RI SOS Filing Number: 202565883900 Date: 2/24/2025 4:00:00 PM

State of Rhede Islang
@ Department of State - Business Services Division

ot

Annual Report for the year: 2025
Limited Liability Company
— Fding peniod February 1 - May 1

— Filing Fee $50.00
—> Penalty Additional $25 00 fee if form is not filed by May 31, R oo

1 Entty ID Number 2 Exact name of the Limited Liabil ty Company
001709371 Magari One, LLC
3 NAICS Code 4 Bnef descript-on of the character cf busi~ess congucted 'n R-cde Isla~d
531110 Lessors of residential buildings and dwellings
5 State of Formation
Rhode Island
6 Principal Office Address City State 2ip
35 Summer Street ManchesterByTheSea | MA 01944
7. Mali~g Adaress of Limited Liability Company and Name or Title of Contact Person
Conlact N - act T
Mec TN catherine Mora Roberts Contac T pember
Sireet A : T at 7
1061 A001S 35 Summer Street “Y¥ ManchesterByThe |**° MA 01944

8 The Resident Agen: information currently of record with the Rl Depariment of State 1s accurate. Changes require fil.ng Form 642

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

Name of Authonzed Person Date

Cathenne Mora Roberts. Member a [ [l /;_S/_

S-gnat.r?o\ Author zgfy Person

FILED

FEB 24 2025
MAIL TO:
Division of Business Services @ BY CI 4'7’

148 W Rwve’ Sireet. Provigence, Rnode Islana 02904-2615
Phone: {407) 222-3040
Woebsite: www sos n gov

FORM 612 - Revised: 11/2021




