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: / ' State of Rhode 1sland and Providence Plantations
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Annual Report for the year: 2017 ron

Limited Liability company scc'tl‘;'cngg_!‘s:a.:

—» Filing period: September 1 - November 1
=> Fillng Fee: $50.00
—> Panalty: Additional $25.00 fae if form is not filed by December 1.

1. Entity 1D Number 2. Exact neme of the Limited Liability Company
790936 Firefly MA Investments |l, LLC
3. NAICS Code 4. Brief description of the characier of business conducted In Rhode Island

5 9 3 c| a 0 asset management

5. State of Formation

Massachusetts

6. Princlpal Offica Address City State Zip
601 West 26th Street, Sulte 1620 Neaw York NY 10001
7. Malling Address of Limited Uability Company and Name or Title of Contact Person

Contact Name p, y Jemal _ Contec T G jaf Financial Offlcer

Steel Addrets ¢5q waest 26th Street, Suite 1520 CY New York State yy ZP 40001
8. List ALL managers {(names and addresses) of tha Limited Liability Company, IF APPLICABLE - DO NOT LIST MEMBERS
Manager Name Manager Name

Straot Addross Streat Address

City Stete Zlp Clty . State Zip
Manager Nams Manager Name

Street Address Straet Address

Chiy State Tlo Gy Seate im

Check the box to indlcate en attachment[ ]
9. Resldent Agent in Rhode Island, This Information Is currently of record wih the Department of State. Ghangas requirs filng Form 842,

Undar penalty of perjury, | deciare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contalned herein are true and correct.

Name of Authorized Person Date
Dan Jamal June 3, 2018

Signature of rized Person
SIGN DOCUMENT HERE

@,

MAIL TO:
Division of Business Services
148 W. River Street, Providence, Rhode Island 02904-2615 0 3
Phone: (401) 222-3040 I
Webslta: www.s05.M.gov FI LED
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