@ Sate BIFBEXS sl RENLMNRGE: 2R1859692330

Date: 3/2/2018 4:00:00 PM-

Department of State - Busin  ; Services Division

Annual Report for the year: 2018

Corporation

—> Filing period’ January 1 - March 1
—> Filing Fee: $50.00

— Penally. Additional $25 00 fee if form is not filed by April 1.

1. Entity (D Number
842506

2. Exact name ol the Corparaticn

ECIG SHED, INC.

3. Principal Office Address
91 MAPLE AVENUE

Cily
BARRINGTON RI

State

Z:p
02806

4, NAICS Code
44.45 - RETAIL TRADE

5 State of Incorporation
RHODE ISLAND

6. Brief description of the character of business conducted in Rhode Island
ELECTRONIC CIGERETTES

Y40

/. List ALL officers (narmes and addresses)

Check the box 1o ndicate an altachment [

FrosceriName | oIS DEL SESTO Vice-PresicentName | 15 DEL SESTO

SUeRLAIGESS o SPRING STREET SHeClAGISS ) SPRING STREET

Y RIVERSIDE Y 2092915 Y RIVERSIDE Sl o) 20 92915
Secrelay Name | 1S DEL SESTO Ireosurer Name | 15 DEL SESTO

SUCCLAJNIOSS o CPRING STREET SeelACCIESS o SPRING STREET

“Y RIVERSIDE St e 02915 ©Y RIVERSIDE sate o) “Py2915
8. ListALL directors {rames and aduresses) Check the box to indicate an sftachment [J
Director Name Dirgclor Name

Street Address Strect Address

Cily Slae Zp City State 2
Drrecior Namre D-rector Name

Streel Add-ass Street Address

City State 2ip City [State Zip

9. Shares Authonsed

10. Shares Issued

Checx tre box to indicale an atlackment [

This information is currently of record in the
Department of State.

Changes require an additional filing.

RUNMBFR O SHARES

CLASS/SER ES

PAR VALLL

100 SHARES

COMMON

NO PAR VALUE

11. Thus report must be executed on behalf of the corpcration by an authonsed representative Il the corporation is in the hands of a ro
rustee, this report must be executed o1 behalf of the coruoration by the receiver or frustee.

cerser or

Under penalty of perjury, I deciare and affirtn that | have examined this repont, including any accompanying schedules and
statements, and that all statements contained herein are true and correct,

Name of Authorized Represeniative
LOUIS DEL SESTO

Date

“San - =18

... .FILED

Si;? of Authorized Represcntative

MAIL TO:

Division of Business Services

148 W. R ver $ireel. Prov dence, Rnocde Island 029042615
Phone: (401) 227-3042

Website: www.scs 1 gov

WAR 032018
sy 02205

FORM 630 - Revised 10/2017



