RI SOS Filing Number: 201875161320 Date: 8/21/2018 4:00:00 PM

State of Rhode Island and Pravidence Plantatons
Department of State - Business Services Division

&

Annual Report for the year: (20 l V

Limited Liability Company

— Filing period: Seplember 1 - November 1

— Filing Fee $50.00

—> Penalty. Additional $25.00 fee if form 1s not filed by December 1.

1. Entity ID Number

03017

3. NAICS Cod

53190

2 Exact name of the Limited Liability Company

MAC - Gep LLC

4. Bnaf descrption of the character of business conducted in Rhode Istand
5. State ot Formation Re PA i] L b‘ ma’n g )
R . II

6. Pnncipal Office Address City State

1% ClacKe SACeek wn | BT 02§35

7. Mailng Adaress of Limited Liabiity Company ang Name or Title of Contact Person
Deznnesn)

Comact Name l g Congact Tie
Béorasa. A, DENNEN _ eorqia A

Stre%n%d)res | rKL

Otngstnn

State R’f

* 0§y

8 List ALL managers {(namas and addresses) of the Limited Liatulity Company. IF APPLICABLE - DO NOT LIST MEMBERS

Manager Name Managet Name
Street Address Streed Agaress
City State 2ip City State p
Manager Name Manager Name
Streat Address Street Address
City State Zip Cty State 2w

Check the box to indrcate an attacnmentD_

9 Resident Agent in Rnode island This informatian 13 currenty of recorg with the Depariment of Stale, Changes require filng Form 642,

Under penaity of perjury, ! declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.

Namae of Authonzed Person

Date

§-20- 3018

MAIL TO:
Division of Business Services

Sgpature of %thonzed Person )
!i: 2 ] AL I N i

148 W. Ruver Slreet. Providence. Rhode Isiand 02904-2615

Phone: {401) 222-3040
Website: www 30s rgov

FILED
AUG 21 2018

BY.

FORM 637 - Rovised: 1012017



