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LIMITED LIABILITY COMPANY ANNUAL REPORT FORTHE YEAR 2002
Filing Period: September I - November 1 ® Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. 1D No. 2. Exact name of the limited habilty 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
RHODE ISLAND
5. Principal office address City State Zip

6.MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE_OF CONTACT PERSON:
Contact Name : Contact Thle

Street Address City State 2ip

7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL. IN SPACES BEFORE USING ATTACHMENTS (X" BOX FOR ATTACAMENT{]

ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R..G.L 7-16-12 (a) (2) / 7-16-52

il.anager Name *Manager Name

Street Address : Streer Address

City leare ]Zip EC:'ry _ State JZip
'H:m;zgz-r'N:m;c”.”.. s et e e e .'.........Eﬁ.la;aécr’ﬁa;u;..'..“ e s e s e cos s s de e st
Street Address ;Srn'c.' Address

Ciy Stare | Zip Gty State Zp

8. RESIDENT AGENT IN RHODE ISLAND -D0 NOT ALTER- Changes require filing of Form 642 -R.I.G.L. 7-16-11

gent Name Address
JOHN ELLIS
Address City Zip
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rard S. Inman, IIl, Secretary of State
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:CABBAGE INNS OF NEW ENGLAND
MOVED LEFT NG ADDRESS .
] UNABLE TO FORWARD
1 RETURAN TO SENDER

=
h:I
M-

F L




