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AND PROVIDENCE PLANTATIONS

STATE OF RHODE ISLAND
Office ot the Secretary of State - Division of Business Services
148 W. River Street, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040 ~ Email; corporations@50s.11.gov ~ Website: www.s05.1i.goV
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR AMENDED
_ R
Filing Perlod: September 1 - November 1 « This report must be typed or printed legibly.
Filing Fee: $50.00 * FAILURE TO FILE THIS REPONT BY DECEMBER 1 WILL RESULT IN A $25.00 PENALTY FEE.
1. Entity 1D No. 3. Exact nama of the limited liability company
000959374 EDEN NORTHGATE LLC
3. State of Formation 2. Drief description of the character of business conducted in Rhods island
TO ACQUIRE, DWN, DBVH.OP.CONS’!RUCT.RH{ABMATE, IMPROVE, MAINTAIN, FINANCE, MANAGE, OPERATE, LEASE, SELL, CONVEY, ASSIGH
DELAW ARE MORTOAGE AND OTEERWISE DEAL WITH REAL ESTATE, AND INTEREST IN REAL ESTATE. DIRECTLY OR INDIRECTLY THROUGH JOINT
VENTURES, LIMITED LIABILITY COMPANIES, PARTNERSHIPS OR THER ENTITIES, AND TO CARRY ON ANY OTHER L AWFUL BUSINESS.
5. Principal office address City State Zip
107 BRIGHTON AVENUE ALLSTCN MA 02134
6. MAILING ADDRESS OF LIMITED UABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Name Contact Title
MICHAEL SAMUELS
Street Address City State Zip
107 BRIGHTON AVENUE, SUITE 4 ALLSTON MA 02134
7. LIST ALL MANAGERS (NAMES AND ADDRESSES) OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
(“X” BOX FOR ATTACHMENT) mo o b ,
Manager Name Manager Name
EDEN MANAGER LLC ‘
Street Address Street Addrass
107 BRIGHTON AVENUE, SUITE 4
City State Zip City State Zip
ALLSTON MA 02134
Manager Name Manager Name
Street Address Streot Address
Chy State Zip City State Zip
" i
3. RESIDENT AGENT IN RHODE ISLAND S = el
This Information Is currently of record In the Office of the Secretary of State. Changes require filing Form 642. "1= 0
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‘Under penalty of perjury, | deciare and affirm that | have examined
sccompanying schedules and statements,

Flle Date . this report, inchudin y
; and th uter:ﬁ‘ herein are true and correct.
Check No - 773 /¢
By: . Signature of Authorized Person Date
Mihe Sau, ol

FOR SECRETARY OF STATE USE ONLY
Print or Type Name of Authorized Persan

Form No. 8§32
Revised: 01/2012
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State of Rhode Island and Providence Plantations
Department of State | Office of the Secretary of State

e Nellie M. Gorbea, Secretary of State

I, NELLIE M. GORBEA, Secretary of State of the State of Rhode Island
and Providence Plantations, hereby certify that this document, duly executed in
accordance with the provisions of Title 7 of the General Laws of Rhode Island, as

amended, has been filed in this office on this day:

February 10, 2016 4:28 PM

)M e Fl_

Nellie M. Gorbea
Secretary of State
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