Stale of Rhade |sland and Providence Plantations
a Department of State - Business Services Division

“or

Annual Report for the year: 2017
Limited Liability Company

—> Filing pariod: September 1 - November 1
—> Filing Fee: $50.00
= Penalty. Additional $25.00 fee if form is not fled by December 1.

1. Entity 1D Number 2, Exact name of tha Limited Lisbility Company

001665463 SPF Distressed Fund LLC -
3, NAICS Code 4. Brief description of the character of business conducied In Rhode Island =
526980 Private Finance 5
5. State of Formation =
Delaware o
6. Principal Office Address City State o O
8805 Tamiami Teail North, Suite 129 Naples Fi 34108
7. Mailing Address of Limited Lisbility Company and Name or Tile of Contact Person ~ g
Contact Na™ vy itney Quilien Contaci Te 4 thorized Person =
Suwet Addrass gu0s Tamiami Trail North, Sults 129 S Naples State gy 29 34108
8. ListALL managers {names and addresses) of the Limited Liability Company, IF APPLICABLE -'Bo NOT LIST MEMBERS
Manaper Nama Manager Nume
Street Addresy Stroet Address
City State Zip Chy Slate F2
Manager Name Manager Name
Street Address ' Straat Address
City .. State 2p City Stata Zip

Check tha box to indicata an attachment

8. Raskiant Agent in Rhode Island. This information Is currently of record with the Deparimant of State. Changes require fing Form 642,
Under penalty of perjury, | declare and affirm that | have examined this report, Inciuding any accompanying schedules and
statements, and that all statements contained herein are true and comyct.
Neme of Authorized Person Oate
Whitney Quillen j - November 7, 2017
Signature of Authorized Person J/' Y W—\_/

MAIL TO: F

Oivision of Business Services m-’

148 W. River Strest, Providence, Rhoda [sland 02604-2615 NOV 092

Phona: (401) 222-3040 3 S—

Website: www.s08.ri.gov ] 17

FORM 632 « Revised: 0812017



