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1 Enity 1D Nymber 2 Exact name of the Limited Liabilty Company

001661665 Square Capital, LLC

3. NAICSCode §22.// ¢ |4 Bnef descnption of the character of business conducied In Rhode tsland

S2-Finance-andinsurance | Financial services company

5. State of Formation

Delaware

6. Principal Office Address City State Zp

1455 Market Strect, 8th Floor San Francisco CA 94103

7. Mailing Adkress of Limdted Liabilly Company and Neme or Title of Contact Person

Contact Name Jacqueline Resus Contact Trke Manager

Stale

Street Address 1455 Market Street. Suite 600, MSC 715 Cly San Francisco

CA 0 94103

8. List ALL managers (names and sddresses) of the Limred Liatrkty Company. IF APPLICABLE - DO NOT LIST MEMBERS

M Name . Manager Nami
anager Jacyueline Reses vo °
Street Addr Stree! Adress = om
33 1455 Market Strect, 81h Floor e = 20
LA -
. . it State Zpl oM.
Gty San Francisco State CA e 94103 Ciy Po — L
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City Stare 2ip City Stata an_'_'_ R4 i-'f
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Check the box to indicate an anacnmontg

9 Rewdant Agent in Rhode Island The mformation i curenily of necord with the Department of Stale. Changes roqure Ring Form 642.

Under penaity of perfury, | declars and affirm that | have examined this report, Inciuding any accompanying schedules and
statements, and that all statements contained herein are true and correct.

Name of Aulhonzed Person I' Date

e - ——1 8/16/2018

Jacqueline Reses

Signature of Authorized Person i
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Division of Bus'ness Services

148 W River Street, Providence. Rhoge Island 02904-2615
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