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159330 Empire Financial Management, LLC

VoSt of Formaiion -4 i deseription of the chordcier of e business wiich i a tweeliy Cotrdiictod e Rbode bsfiand

Rhode Island financial services

3.0 wnciped office addidress e Sl | S
146 Clifford Street Providence IRI 02903
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME .OR TITLE OF CONTACT PERSON:

Canifedid Netwie § Coniacd fitle

Robert Mann :

Srvcd Aeddress Loy St T
146 Clifford Street § Providence Ri 102903

7. NAME AND ADDREﬁS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIS LIST MEMBERS
FILL [N SPACES BEFORE USING ATTACHMENTS ( X BOX FOR ATTACHMENT} " []
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§. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes cequire filing of Form 642 - R.LG.L. 7-16-11

Apent Naine Adedress

Steven |. Rosenbaum, Esq. 30 Exchange Terrace

Adedress [#1Y e
POORE & ROSENBAUM LLP Providence 02903

This report must be executed by an authorized person pursuant to R LG 7-16-00 (b).
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Under penalty of perjury. 1 declare and affirm that T have examined this report,
including any accompanying scheduoles and stnements, and that all statements.

contained Cigdare rrue and correct.
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