State of Rhode fsland
@ Department of State - Business Services Division

Annuai Report for the year:
Limited Liablility Company
— Filing period: February 1 - May 1

—> Filng Fee: $50.00

— Penally: Additionai $25.00 fee if form is not filed by May 31.

2023

1. Enlity 1D Number

2. Exact name of the Limited Liabillty Company

001675178 MacCe, LLC

3. NAICS Code 4, Brief description of the character of business conducted in Rhode Isiand
531390 Management of real estate.

S. State of Formation

RHODE ISLAND

€. Pnncipal Office Address
P.O. Box 691

City State Zip
Exeter RI 02822

7. Mailing Address of Limited Liabiiity Company and Name or Tille of Contact Person

Contact Nam giohen M. Macera, Sr. Contact Tite pfember

Sueal AdS103s ¢y Carrs Pond Road S East Greenwich State py 7P 12818

8. Tre Resident Agent nformation currenly of record with the R| Department of State is accurate. Changes require filing Form 642.

Under penalty of perjury, | declare and affiem that | have examined this report, Including any accompanying achedules and
statements, and that sll statements contalined heruin are true and correct.

Name of Authorized Person
Stephen M. Macera Sr.

Date

H-1-2023

Signatura of Authorized Person

MAIL TO:
Division of Business Services

Neepha WA Y SIGN HERE

148 W. River Streo!, Providence, Rhode Isiand 029042615

Phonae: (401} 222-3040
Woebsite: www,50s.ri.gov

FORM 632 - Revisad: 272022




