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1. Entity 1D Nurnber 2. Exact name of the Limited Lianilty Company
000790937 Firefly MA Investments [, LLC
3. NAICS Code 4. Brief description of the character of busiress conducted in Rhode Island
§23920 asset management
5. State of Formation
Massachusetts
6. Principal Office Address City State Zip
601 West 26th Street, Suite 1520 New York NY 10001
7. Mailirg Address of Limited Liability Company and Name or Title of Contact Person
Contact Name a1y Jemal Contact [itle &1t Financial Officer
SueatAduross gnq wast 26th Street, Suite 1620 CiY New York Siate vy P 10001
8. List ALL managers (names and addresses) of the Limiled Liabil

ity Company, [F APPLICABLE - DO NOT LIST MEMBERS
Manager Name

Managar Nama

Street Address Street Address

City State Zip City State 2Ip
Manager Name Menager Namne

Street Address Street Address

City Stata 2ip City State Zip

Check the box to indicate an anachment[:]
9. Resident Agent in Rhode Island. This Infarmaticn is cumently of racord with the Departmant of State. Changes require filing Farm 642.

Under penalty of perjury, | daciare 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 Autharized Person
Dan Jemal

Dalte
October 17, 2019

Signature of Authorized Person
SIGN DOCUMENT HERE
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Division of Business Services
148 W. River Stree*, Pravidence, Rhode Island 02504-2615

Phone: (401) 222-3040 F!L EB

Website: www.sos.1i.gov
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