e 201878269320

State of Rhode Istand and Prov.dence Plantations
8 Department of State - Business Services Division

Annual Report for the year: 2018
Limited Liability Company

— Filing period: September 1 - November 1
~> Filing Fee: $50.00

—> Penalty: Additional $25.00 fee if form is not filed by December 1,

Date: 9/26/2018 Z:60-60-Pt

1. Entity 1D Number

2. Exact name of the Limited Liability Company

3. NAICS Code 4. Brief description of the character of business conducled in Rhode Istand

453998 RETAIL SALES OF ELECTRONIC CIGARETTES/PRODUCTS

5. Slate of Formation

Rl

6. Principal Office Address City State Zip

1483 MINERAL SPRING AVENUE NORTH PROVIDENCE RI 02904

7. Mailing Address of Limited Liability Company and Name ar Title of Contact Person

Conlact Name DINO BACCARI Contacl Tule MEMBER

Strect AJJIess 1483 MINERAL SPRING AVENUE C% NORTH PROVIDENCE | 5P R 2% 52904

8. List ALL managers (names and addresses) of the Limited Liability Company, tF APPLICABLE - DO NOT LIST MEMEERS

Manager Name

Manager Name

N/A N/A
Strect Address Street Address
City State Zip City Slate 2ip
Manager NameNm Manager Name NJA
Sireet Address Street Address
City Siate Z2ip Cily State Zip

Check the box to indicate an attachmen: |:]

9. Resideni Agent in Rhode {sfand. Ths information s currently of reco:d weh the Depurtment of Stale. Changes reguire hing Form 642,
g g

-

Under penalty of perjury, | declare and affirm that | have examined this reponrt, including any accompanying schedules and
statoements, and that all statements contained herein are true and correct.

Date
9/18/2018

Name of Aut~orized Person
DINO M

MAIL TO:

Division of Business Services

148 W. River Streel. Providence, Rhode Island C..904-2615
Phone: (401) 222-3040

Website: www.S05.11.0v

FILED

SEP 26

1%

2018

w. [DDOO

FORM 632 - Revised: 10/2017




