Slate of Rhode Island and Providence Plantations
Department of State - Business Services Division

Annual Report for the year: 2017
Corporation

—> Filing period: January 1 - March 1
—> Filing Fee: $50.00
~3 Penalty: Additional $25.00 fee if form is not fited by Aprii 1.

T, Entity D Number 3. Exact name of the Corporation
160457 CIGAR MASTERS PROVIDENCE, INC.
. Principal Office Adoress City State Zip
One Exchange Street Providence RI 02903
4, NAICS Code 8. Briet description of the character of business conducted in Rhode Island
44-45 - Retail Trade E] Retail sales
I Zrate of ecorpovaton
Rl
7. List ALL officers {names and addresses) Check the box o indicate an altachment [}
President N Vice-President N
jPresident Name Steven Greenfleld ce-Fresicent Name g et Greenfiald
Street Addre: Street Add
€ ** one Exchange Street ' “**one Exchange Street
Ci S i City . j
" brovidence et ZPy2003 Y providence State pro 2 52903
S tary N T N
eoretary Name o rett Greenfleld ! reasurer Name Steven Graenfleid
Street Addrass Stresl Aodress
"5 One Exchange Street One Exghange Sireet
i i Cit .
“Y providence gS‘a‘e RI 902903 " providence State oy 2P 92903
8. List ALL directors (names and addresses} Check the box to indicate an attachment L}
Director Name Director Name
Streel Address Street Address
City State % Zip City State Zip
I i
Diractor Name Director Nama
|
Streel Addroes | Sirget Address
Cily Stawe Zip ICit-_; Sizz Iz-
9. Shares Autharized 10. Shares Issued Check the box to indicate an attachment [
This information is currently of record in the NUMBER OF SHARES CLASS/SERIES PAR VALUE
Department of State. 3.000 Common $.01
Changas require an additional filing.
Y : - - - - -
11. This report must be executed on nehalf of the corporation by an authonzed representative. If the corporation is in the hands of a receiver or
trustee. this report must be executed on behalf of the co aration by the réceiver or frustee.
Under penaity of perjury, | declare and affirm that T have examined this report, including any accompanying schedules and
statements, and that all statements contained harein are true and correct,
Namegf Authorized Representative
retd Qreenﬁeld
Signature of Authori Representa!wfe_,//—\____
/ /. . ,/é/_,ﬂ - . S

MAIL TO:
Division of Business Services
148 W. River Street, Provicence, Rhode Isiand 02804-2615

Phone: (404) 222-3040
FORH 510 - Revised: 1¢/2016

Waebsjta: www.505.1 0oV
BY :%_20 N —




