RI SOS Filing Number: 200941503620 Date: 01/28/2009 4:00 PM

JRNODEY
‘_‘ﬂ”“@i‘ State of Rhode Island A, Ralph Mollis, Sceretary of State
and Providence Plantations Comporations Divsson
e 148 W, River Strect
2 Office of the Secrelany of Staie Providerice. RE 02904-2615

407222 30400

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009

Filing Period: January 1 - March 1 « Filing Fee: $50.00* « THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
e acemrdance with RI1C.L 7-1.2-1501(¢). each corporation faifing or refusing to file its annual report wichin thirty (30} days afier the tine pm‘(ri."ie:t' by baw (R1.G.L. 7-1.2-1504 fecrdd) s
subject to penslty fee of $25.00

1 Corgurate 1 No 2, Netne of Corpravartion X
160457 Cigar Masters Providence, Inc.

3 steeel Address Principed Business Office ity Sterte A

One West Exchange Street Providence RI 02903

4 Hoesiness Pheire No SNttt of Drconpuraiion

RHODE ISLAND

(3 firicf Doscription of (e Characior of Business Condnciod Dr Rinde Bslaned

Tobacco products and cafe

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT} D FILL IN SPACES BEFORE USING ATTACHMENTS
President Neie f Viee President Nehne

Steven Greenfield : Brandon Salomon & Brett Greenfield

Streed Addedress E Strver Adidress

One West Exchange Street : One West Exchange Street

<y Stetie: Zip Loy Steute A
Providence RI 02903 : Providence RI 02903
) O R T T T TP LS fropmssses e b

i Brandon Salomon

Atreed Adledross E Serect Adedross

One West Exchange Street ! One West Exchange Street

iy Steiter A ity Sty Zipr
Providence RI 02903 : Providence RI 02903
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Fovecitr Mo T Divector Neine

et heedress v Ntreed Addresy

i ‘ Sletie i E ity l.\'{aic i
et e s srrrmsrnsssssns s
Streed dedefress E Strved Audress

e Ntere i I Seite Zip

9, SHARES AUTHORIZED ' 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D

ISSULD SHARES — THIS SECTION MUST BE COMPLETED

This information is currently of record in the Office of the Secretary of My of Share Gl e i

State. Chunges require an additional filing, See Section 9 of 3000 Common $.01

instruction sheet.

This report must be executed on behall of the corporation by un authorized representative. [f the corporation is in the hands of a receiver or trustee,
this report must be executed on behalt of the corporation by the receiver or trustee.

Under penalty ofperjury. [ declare und affirm that 1 have examined this report,
including, ary 4 paying schedules and statements. and that all statements

. P kil
! 7 contained Wereinfiré yplic and correc

File Dare . /

JAN 2 8 2009 Signature / Dunte
. ¥ Brandén Salomon
QVM Print or Type Name

- Vice President & Treasurer

foVateZal A_I‘\ﬂ_ ﬂl’""
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Cherk No.
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