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; . State of Rhode istand and Providence Plantations
@‘A Department of State - Business Services Division

Annual Report for the year: 2018
Limited Liabllity Company

=> Filing pericd: Septamber 1 - November 1
~> Flling Fee: $50.00
—> Penalty: Addlitional $25.00 fee H form Is not filed by December 1.

1. Entity ID Number 2. Exact name of the Limited Liabllity Company
001060056 APB Vape LLC
3. NAICS Code 4. Brisf description of the character of business conducted In Rhoda Istand
453891

Retail stores that sefl all products related to vaping, a-cigarettes, e-liquid and vapor

5. State of Formation

Rhode Istand

8. Principal Office Address City State Zp

285 Park Ave Unit 4 Cranston RI 02005
7. Malling Address of Limited Liabllity Company and Name or Title of Contact Perscn
Conizct Name g randon L. Grandmaison Contact Titte
Street AJOIeIS g5 park Ave Unit 4 S Cranston Sule g 2P 02905
8. List ALL managers (names and addresses) of the Limited Liabiity Company, IF APPLICABLE - DO NOT LIST MEMBERS
Menoger Neme o Manager Namo
Suee! Address Street Address
Chy State Zo City State Z0
Manager Name Manager Name
Street Address Steet Address
City State Zp Caty State Zp

Check the box to indicate an attachmentl_l
9. Residen! Agent In Rhode Island. Thia informaticn ls currently of record with the Depariment of State. Changes require flling Form 842,

Under penaity of perjuty, | deciare and affirm that | have examined this report, including any accompanying scheduies and
statemnents, and that all statements contained herein are true and correct

Name of Authorized Person : Date
Brandon L. Grandmaison 3';, )ZOI‘]
Signature of Authorized Person
MAIL TO:
Diviaion of Business Services

148 W. River Streel, Providence, Rhode Island 02804-2615
Phone: (401) 222-3040
Webstte: www.s0s.6i.gov
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