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1. Entity IO Number 2. Exact name of the Limited Liability Company
001684778 30 RODMAN | LLC
3. NAICS Code 4, Brief description of the character of business conducted in Rhode Island
531390 THE PURCHASE, HOLDING, LEASING AND SALE OF RESIDENTIAL, COMMERCIAL AND MIXED
5. State of Formation PARCELS OF REAL ESTATE.
RHODE ISLAND
6. Principal Office Address City State 2Zip
130 TOWER HILL ROAD NORTH KINGSTOWN R 02852
7. Mailing Address of Limited Liabiity Company and Name or Title of Contact Person
Contact Name SKYCAP, LLC Contact Title MANAGER
Street Addess 7 FAIRMONT AVENUE CY STAMFORD State op ZP peg06

8. List ALL managers {names and addresses) of the Limited Liability Company, IF APPLICABLE - DO NOT LIST MEMBERS

Manager Name SKYCAP, LLC Manager Name
Sireetl Address 67 FAIRMONT AVENUE Street Address
City STAMFORD State cT Zip 06906 City State Zip
Manager Name Manager Name
Street Address Street Address
Cily State Zip City State Zip

Check the box to indicate an attachment[ ]|
9. Resident Agent in Rhode Island. This information is currently of recard with the Department of State. Changes require Rling Form 642

Under penalty of perjury, | declare and affirm that | have examined this reponrt, including any accompanying schedules and
Statements, and that all statements contained herein are true and correct.

Name of Authorized Person Date

JONATHAN D. HIERL, MEMBER MIZI« /Ll
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