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1. Entity ID Number 2. Exact name of the Limited Liabikty Company ~ “a
001056051 SPLASH ECIG AND VAPOR EMPORIUM LLC
3. NAICS Code 4. Brief description of the character of business conducted in Rhode tstand
453991 SALES OF ECIGS, EJUICE AND ECIG ACCESSORIES IN RHODE ISLAND
5. State of Formation
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6. Principal Office Address City State Zip
390 WEST MAIN ROAD 1ST FLOOR SOUTH MIDDLETOWN R 02842
7. Malling Address of Limited Liablity Company and Name or Titte of Contact Person
““rmwmmuow Contact Tie yuNER
Sect AIO3S 54 JAMES FRANCTS TERR Gt MIDDLETOWN State ) 20 42842
8. List ALL managors (names and addresses) of the Limited Liabiily Company, IF APPLICABLE - DO NOT UST MEMBERS O™
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9. Resident Agont in Rhode Istand. This information is cusrently of record with the Depertment of State. Changes require fiing Form 642.
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MAIL TO:

Division of Business Sarvices

148 W. River Street, Providence, Rhodo sland 02904-2615
Phone: (401) 222-3040

Websfte: www.sos.si.gov
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