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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007

Filing Period: September 1 - November 1 « Filing Fee: $50.00

In accordance with R1.G.L. 7-16-66 (d), each limited liability company fuiling or refusing to file its annual report within thirty (30} days after the time prescribed by jaw

(RIG.L 7-16-60 (b&e)) is subject to a penalty fee of $25.00.

1Y N 2. Exect et of the timited Hability company
96181 GHG Northeast Investors LLC

3. State of Formation 4. firief description of the character of the business which i actually comducted in Rbhode Island
MASSACHUSETTS REAL ESTATE - RENTALS

3. Princihal office dddress

120 Forbes Blvd.
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME

Cortect Nae

Marc S. Plonskier

City State Zip

Mansfield MA 02048
OR THLE OF CONTACT PERSON:

+ Contact Title

President. The Gatehouse Group, Inc., Mer.,

] I

Streer Address

120 Forbes Blwvd.

Mancger Neme

The Gatehouse Group, Inc.

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED mewwm:mm ;QQ_EQ_I LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS  (“X" BOX FORATTACHMENT) []

Ciry State Zip

Mansfield MA 02048

IXTEITY

t Manager Name

Streer Addedvess

120 Forbes Blwvd.

sederees

Street Address

ity Stotle Zify § ciry State i
Mansfield MA 02048 :

oy mg” Pprressensemnenenen e S g "};‘?’;&.‘;’;; sresrennesesne el e A
Street Address ¢ Street Address

City |WMU Zip T iy State Zip

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes ;'equire filing of Form 642 - R.I.G.L. 7-16-11

Agent Neame Addclress

DAVID J. CANAPER

Adedress ity S

515 OCEAN AVENUE NEWPORT 02840

This report must be executed by an authorized person pursuant to R1.G.L. 7-16-60 (b).

File Date ’?M ,%ﬂ 47
Check No. vgﬁl/ ,7
. (27ZPLE D

Under pena]t)@fb perjury, I declare and affirm that | have examined this report,
including any agcomphnying schedules and statements. and thai all statements,
contained herein are frue and correct,

/'f,/ / | 2o

Signatufe of Mho"ized Person Date

Marc S. Plonskier

FOROSRREAEPR STATE USE ONLY - Print or Type Name of Authorized Person
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