RI SOS Filing Number: 200838040140 Date: 11/24/2008 4:00 PM

A. Ralph Mollis, Sccretury of Sicie
Corporations Division
and Providence Plantations oy et

Office of the Secretary of Stele Providence, RI G2004-2615

401.222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2008
Fifing Period: September 1 - November 1 « Filing Fee: $50.00* + THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with R1G.L. 7-16-66 (d). each limited liability company filing or refusing io file its annual report within thirty (30) days after the time prescribed by late
(RIG.L 7-16-66 (befe)) is subject 1o n penalty fre of $25.00.

1o No 2. Fxeict name of the fimited fiability company

120861 Cabbage Inns Construction Co., L.L.C.

i Nene of Forpidtion 4. Drief description of the characior of the business which is actually conducted in Khode tsianvd

RHODE ISLAND OPERATION OF A CONSTRUCTION MANAGEMENT COMPANY

3. Privcipat office address CHy Steeter Fin

151 WINTHROP STREET, FIRST FLOOR REAR FALL RIVER MA 02721
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME .()R TITLE OF CONTACT PERSON:

Condact Nemie v Curtieret Title

JOHN ELLIS :MEMBER

Street Adulress g Cily l Stexter 2
151 WINTHROP STREET, FIRST FLOOR REAR :FALL RIVER | MA 02721

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, TF APPLICABLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS ("X BOX FOR ATTACHMENT) O

Meanager Neme E Mandger Name
Srevt Adddress  Street Adldresy
City Staite Zif L Ciy I Meate i/,lp

Wetdtedner Nenne Manaper Name

street Aedelress L Street Address

ity Nafe i

Aip ey ' Mt

8. RESIDENT AGENT IN RHODE ISLAND
This infermation is currently of record in the Office of the Sceretary of State, Changes require filing of Form 642 - RI1LG.L, 7-16-11

This report must be executed by an authorized person pursuant to R1G.L. 7-16-66 (b).

- 120861 -

Under penalty of perjury. I declare and affirm that | have examined this report.

E I I E l . including any a(.(,ompanying schedules and statements, and that all statements
contained | ; L

FET Lln e true ang corve
Fite Dere N“ y 2 gl 21“B %)? %‘
Check No. R\I \ \\ dj /O //—’ C/-%)

hett N AN y y \\ yumc:fmaﬁnmcd Person Date

By T ohn H. Ellis

FOR SECRETARY OF STATE USE ONLY FPrint or Type Name of Authorized Person

28117-33-303822
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