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p \. State of Rhode Island and Providence Plantations -
\ 3 ) Department of State - Business Services Divislon 7§ i,

N-7 PHI2: )
Annual Report for the year: 2016 vor
Limited Liability Company L CTA 01
~—> Filing perlod: September 1 - November 1
—> Filing Fee: $50.00
—~ Penalty: Additional $25.00 fee if form Is not filed by December 1.
1. Entity 10 Number 2. Exact name of the Limitad Llablkty Company
790937 Firefly MA Investments |, LLC
3. NAICS Code 4. Briaf description of the character of business conducted In Rhede Island
S ;'3 q 2\ 0 asset management

5, State of Formation
Massachusetts
8. Principal Offics Address City State 2lp
801 West 26th Street, Suite 1620 New York NY 10001
7. Mailing Address of Limited Liability Company and Nams or Tills of Contact Parson
Contact Name pya 1 Jemal ‘ Contact Tie cpief Financlal Officer v
Street AdGress g4 west 26th Streot, Sulte $520 G New York State gy 2 40001
8. List ALL managers (names and addresses) of the Limited Liabillty Company, IF APPLICABLE - DO NOT LIST MEMBERS
Manager Name Manager Name
Streel Address Streol Address
City State Zlp Gity State 2ip
Manager Name Manager Nems
Street Addross Streot Address

Siote Iip

Gity Dtoto 4] City

Check the box to Indicate an allachmenﬂ

9. Resident Agent in Rhode Island. This Information I cumenty of record wilh tha Department of Gtata. Changas require fling Form 842.

statements, and that all statements contalned hereln are true and correcl

Under panalty of perjury, | declare and affirm that | have examinad this report, Including any accompanying scheduies and

Name of Authorized Person Daote
Dan Jemal June 3, 2019
Sigpatyre of Authotized Person
@ M $IGN DOCUMENT HERE
|. 2 I.J rh
MAIL TO:

Divislon of Business Services

148 W. River Street, Providence, Rhode Island 02804-2615
Phone: (401) 222-3040

Website: www.503.1,gov
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