. Matthew A, Browsr, Sc:retany of Stul

romn o STATE (OF RHODE ISLLAND Carporationy e o
@ + AND PROV'DE\CE PLAN';\]]ONS Fex W Rever Streve, Provrdenc o, REDY0d 260>
e .. Office of the Seereton: of State 405 222 i

-
.
‘-o'

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2006

Fitiny Period: September | - November | ®  Filing Fee: $50.00

RIERY2 2 Eract nume of the honted habidty cmpony
116282 Cabbage Inns of New England, L L.C.
U St of Foeeraton i Bricf descriptian of the clavadtes of e besiness singh s actaalie conduc tod o Riede e
RHODE ISLAND PURCHASE AND SALE OF REAL EBSTATE
S Pvincapal office addi e Crtv Suty Zmp
151 WINTEROF STREET, FIRST FLOOR REAR FALL RIVEER MA 0z721-
6. MAILING AUDRESS OF LIMITE_D,LIABI'L{";Y _(_:'()MI'A.\'Y AND NAME OR TITLE OF C()NT'A(.'T PERSON:
Contren t N :(‘nmur 1 Title
“ARY 1.LAND .
St Nibean :(';rr Sterie op
i31 WINTHROP STREET. FIRST FLOOR REAR . FALL RIVER MA 02721-
T.NAME AND ADDRESS oF Eﬁ(.H‘MANA(-FR OF THE LIMITED LIABILIT\' COMPANY, IF APPL [Cr\ BL[‘.
- l-ﬂ.L IN bPACEb BEFORE UQ[VG ATTAC"M[',. ("Y’ BOX'FOR ATT-!(HHEVT) D
ANY mmnchﬂbuﬂo MANAGERS REQUIRES FILING OF AMENDMENT. R1G.L 71612 (a) 2) / 7-15—52’
Ainnpscs Nenin  Munoger Nume
Seeeo s ey  Stever Addiess
L J.ﬁ'mrc- Zp Ly Staate 2in
.‘n'r.n.';r_\';'! ORI . L T .-M{:'“.ﬂ:{..; .’\‘;"”.;- ........ . L
Strect Addiess sSyecd Ao
[ Sate |Zq| :r;f-' ,Sm.':- IZ'}”
3. RESIDENT AGENT IN RHODE ISLAND -D0 NOT ALTER- Chéngeé«roqulm filing of Form 642 . RAGla 7-to-10
duenr Nunee Adddrosy
STEVEN M. MCINNIS, ESQ. 38 BELLEVUE AVENUE
A Loy lip
NEWPORT 02840-

This vepore must be executed by an autharized person pursuant o R 1G L. 7-16-64 (hy,

L 1

[~116282 DL!C“FE@.MQS PM®
Pl Dorg “E l " 4 !m

Chark A B!E ! é EE !%!

in
HOR SLORETARY OF STATE LS ONLY

Urder penalty of peoury. | declare and atfiem that | have exammed
this eoport, mehuding any accempanyimg schedules and statements,
stalenents contained kerein are truz and correct.

oo po-r5/0¢

Dhne

wndd that a

Sonedfen oof Autheee: ~ead et som

MARY LLANO

Dot o Lo Seme of Anclosized Pevam

Fam h3l Rev 1205




L4

‘. STATE OF RHODE ISLAND
*+ AND PROVIDENCE PLANTATIONS
Office of the Sccmraay of State
‘Q e ® y
LIMITED LIABILITY COM PANY ANNUA
Filing Period: September 1 - November I ®  Filing Fee: $50.00
(FORM MUST BE TYPED QR PRINTED IN BLACK)

-
*

Matthew A. Brown, Sccretary of State
Corporations Division

100 North Main Street, Providence, RI 02903-1315
401.222.3040

L REPORT FOR THE YEAR <2005

1. 1D No. 2. Exact nome of ihe limited liabilty company

116282 Cabbage Inns of New England, L.L.C.

3. Sate of Formation 4. Brief description of the character of the business which is actually conducied in Rhode Isiond

RHODE ISLAND PURCRASE AND SALE OF REAL ESTATE

S. Principal office address City State Zip

151 WINTHROP STREET, FIRST FLOOR REAR FALL RIVER MA 02721-
'6. MAILING ADDRESS_OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: T
Contact Name .Conrac: Title

MARY LLANO .MEMBER

Streer Address City State Zip

151 WINTHROP STREET, FIRST FLOOR REAR . FALL RIVER MA 02721

).Wa'na-ger Nome

7. NAME AND ADDRESS OF EACH MANACFR OF THE LIMITED LIABILITY COMPANY, IFf APPLICADLE
FIL), IN SPACES BEFORF. USING ATTACHMENTS
ANY MOD{FICATIONS YO MANAGERS REQUIRES FILING OF AMENDMENT. RJ.G.L 7-16-12 (a) (2) / 7-16-52

(X" BOX FOR ATTACHMENT) (O

. Manager Name

’zm

B et e e I e R T T e

Street Address ;Sm:er Address

City J&m Zip :Cr'ry State I.Zr'p

Momger Nome " 1T T Hamx"Nam f v e e e e
Street Address :.S'Jnee.r Address

& Srate iy Siare 75

8. RESIDI‘NTAGFI\T IN RHODE ISLAND -00 NOT ALTER- Changes requlrc ﬂllng of Form 642 RLGL. 7-16-11

o Rt ——— . e

Ugent Name Address

STEVEN M. MCINNIS, ESQ. 38 BELLEVUE AVENUE

Address City Zip
NEWPORT 02840-

This report must be signed in ink by an authorized person pursuant to 7-16-66.

o TN

*116282 DLLC 08/30/05 04:43:22 PM*

L03/-0f

ek 1 QULD
By , uJ

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, 1 deciare and affirm that | have examined
this repon, including any rccompanying schedules and statements,
and that

] statements contained herein are true and correct.

7 PO 7%5/ (X

Sag]arurt of Authorized Person Date

MARY LLANO

Frint or Iype ame of Authorued Person

Form 632 Rev 6102



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS - Corporations Division

106 North Main Street
Office of the Secretary of State Proui dmmoﬂ 02;0’;_ ) 33“’5
Mattheuw A Brown, Secretary of Stale 401.222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
Filing Period: Scptember 1 - November I «  Filing Fee: $50.00
(FORM MUST RF TYPED OR PRINTED IN BLACK)
1. 1D No. 2. Exact name of the limited lability company
116282 C nd LL.C,
3. State of Formation 4 Bricf description of 1he character of the business ubich 15 aciually conducted in Rbode Island
RHODE ISLAND PURCHASE AND SALE OF REAL ESTATE |
5. Principai office address Q& REEAC UgH PIATE Ciry State Zip
e Car vNIT 3A Newport RI 02840
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Name : Contact Title
Mary Llano i Member
Streei Address QA0 GREENGUIH JLACE Tcn State 2tp
un/T 3A : Newport RI 02840

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS (“X~ BOX FOR ATTACHMENT) [J
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1.G.L. 7-16-12 (a) (2) / 7-16-52

Manager Name Manager Name
Sireet Address . : Street Address
City ’smu_- Zip : cuy State ]z:p
............................................................................................. Tererainnneseenmrssnsniveseennnnsssennsssbenniiiiinnessinnnnseesss e e,
Manager Name i Manager Name
Sireet Address ; Strver Address

: Srare Zip

zp t Ciry

City | Seate

8. RESIDENT AGENT IN RHODE I1SLAND - DO NOT ALTER - Changes 'requlrc filing of Form 642 - R.1.G.L. 7-16-11

Ageni Name Address
|_STEVEN M MCINNIS ESQ
Address City Zip
38 BELLEVUE AVENUE NEWPORT 02840-

This report mist be signed in ink by an authorized person pursuant 1o R1.G.L. 7-16-68.

S -

* 116282 * Under penalty of perjury. T declare and affirm that ) have examined this report,
including any accompanying schedules and statemenis, and that all stalements,
contained herein are true and correcl. :

File Date ‘O! M!g"!
Check No. I}O (c\ J&—t’/ /;‘ Roo K

' Signature of Authorized Person Déie
By . - MARY LLANO \ZQ% /_gy@a)

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

Form 632 Rev, 7/03
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*
Yepn?

+ STATE OF RHODE ISLAND
» AND PROVIDENCE PLANTATIONS
Office of the Sceretary of State

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEA

Filing Period: September I - November ] ® Filing Fee: §50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

Matthew A. Brown, Secretary of State
Carporations Division

100 North Main Sircet, Providence, RI 02903-1335
401.222.3040

R 2003

1. 1D No. 2. Exact name of the limited liabilty company
*116282* Cabbage Inns of New England, L.L.C.
3. State of Formation 4. Brief description of the charocter of the business which is actually conducied in Rhode Island
PURCHASE AND SALE CF REAL BSTATE
RHODE ISLAND
S. Principal office address City Nate Zp
11 MEMORIAL BLVD. NEWPORT RI 02840-
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY 1\1\0 NAME OR TITLE OF CONTACT PERSON:
Contaci Name Conlacl Title
MARY LLANO .
Strect Address “City State Zip
11 MEMORIAL BLVD. . NEWPORT RI 02840-
7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY. IF APPLICABLE
FILL IN SPACFS BEFORE USING ATTACHMENTS  (*X"BOX FORATTACHMENT) (O
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. RILG.L 7-16-12 {s) (2)/ 7-16-52
Manager Name *Manager Name
Street Address + Street Address
Ciry J&are Zip *City |Siate Zip
Manager Name® * 0T .......'.....‘..‘.'..°:lf:;n:;g¢.'r'N'art;e.."....”””””' B A
Street Address +Strect Address
City ate | Zip :C iy State Lp
8. RESIDENT AGENT IN RHODE ISLAND -D0 NOT ALTER- Changes require flling of Form 642 - RJ.GL 7-16-11 J
igent Name Address g‘ "04; C;,l ??n
JOHN ELLIS 315 BROADWAY DA
Address Ciry Zip F<s 2 {Q (3
AT 4
NEWPORT 02840- -~ 2 e
; 'f-'o ' 0
vouh
2
ZF e
S

This report must be signed in ink by an authorized person pursuant to 7-16-66.

o

*116282 DLLCT7/31/034:30:20 PM*
Filc Dat

Check N

H .

Undcr penalty of perjury, | declare and affirm that | have examined
mcluding any accompanying schedules and statements,
1l statements contained herein are true and cormect.

Sifnature of Authorized Person/ Date

Mary Llano

Print or Jype Name o] Autkorized Ferson

Form 632 Rev. 6/02



'« STATE OF RHODE ISLAND
+ AND PROVIDENCE PLANTATIONS

Edward 8. Inman, 11, Sccretary of State
Corporations Division
100 North Main Street, Providence, RI 02903-1335

o Office of the Secretary of State 401.222.3040
INTT 2002

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR
Filing Period: September I - November I @  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

1. 1D No. 2. Exaci name of the limited liabilty company

*116282° Cabbage Inns of New England, L.L.C.

3. State of Formation 4. Brief description of the character of the business which is acrually conducted in Rhode Island

Purchape and sale of real eetate.

RHODE {SLAND

5. Principal officc address City Sate Zip

11 Memorial Boulevard NEWPORT RI 02840-
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE _OF CONTACT PERSON:

Comiact Name :Conracr Thle

Mary Llano .Member

Streei Address “City State Zip

11 Memorial Boulevard . Newport RI 02840
7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE

FILL IN SPACES BEFORE USING ATTACAMENTS  ("X"BOX FOR ATTACHMENT) g
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.LG.L 7-16-12 (2) (2)/ 7-16-52

Manager Namce ~Manager Mame

None .

Street Address * Street Address

Ciry Sare Zip *City Sate Zip
.Aian;g:.'.N.a”;e‘...... ........‘...‘.‘.".....A";n;g;r.N;’m.cll.......“....-‘.. $ & & & 8 & 8 8 s B
Street Address «Street Address

City Sate Zip :Cfry State Zap

8. RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER- Changes require flling of Form 642 - R1.GL. 7-16-11
Mpont Name Address

JOHN ELLIS 315 BROADWAY

Address City Zip

NEWPORT 02840-

This report must be signed in ink by an authorized person pursuant to 7-16-696.

o LIACIRTED

*116282 DLLCGIZB}@BQ:{J Pi®

File Darte

By, ZZ/(

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | declare and affirm that ] have examined

this repon, including any accompanying schedules and statements,

and thyt all statements contained hercin are true and correct.
/G'ignamm of Authorized

S fee/bes
Mary Llano /

Date
Frint or Iype vame of Authorized Ferson

Form 632 Rev. 6/02



