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Annual Report for the year: 2016 "
Limited Liability Company TR
— Flling period: September 1 - November 1

—> Filing Fee: $50.00
—> Penalty: Additlona! $25.00 fee If form Is not filed by December 1.

1. Entity ID Number 2. Exacl ngma of the Limited Liability Company
790936 Firefly MA investments Il, LLC
3. NAICS Code 4, Brief description of the character of business conducied in Rhode Island

5 93 C] 3 O assot management

5. State of Formation

Maseachusetts
6. Principal Office Address City State Zip
801 West 26th Street, Sulte 1620 New York NY 10001
7. Malling Address of Limited Liabllity Company and Name or Title of Contact Person
Contact Namo Dan Jemal Contect Title Chfef Financial Offlcer

| StreetAddress go4 west 26th Street, Suite 1520 CY New York State py 2P 10001
8. List ALL managers {names and addressas) of the Limited Liahility Company, IF APPLICABLE - DO NOT LIST MEMBERS
Manager Name Manager Nema
Stroet Address Streel Addrass
City State Z2ip Clty Stata Zp
Manager Name Manager Name
Stresf Address Street Addrass
Chy . Gtato Zlp Chy State Zip

s—
Check the box to Indicate an attachment[]
9. Resldent Agent in Rhode Island. This information (s currently of record wih the Depariment of State. Changes raquite filing Form E42.

Under penafty of perjury, | declare and afftrm that | have examined this report, inciuding any accompanying schedules and
statements, and that ali statements contained harein are true and corractl.

Name of Authorized Person Date
Dan Jemal June 3, 2018

Sig e of Authorizgd Person
§ ) Q SIGN DOCUMENT HERE

MAIL TO;
Divislon of Butiness Services
148 W. River Street, Providence, Rhode Isfand 02904-2615
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