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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2009

Filing Peried: September 1 - November 1 » Filing Fee: $50.00" « THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
T I accordance with RIG L 7-16-66 (d), each Fmited !I}it’fi[inj( company failing or refusing to file itz annual report within thirty (30) days after the ume prescribed by law
(RIG.L. 71666 (bore)) is subject to a penalty fee of $25.00.

oMY AL 2 Exact mene of the mited Hability company

114843 McAlice Funding, LLC

A Steie of Formedion . Brief descripiion of the characier of the Dusiness which is actually conductod e Rbade Klered

Rhode Island Investment/Financing Acquisitions

T Principal office address Cin Steate Zify

121 South Main Street, 4th Floor Providence |RI 02903
6. MALLING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Contact Namie S Contact Title

Malcolm G. Chace

Street Ardedress iy Sterte Zip

121 South Main Street, 4th Floor EProvidence | RI 02903

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

Metntser Neine b+ Menager Naine
:

Malcolm G. Chace

Streot Adedross b Street Addross

121 South Main Street, 4th Floor :

<ty Sieite Zif HRE Sterte Zif
Providence _ 02903

Meanager Name E Hernager \etme

Sereed Adedress 3 street Address

Cin Steire Zipr i cin Zip

I Steute
8. RESIDENT AGENT IN RHODE ISLAND .
This information is cuirently of record in the Office of the Secretary of State. Changes require filing of Form 642 - RLG.L. 7-16-11

This report must be executed by an authorized person pursuwant to RI.G.L, 7-16-66 (b),

- 114843 -

Under penalty of perjury, 1 declare and atfirm th;
including any accompanying sghgllules apersia

? contained herein are truc a
File Date %:55— d/ - L,-///'

/. o
Check Ne. 7%’2 i

. le cxamined this report,
yﬁt:, and that all statements

/170G

Sr’gnarum/)/(/jhuhnri:ed Person Date
B.v-'“m_ e Malcolm G. Chace, Jr.
FOR SECRETARY OF STATE USE ONLY Print or Type Name of Authorized Person
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