State of Rhode island and Providence Plantations
@ Department of State - Business Services Division

Annual Report for the year: 2019
Limited Liability Company

—> Filing period: September 1 - November 1
= Filing Fee: $50.00

—> Penalty: Additional $25.00 fee if form Is not filad by December 1.

STAMP

foe
SFCAETamy OF RTATE
UAL ONLY

1. Entity ID Number

2. Exact name of the Limited Liability Company

5. State of Formation

000134126 MACARUSO REALTY, LLC
3. NAICS Code 4. Brief description of the character of business conducted in Rhods lsiand
531120

TO PURCHASE, SELL, LEASE, HOLD,DEVELOP AND OTHERWISE DEAL WITH REAL PROPERTY
BOTH RESIDENTIAL, COMMERCIAL AND MIXED.

RHODE ISLAND

6. Principal Office Address City State Zip

124 BISHOP HILL ROAD JOHNSTON RI 02919

7. Malling Address of Limited Liability Company and Name or Title of Contact Parson

Contact Nams  ANDA MACARUSO Contact Te \EMBER

Street Address 4194 BISHOP HILL ROAD T JOMNSTON Stis p) 7P 42919

8. List ALL managers (names and addresses) of the Limited Liability Company, IF APPLICABLE - DO NOT LIST MEMBERS

Manager Name Manager Name
Street Address Street Address
Ciy Stete 2p City State 2p
Manager Name Manager Nama
Street Address Street Address
Chty Stale ap City State Zp

Check the box to indicate an mmmemﬂ

9. Resident Agent in Rhode island. Thie information Is curently of record with the Departmant of Starte. Changes require fiing Form 842,

statoments, and that all stetements conteined herein aro true

and comect.

Under penasity of perjury, | deciare and affirm thet | have examined this report, Including eny sccompanying schedules and

Name of Authorized Person
AMANDA MACARUSO, MEMBER

“rohs]209

Signajyre of Authorized Pars
Zﬂa ’ i ;f E jz ) SIGN BCCUMENT HERE

MAIL TO:
Divialon of Business Services
148 W. River Street, Providence, Rhode lsland 02004-2616
Phone: (401) 222-3040
Wabsite: www.s08.ri.gov
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