oS, STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State - Division of Business Services
148 W, River Street, Providence, Rhode Island 02904-2615

,;._]‘.:-v‘ Phone: (401) 222-3040 ~ Email: corporations@sos.ri gov ~ Website: www.s0s.1i gov

Filing Perfod: September 1- November 1 - This report must be typed or printed legibly.

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2016

Filing Fee: $50.00 - FAILURE TO FILE THIS REPORT BY DECEMBER 1 WILL RESULT [N A $25.00 PENALTY FEE.

1. Enthy ID No. 2, Exact name of the limitecd

4

adiity
ATLANTIC CIGAR CO.LLC
95313
3. State of Formation 4. Brisf description of the characler of business conducted in Rhode island
Rl RETAIL AND WHOLESALE TOBACCO SALES
5. Principal ofice address State
3 Horn Drive Suite 102 mthmﬂ PA %032
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Name Contact Title
GREGORY P CIMINO I} MEMBER
Street Address m;‘ State Zp
11 W. 67TH STREET NY 10023
7. LIST ALL MANAGERS (NAMES AND ADDRESSES) OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - RO NOT LIST MEMBERS
Lr(-x-noxmnmcmnm
Manager Nama |Manager Name
Streat Address Streot Addrees
Clty Sime F City Stto Zp
Manager Name |Manager Name
IIsmm Street Address
Clty Siate Zp [ State Zip
8, RESIDENT AGENT IN RHODE 1SLAND — o
(This information Is currently of record in the Office of the Secretary of State. Changes require filing Form 842. = ool
— T
FILED <— Sz
I 285
MAY 1 = L5
AY 10 2016 > Qa0
~Z 20y
Ry JA— Q 7400 / & T

Under penalty of perjury, | deciare and affirm that [ have exantined
Elle Date mmmmmymmmnqmmmmm
and that ail etatem: ined hereln are true and cormrect,
Check No ]
—_— :
R SECRETARY TE USE 0O -C;“fd i
FO! OF STATE U INLY Print o Type = -
Form No. 632

Revised: 012012




