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

Phone: (401) 222-3040 ~ Email: corporations@sos.1i.gov ~ Website: www.sos.ri gov

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2009
Filing Period: September 1 - November 1 * This report must be typed or printed legibly.
Filing Fee: $50.00 « FAILURE TO FILE THIS REPORT BY DECEMBER 1 WILL RESULT IN A $25.00 PENALTY FEE

1. Eniity ID No. 2. Exact name of the imitad Eability company
ATLANTIC CIGAR CO. LLC
95313
3. Stats of Formation 3. Briel description of the character of business conducted in Rhods Island
Rl RETAIL AND WHOLESALE TOBACCO SALES
5. Principal office addross Chy State zsn
3 Hom Drive Suite 102 Folcroft PA 18032
{6. MAILING ADDRESS OF LINITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
[Contact Name ‘Contact Tkia
GREGORY P CIMINO I MEMBER
Streal Addreos State
°17 W, 67TH STREET ]cﬂ | NY ﬁoozs

7. LIST ALL MANAGERS (NAMES AND ADDRESSES) OF THE LBWRTED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS

(*X" BOX FOR ATTACHMENT) []

Manager Nameo Maneger Name

|Straet Addrese Stroet Address

City State Zp cy State Zp
Manager Namo Manager Name

Sireot Addrecs TMW

[Cy Stats Zip Chy State Zp

8. RESIDENT AGENT IN RHODE ISLAND

This Infurmation la currently of recosd In the Office of the Secrelary of State. Changes require filing Form $42,

FILED ¢ —
MAY 10 2016

BY_LK o 79/40/ - FeT

Under penaity of penury, 1 declare and affirm that | have examtned

Gh:C Hd 01 AV 3D

Filo Date this report, including any accompanying schedules and statements,
wmmnwnmmmm
Chock —_——
By: Signaiure-df Authorized Person
—
FOR SECRETARY OF STATE USE ONLY =
Primt or Authorized Person
Form No. 632

Revised: 01/2012



