STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Oftice of the Secretary of State - Division of Business Services

148 W. River Street, Providence, Rhode Isiand 02904-2615

Phone: (401) 222-3040 ~ Email: corporations@sos.ri.gov ~ Website: www.s0s.5i.gov

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2013
Filing Perlod: September 1 - November 1 - This report must ba typed or printed legibly.
Flling Fee: $50.00 - FAILURE TO FILE THIS REPORT BY DECEMBER 1 WILL RESULT N A $25.00 PENALTY FEE.

1. Entlly ID No. 2. Exact name of the Gmited fieblity company

9 531 3 ATLANTIC CIGAR CO. LLC

3. State of Formation 4. Brief description of the characier of business conductad in Rhode tstand

RI RETAIL AND WHOLESALE TOBACCO SALES

5, Principel oftice addsess Cly State zgo

3 Hom Drive Suite 102 Folcroft PA 18032
6. MAILING ADDRESS OF LINGTED LIABILITY COMPANY AND NAME OR TITLE OF CONTACY PERSON:
Contact Nams Contact Titio

GREGORY P CIMINO Il MEMBER
Street Addroes % State Zip

11 W. 67TH STREET N NY 10023

7. LIST ALL MANAGERS (NAMES AND ADDRESSES) OF THE LIMITED LIABILITY COMPANY, [F APPLICABLE - DO NOT LIST MEMBERS
{“X" BOX FOR ATTACHMENT) [ ]

Manager Name IWM
Stre! Address | Street Address
fCity Slate Zp Chty Stale Zp
Managsr Neme Manager Name
Streol Addrass Street Address
Cay State Zp Chy State Tip

[8. RESIDENT AGENT IN RHODE ISLAND
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Undar penalty of perfury, | dectare and affim that | kave wsemined
Filo Dato this report, Including any accompanying schodules and statements,
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