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

Annual Report for the year: 2018

Limited Liability Company

—~3> Filing period: September 1 - November

— Filing Fee: $50.00

=> Penalty: Agditianal $25.00 fee if form is not filed by December 1.

1. Enlity 1D Number 2. Exact name of the Limited Liabdity Company
001659857 MMC Securities LLC
3 NAICS Code 4. Bnef description of the character of business conducted in Rhade Island

\'_/) 2’7) | A (O .. recisTERED BROKER DEALER

5. State of Farmalion

DELAWARE

6 Pnncipal Office Address City State 2p

1209 ORANGE STREET WILMINGTON DE 19801

7. Maihing Address of Limited Liabhty Company and Name or Tille of Contact Person

Contad Name ,reepH P GIGLIOTTI Contact Tite \ne£ PRESIDENT - TAX

Slreet Address 424 pIVER STREET, 3RD FL - TAX DEPT CY HOBOKEN Staie ) 29 07030
8. List ALL managers (names and addresses) of the Limited Liability Company, |IF APPLICABLE - DO NOT LIST MEMBERS
Manager Name .\ & 2 - KMORE Manager Name g pH P GILGLIOTTI

Sueet Address 4oy pIVER STREET Stieet AJdIess 459 RIVER STREET, 3RD FL -TAX DEPARTMENT
CY HOBOKEN State g or030 | “™ HoBOKEN Ste 22 47030
Manager Name o 0 ISTOPHER EZBIANSKY Manager Name o o RIANE LIEBOWITZ

Streel Address 44 cg AVE OF THE AMERICAS SteetAGO'eSS 44ce AVE OF THE AMERICAS

C¥ NEW YORK Siate \y 40036 | °Y New YORK Stateyy 2P 40036

Check the box to indicate an anachmentﬁ
9. Resdanl Agent in Rhode Island, T mformation 1s currenlly of record with the Departmend of State Changet require Mling Form 642.

Under penalty of perjury, | declare and affirm that | have examined this repart, in¢luding any accompanying schedules and
statemaents, and that afl statements contained herein are true and cormect

Name of Authonzed Person Dale
JOSEPHP GIGL/CTT/ 7/ 17 13018

Signature of Autho[z erson
SICHN OJCLMERT HEFRE

u [

MAIL TO:

Division of Business Services F'LED
148 W Rrver Streel. Providence, Rhode Island 02504-2615

Phone: (401) 222-1040

Wabsite: www 508 n.gov m 0 9 ZUIB

av_ 1004035 05

FORM 632 - Revised: 18/2017



