable:  FORM CORP, FORM LP, and/or FORM LLC.  All necessary forms must 
be submitted so as to ascertain the Principals of the development. 





		Development Name: Fernwood at Five Points

		City: Columbia

		Name of LLC: SCAHI Fernwood, LLC

		LLC includes the following: X

		For Profit: X

		Address: 1917 Harden Street

		City_2: Columbia

		State: South Carolina

		Zip: 29204

		Tax ID Number: 99-0655143

		or date applied for: 

		1  Manager if any: Fernwood MM, LLC

		Address_2: 1917 Harden Street

		undefined: 0.005%

		City State Zip: Columbia, South Carolina, 29204

		2  Member Name: Brinshore Development, L.L.C.

		Address_3: 1603 Orrington Avenue, #450

		undefined_2: 0.005%

		City State Zip_2: Evanston, Illinois, 60201

		3  Member Name: The Richman Group Affordable Housing Corporation

		Address_4: 777 West Putnam Avenue

		undefined_3: 99.99%

		City State Zip_3: Greenwich, CT 06830

		4  Member Name: 

		Address_5: 

		undefined_4: 

		City State Zip_4: 

		5  Member Name: 

		Address_6: 

		undefined_5: 

		City State Zip_5: 

		6  Member Name: 

		Address_7: 

		undefined_6: 

		City State Zip_6: 








FORM LLC 
 


LIMITED LIABILITY COMPANY 


 


Development Name: _____________________________________ 


City: _____________________________________________, S.C. 


 


Name of LLC: _________________________________     LLC includes the following:____For Profit  ____Non-Profit 


Address: _____________________________________________________________________________________            


City______________________________   State___________________________      Zip:_____________________  


Tax ID Number: _________________________________       or date applied for: ____________________________ 


 


Membership                                                                                            Percentage of Ownership 
 


 
1.  Manager (if any): _________________________________________________ 
 


Address: _______________________________________________________ 
 


City, State, Zip: __________________________________________________ 
 


 
 
 


_____________% 


 
2.  Member Name: __________________________________________________ 
 


Address: _______________________________________________________ 
 


City, State, Zip: __________________________________________________ 
 


 
 
 


_____________% 


 
3.  Member Name:__________________________________________________ 
 


Address: ______________________________________________________ 
 


City, State, Zip: _________________________________________________ 
 


 
 
 


_____________% 


 
4.  Member Name:_________________________________________________ 
 


Address: ______________________________________________________ 
 


City, State, Zip: _________________________________________________ 
 


 
 
 


_____________% 


 
5.  Member Name: _________________________________________________ 
 


Address: ______________________________________________________ 
 


City, State, Zip: _________________________________________________ 
 


 
 
 


_____________% 


 
6.  Member Name: _________________________________________________ 
 


Address: ______________________________________________________ 
 


City, State, Zip: _________________________________________________ 
 


 
 
 


_____________% 


 
NOTE:  This form must be completed for each LLC that is involved in the proposed development. If any of the Members 
are Corporations, Limited Liability Companies, or Limited Partnerships then you must also complete, in addition to this 
form, one or more of the following, as applicable:  FORM CORP, FORM LP, and/or FORM LLC.  All necessary forms must 
be submitted so as to ascertain the Principals of the development. 





		Development Name: Fernwood at Five Points

		City: Columbia

		Name of LLC: Fernwood MM, 

		LLC includes the following: 

		For Profit: X

		Address: 1917 Harden Street

		City_2: Columbia

		State: South Carolina

		Zip: 29204

		Tax ID Number: 99-0628642

		or date applied for: 

		1  Manager if any: South Carolina Affordable Housing Initaitive, Inc.

		Address_2: 1917 Harden Street

		undefined: 100

		City State Zip: Columbia, South Carolina, 29204

		2  Member Name: 

		Address_3: 

		undefined_2: 

		City State Zip_2: 

		3  Member Name: 

		Address_4: 

		undefined_3: 

		City State Zip_3: 

		4  Member Name: 

		Address_5: 

		undefined_4: 

		City State Zip_4: 

		5  Member Name: 

		Address_6: 

		undefined_5: 

		City State Zip_5: 

		6  Member Name: 

		Address_7: 

		undefined_6: 

		City State Zip_6: 








FORM LLC 
 


LIMITED LIABILITY COMPANY 


 


Development Name: _____________________________________ 


City: _____________________________________________, S.C. 


 


Name of LLC: _________________________________     LLC includes the following:____For Profit  ____Non-Profit 


Address: _____________________________________________________________________________________            


City______________________________   State___________________________      Zip:_____________________  


Tax ID Number: _________________________________       or date applied for: ____________________________ 


 


Membership                                                                                            Percentage of Ownership 
 


 
1.  Manager (if any): _________________________________________________ 
 


Address: _______________________________________________________ 
 


City, State, Zip: __________________________________________________ 
 


 
 
 


_____________% 


 
2.  Member Name: __________________________________________________ 
 


Address: _______________________________________________________ 
 


City, State, Zip: __________________________________________________ 
 


 
 
 


_____________% 


 
3.  Member Name:__________________________________________________ 
 


Address: ______________________________________________________ 
 


City, State, Zip: _________________________________________________ 
 


 
 
 


_____________% 


 
4.  Member Name:_________________________________________________ 
 


Address: ______________________________________________________ 
 


City, State, Zip: _________________________________________________ 
 


 
 
 


_____________% 


 
5.  Member Name: _________________________________________________ 
 


Address: ______________________________________________________ 
 


City, State, Zip: _________________________________________________ 
 


 
 
 


_____________% 


 
6.  Member Name: _________________________________________________ 
 


Address: ______________________________________________________ 
 


City, State, Zip: _________________________________________________ 
 


 
 
 


_____________% 


 
NOTE:  This form must be completed for each LLC that is involved in the proposed development. If any of the Members 
are Corporations, Limited Liability Companies, or Limited Partnerships then you must also complete, in addition to this 
form, one or more of the following, as applicable:  FORM CORP, FORM LP, and/or FORM LLC.  All necessary forms must 
be submitted so as to ascertain the Principals of the development. 





		Development Name: Fernwood at Five Points

		City: Columbia

		Name of LLC: Brinshore Development, L.L.C.

		LLC includes the following: X

		For Profit: 

		Address: 1603 Orrington Avenue Suite 450

		City_2: Evanston

		State: Illinois

		Zip: 60201

		Tax ID Number: 36-4038750

		or date applied for: 

		1  Manager if any: N/A

		Address_2: 

		undefined: 

		City State Zip: 

		2  Member Name: Brint Development, Inc.

		Address_3: 1603 Orrington Avenue Suite 450

		undefined_2: 50

		City State Zip_2: Evanston, Illinois, 60201

		3  Member Name: RJS Real Estate Services, Inc.

		Address_4: 1603 Orrington Avenue Suite 450

		undefined_3: 50

		City State Zip_3: Evanston, Illinois, 60201

		4  Member Name: 

		Address_5: 

		undefined_4: 

		City State Zip_4: 

		5  Member Name: 

		Address_6: 

		undefined_5: 

		City State Zip_5: 

		6  Member Name: 

		Address_7: 

		undefined_6: 

		City State Zip_6: 








FORM CORP 


CORPORATION 
Development Name: _________________________________________________ 


City: _________________________________________________________, S.C. 


Name of Corporation: ____________________________________    Corporation is _____For Profit   ____Non-Profit 


Address: _____________________________________________________________________________________  


City____________________________________   State_________________________    Zip: _________________ 


Tax ID Number: ___________________________________   or date applied for: ___________________________ 


Officers 


President:____________________________________Vice-President:_____________________________________ 


Secretary:____________________________________Treasurer:_________________________________________ 


Shareholders   Percentage of Ownership 


1. Name __________________________________________________________


Address:________________________________________________________


City, State, Zip:__________________________________________________


_____________% 


2. Name:_________________________________________________________


Address:________________________________________________________


City, State, Zip:__________________________________________________


_____________% 


3. Name:_________________________________________________________


Address:_______________________________________________________


City, State, Zip:_________________________________________________


_____________% 


4. Name:________________________________________________________


Address:_______________________________________________________


City, State, Zip:_________________________________________________


_____________% 


5. Name:________________________________________________________


Address:______________________________________________________


City, State, Zip:________________________________________________ _____________% 


NOTE:  This form must be completed for each Corporation that is involved in the proposed development. 


South Carolina Affordable Housing Initiative Incorporated







Board


Barry Hall – President          


LuCinda J. Herrera – VP/Secretary 


Ernest Cromartie – Member 


James Chatfield – Member 


George Green – Member      


Darrell Jackson, Jr – Member 


Karen Jenkins – Member    


Kamaria Mosley – Member    


Kevin Werner - Member


South Carolina Affordable Housing Initiative, Inc.


A 501(c)(3) South Carolina nonprofit corporation


100% Member


0.01% indirect ownership interest in Borrower


Borrower Principal





		CORPORATION: 

		Development Name: Fernwood at Five Points

		City: Columbia

		Corporation is: 

		For Profit: X

		Address: 1917 Harden Street

		City_2: Columbia

		State: South Carolina

		Zip: 29204

		Tax ID Number: 27-1473884

		or date applied for: 

		President: Barry Hall

		VicePresident: LuCinda J. Herrera

		Secretary: LuCinda J. Herrera

		Treasurer: N/A

		1  Name: 

		Address_2: 

		undefined: 

		City State Zip: 

		2  Name: 

		Address_3: 

		undefined_2: 

		City State Zip_2: 

		3  Name: 

		Address_4: 

		undefined_3: 

		City State Zip_3: 

		4  Name: 

		Address_5: 

		undefined_4: 

		City State Zip_4: 

		5  Name: 

		Address_6: 

		City State Zip_5: 

		undefined_5: 








FORM CORP 


CORPORATION 
Development Name: _________________________________________________ 


City: _________________________________________________________, S.C. 


Name of Corporation: ____________________________________    Corporation is _____For Profit   ____Non-Profit 


Address: _____________________________________________________________________________________  


City____________________________________   State_________________________    Zip: _________________ 


Tax ID Number: ___________________________________   or date applied for: ___________________________ 


Officers 


President:____________________________________Vice-President:_____________________________________ 


Secretary:____________________________________Treasurer:_________________________________________ 


Shareholders   Percentage of Ownership 


1. Name __________________________________________________________


Address:________________________________________________________


City, State, Zip:__________________________________________________


_____________% 


2. Name:_________________________________________________________


Address:________________________________________________________


City, State, Zip:__________________________________________________


_____________% 


3. Name:_________________________________________________________


Address:_______________________________________________________


City, State, Zip:_________________________________________________


_____________% 


4. Name:________________________________________________________


Address:_______________________________________________________


City, State, Zip:_________________________________________________


_____________% 


5. Name:________________________________________________________


Address:______________________________________________________


City, State, Zip:________________________________________________ _____________% 


NOTE:  This form must be completed for each Corporation that is involved in the proposed development. 





		CORPORATION: Brint Development, Inc.

		Development Name: Fernwood at Five Points

		City:  Columbia

		Corporation is: X

		For Profit: 

		Address: 1603 Orrington Avenue, Suite 450

		City_2:  Evanston

		State: Illinois

		Zip: 60201

		Tax ID Number: 36-3935452

		or date applied for: 

		President: David Brint

		VicePresident: 

		Secretary: 

		Treasurer: 

		1  Name: David Brint

		Address_2: 1603 Orrington Avenue, Suite 450

		undefined: 100

		City State Zip: Evanston, IL 60201

		2  Name: 

		Address_3: 

		undefined_2: 

		City State Zip_2: 

		3  Name: 

		Address_4: 

		undefined_3: 

		City State Zip_3: 

		4  Name: 

		Address_5: 

		undefined_4: 

		City State Zip_4: 

		5  Name: 

		Address_6: 

		City State Zip_5: 

		undefined_5: 








FORM CORP 


CORPORATION 
Development Name: _________________________________________________ 


City: _________________________________________________________, S.C. 


Name of Corporation: ____________________________________    Corporation is _____For Profit   ____Non-Profit 


Address: _____________________________________________________________________________________  


City____________________________________   State_________________________    Zip: _________________ 


Tax ID Number: ___________________________________   or date applied for: ___________________________ 


Officers 


President:____________________________________Vice-President:_____________________________________ 


Secretary:____________________________________Treasurer:_________________________________________ 


Shareholders   Percentage of Ownership 


1. Name __________________________________________________________


Address:________________________________________________________


City, State, Zip:__________________________________________________


_____________% 


2. Name:_________________________________________________________


Address:________________________________________________________


City, State, Zip:__________________________________________________


_____________% 


3. Name:_________________________________________________________


Address:_______________________________________________________


City, State, Zip:_________________________________________________


_____________% 


4. Name:________________________________________________________


Address:_______________________________________________________


City, State, Zip:_________________________________________________


_____________% 


5. Name:________________________________________________________


Address:______________________________________________________


City, State, Zip:________________________________________________ _____________% 


NOTE:  This form must be completed for each Corporation that is involved in the proposed development. 





		CORPORATION: RJS Real Estate Services, Inc.

		Development Name: Fernwood at Five Points

		City:  Columbia

		Corporation is: X

		For Profit: 

		Address: 1603 Orrington Avenue, Suite 450

		City_2:  Evanston

		State: Illinois

		Zip: 60201

		Tax ID Number: 36-3937375

		or date applied for: 

		President: Richard Sciortino

		VicePresident: 

		Secretary: 

		Treasurer: 

		1  Name: Richard Sciortino

		Address_2: 1603 Orrington Avenue, Suite 450

		undefined: 100

		City State Zip: Evanston, IL 60201

		2  Name: 

		Address_3: 

		undefined_2: 

		City State Zip_2: 

		3  Name: 

		Address_4: 

		undefined_3: 

		City State Zip_3: 

		4  Name: 

		Address_5: 

		undefined_4: 

		City State Zip_4: 

		5  Name: 

		Address_6: 

		City State Zip_5: 

		undefined_5: 





