STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State - Division of Business Services

148 W. River Street, Providence, Rkode Island 02904-2615

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

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005

Filing Period: September 1 - November 1 - This repost must be typed or printed legibly.
Filing Fee: $50.00 « FALLURE TO FILE THIS REPORT BY DECEMBER 1 WILL RESULT IN A $25.00 PENALTY FEE.

7. Entlty ID No. 2. Exact name of the ltmited Yatiiity company
9 531 3 ATLANTIC CIGAR CO. LLC
3. State of Formation 4.Eiudmlpﬂonolmeehamuoibammmﬂmum
RI RETAIL AND WHOLESALE TOBACCO SALES
8. Princd address State
3 I‘ll)l':ltl Drive Suite 102 c""glcﬂ)ﬂ PA ?5032
ﬂmmwmmmmmmmgwnm:
Contact Name Contact Title
GREGORY P CIMINO I MEMBER
[Strest Address % State Zip
11 W. 67TH STREET I NY 10023

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

{'X” 80X FOR ATTACHMENT)
Manager Name Manager Name
Streat Addrezs 18uutAdﬁlm
Gty State Zp City State Zp
Manager Name Manager Name
Strest Address | Street Address
(o Stato Zp Chty State Zp
§. REGIDENT AGENT IN RHODE ISLAND i
This Information s currently of record In the Office of the Secretary of State. Changes require fillng Form 842, ;
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this report, Inciuding any sccompenying schodules and statements,

Fiie Date

and that ail statemants containad hereln are true and
Check No

2hcle
By: - Signature Persin Date
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