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1. 1D No. 2. Exact neme of the fimnted Hability compenty
137923 Santos Management, LLC
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6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
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ANY MODIFICATIONS TO MANAGERS REQUIRES FlLlNG OF AMENDMENT, R.1.G.L. 7-16-12 (a) (2) / 7-16-52
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8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require fillag of Form 642 - RIG.L. 7-16-11

Agent Name Address

ANTONIO P. SANTOS

Addrese City Zip
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