T A. Ralph Mollis, Secretary of Stite
e Stﬂtﬂ Of Rhode Tsland Corparations Division

and Providence Plantations 148 W, River Street
Office of the Secretary of State Providence, RI 02004-2615

401.222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2009
Filing Period: September 1 - November 1 « Filing Fee: $50.00* - THiS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with RA.G.L. 7-16-66 (d), each limited liability company failing or refusing to file its annual report within thirty (30} days afer the sime preseribed by law
(RALGL 7-16-66 (beve)) is mbjﬂrr a pr’nd[!yﬁ’t uf$25. (13

110 No 2 Ixad name of the fimited tahility compay

81020 Macloo Sisters, LLC

3 Stare of Formation A Bricf description of the charcicter of the business which is acttially conducted in Rbode Iskand

R| own, manage, lease real estate

5. Principal office address City Siare | Zifs

54 Taylor Drive East Providence RI 02916
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME .OR TITLE OF CONTACT PERSON:

Contde! Name i Contact Title

Heidi J. Loomis :

Street Address DGty State Zip

54 Taylor Drive East Providence Ri 02816

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 ATTACHMENT} []

.

Manager Name : Manager Name
Street Address v Street Address
Ciny State I Zip
R SO TR SR SIPIUIIEEN, SOTPSISITRISR R NUNS NN TR
Street Adddress i Street Address
iy | Staate Zits ity I Steate Zip
8. RESIDENT AGENT IN RHODE ISLAND
This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 642 - R.1L.G.L. 7-16-11
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This report must be executed by an authorized person pursuant to RAIG.L. 7-16-66 (b). — — e
o
s b

- 81020 -

including anylaccompanying schedules and statements, and that all statements
. . e
c()ntulnedt erkin are t;.ue“:lnd/‘;zn'ect.

File Date F'l E

Check No. __ge on e

/’h/J/QG

Sig‘fmﬁ%‘qf uthorized Person Date ' 1

Print or Type Nete af Authorized Person

Form 632 Rev. ()8/08




