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Office of the Secretary of State
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LIMITED LIABILITY COMPANY

ID Number LL 95313 Annual Report for the year 1998

1. The name of the limited liability company is:

ATLANTIC CIGAR CO. L.L.C.

2. The address of the principal office of the limited liability company is: V &
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3. The state or other jurisdiction under the laws of which it s formed Is RHODE ISLAND

4. The name and address of its resident agent is: GREGORY P. CIMINO, II
VISCONTI & BOREN LTD. 55 DORRANCE STREET PROVIDENCE, RI 02903

5. The current mailing address of the limited liabity company and the name or title of a person to whom
communications may be directed are: Y0 7/7/5 \AC T ‘Su'p/c' 2/
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