\.'.Fg

Office of the Secretary of State
iz Matthew A. Broum, Secrciary of Stare

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005

L

= STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS Corporattons Diviston
100 North Main Strect

Providence, R 02903-1335

401.222.3040

Filing Pertod: Scptember I - Noventher 1 o Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICARLE
FILL IN SPACES BEFORE USING ATTACHMENTS ("X" BOX FOR ATTACHMENT) D
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.L.G.L. 7-16-12 (a) (2) / 7-16-52

110 No. 2. Exact namce of the timsted Habliity company
80938 Regency Cigar Emporium, LLC
3. Stette of Formation 4. Brief description of the chamcter of the bustness which & actnally conducted in Rhode Istand
RHODE ISLAND SALE OF SMOKING PRODUCTS
S. Principal office address City Stare | Zip
752 Main Street East Greenwich RI 02818
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Name Cotact Thie
Michael Correia i Manager
Sirver Address 3 City Siaie Zip
475 Coggeshall Street : Fall River MA bz721

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require fillng of Form 642 - R1.G.L. 7-16-11

Mannger Nane - Manager Name
Michaeli Correia : nfa
Strovt Adddnss i Strevt Address
475 Coggeshall Street :
City State Zip : Ciyy Staie Zip
Fall River MA I 02721 :
-:‘-!;'-';r-';;;-'.\:r;'.’:‘: ...................................... ssssssrsslrsinsintrsrrrrnrnes u"unn;-;‘-’;’.’;‘;'-q;-r-;\;‘;’;; .............. setssrsrsbisacssisnarisnes Sensassrarrradrernrrininen taresnsensnsnes
nfa i n/a
Street Address Strovt Address
Cuy State Zip City Srate zip

Agent Name Address

| PETER P, D'AMICO, ESQ.
Adlelress City Zip
194 WATERMAN STREET PROVIDENCE 02906

This report must be signed in ink by an authorized person pursuant to R1.G.L. 7-16-66.

contained here

File Date I OI ’ 31[ 05 90938°
Check No. ( h f" '7
Ay f ;'V C)

Siwititure AffAnthorized Person Daie

/\K) lu;p / nﬂrr‘r; =

| |“||I ‘I"I ""l |||II |"I| ‘I" |I“ Under penalty of perjury. | declare and affiem that | have examined this report,

including any 3:%“&10-? arTicgules and statements. and that all statements.
-

FOR SECRETARY OF STATE USE ONLY Print or Type Nare of Authorcicd Person

Form 632 Rev. 703



¥ Matthew A. Brown, Secretary of State

« ‘% STATE OF RHODE ISLAND Corporations Division
@‘ * AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, R/ 02903-1335
o Office of the Secretary of Srate 401.222.3040

» »
t*.*g ]

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
Filing Period: September I - November | ‘®  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN RLACK)

1. 1D No. 2. Exact name of the limited liabilty company
90938 Regency Cigar Emporium, LLC
3. State of Farmation 4. Bricf description of the character of the business which Is aciually conducied in Rhode fsland
RHODE ISLAND SALE OF SMOKING PRODUCTS
3. Principal office address City Nate Zip
752 MAIN STREET EAST GREENWICH RI 02818-
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Name :Con!acf Title
MICHAEL CORREIA +MANAGER
Street Address City Stare Zip
752 MAIN STREET .E. GREENWICH RI 02818

7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILI. LN SPACES BEFORFE. USING ATTACHMENTS  (“X” BOX FOR ATTACHMENT) [

ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.L.G.L 7-16-12 (a) {2}/ 7-16-52

IManager Name « Monager Name

MICHAEL CORREIR "N/A

Street Address + Street Address

475 COGGESHALL STREET .

City Stare Zip ‘City State Zip

FALL RIVER MA 02721 )

Monsger Wame® © 0t 0" ....................._M.m.,g;r.N;n;e ..... . . . c et e
N/A ‘N/A

Street Address *Streer Address

City Mate Zip :Cr'ly State dp

8. RESTDENT AGENT IN RHODE ISLAND -DO NOT ALTER- Changes require ﬁllng of Form 642 - R1.G).. 7-16-11

Mgent Nome Address
PETER P. D'AMICO, ESQ. 194 WATERMAN STREET
Address City Zip
PROVIDENCE 02906~

This report must be signed in ink by an authorized person pursuant to 7-16-66.

W) _

Under penalty of perjury, I declare and affirm that | have examined
this report, including any accompanying schedules and statements,

*90938 DLLC 0 IOSIOT 10:28:00 AM* and that a!l statements coptained herein are true and correct.

: z, ; / / - /
File Darg \ + ll L O / ,'1 P /?. /_( O‘;‘:
Check No, Cf ( Q Lf Signature of Authorized Person Dare

By; 0 F}
- Frint or Jype Name of Authorized Person
FOR SECRETARY OF STATE USE ONLY Form 632 Rev, /02




-

‘ Mearthew A. Brown, Secretary of State
% STATE OF RHODE ISLAND Corporations Divirion
iy AND PROVIDENCE PLANTATIONS - 104 North Matn Sreer. Providence, R 139031335
o Offieof the Secretary of State 401.222.3040
'

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003
Filing Period: Septembder 1 - November ] @ Filing Fec: $50.00

(PORM MUST RE TYPED OR PRINTED IN BLACK)

D No. d. Exact nume of the limitad labilty company
90838 Regency Cigar Emporium, LLC
3, Stexe of Formating, 1. Bricf description of the character of fhe bupiness Which it octually conducted i Riode Irland
RHODE ISLAND BALE OQF EMOKIRG PRODUCTS

5. Principal affice mitress
752 Main Street

[cny

MICHARL CCRKEIA -MANAGING AGENT
Streer Addrace City
475 COGGESHARLL STREET - FALL RIVER

r«lomar Namge

MICHAEL CORFEIA

Streat Address * ot Address

475% COGGESHALL STREET .

Ciyy State Zip "Ciy State Zip
FALL RIVER MA 02721 .

-G"'N.ﬂmf..'.... L R R T I I L R T --.melc..nllcoglgooo-.n.ll .-.q.ca.|.1

Svant Address *Sireet Address
L]

PETER P. D'AMICO, ESQ, 194 WATERMAN STREET
Address CHy Zip
PROVIDENCE,RI 02906

This roport must bs signed in ink by an outhorized person pursuant to 7-16-66.
m 90 9 38

‘90938 BLLG. 1050/03 ‘fu 0727 AM" e

- "_,.

Under penalty ofpa'jmy 1 dcclm and affirm that [ have examined
this report, including & prying schedules end statcments,

/
M///" A

S{gaam yr’ harirad Person

FOK'SECRB‘PARYOF STAT! :}sg ONLY T T or arve of AulhwEed Perion

ST Form 632 Rev. 602




v ' STATE OF RHODE ISLAND Edward S. Inman, 11, Secrctary of State
* AND PROVIDENCE PLANTATIONS Corporations Division
) S Office of the Secretary of State 100 North Main Strcet, Providence, RI 02903-1335
401.222 3040

tgt‘

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2002
Filing Period: September 1 - November I @  Filing Fee: $50.00
{FORM MUST RE TYPED OR PRINTED IN BLACK)

11D No. 2. Exact name of the limited liabilty company
90938 Regency Cigar Emporium, LLC
3. Staie of Formation 4. Bricf description of the character of the business which is actually conducted in Rhode Island
RHODE ISLAND SALE OF SMOKING PRODUCTS
3. Principal office address City Sfate Zip
_966:Tollgate Road Warwick Rhode_lIsland _|__ 02886 ___
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME ORTITLE OF CONTACT PERSON: N
Contact Name Conmcr Title -
Peter A. Koch * Manager
Street Address City Stare Zip
566 Tollgate Road * Warwick Rhode Island [ 02886

7.NAMEAND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COE‘I‘P‘;\NY, IF APPLICABLE
FILL 1IN SPACES BEFORE USING ATTACHMENTS {“X™ BOX FOR ATTACHMENTL] |

ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. RI.G.L 7-16-12 {8}_!2] ! 7-16-52

\;anagcr Name t Manager Nome
Peter A. Koch .
Streer Address * Street Address
566 Tollgate Road .
Crry Stare Zip *Ciry State Zip
w * 9 1 S‘k; . . L] Rhwe ISlan m 4 8 4 2 B .. ® & & % & & 3 & 8 s 2 v 9 * 8 °o =® e 8 ¥ ¥ @ 4« & & 8 8 ® 2 e
Managcr Name *Monager Name
Strect Address «Strect Address
City State Zip .City State <ip

8. RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER- Changes require filing of Form 642 -RI.G.L 7-16-11

4gcm‘ Name Address
SCOTT T. SPEAR, ESQ.
Address City Zip
30 EXCHANGE TERRACE PROVIDENCE 02903

This report must be signed in ink by an authorized person pursuant 10 7-16-66.

L -

*x 909 38 * Undcrpcnalry of pcqury,ldcclare and affirm that 1 have examined

File Darg q { 19 /200;
Check No, a,B qo Signatrire of Auikorized Person Date
8y: q@ Peter A. Koch, Manager

v - Print or Iype Name of Authorized Ferson
FOR SECRETARY OF STATE USE ONLY Form 632 Rev. 6/02




Filing Fee: $50.00 To be filed annually between
September 1 and November 1

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

Corporations Diviston

100 North Main Street Providence, Rhode Island 02903-1335
Telephone (401) 222-3040

LIMITED LIABILITY COMPANY

ID Number DLLC 90938 Annual Report for the year 2001

1. The name of the limited liability company is:

Regency Cigar Emporium, LLC

2. The address of the principal office of the limited liability company is:

566 Tollgate Road, Warwick, Rhode Island 02886

3. The state or other jurisdiction under the laws of which it is formed is RHODE ISLAND

4. The name and address of ils resident agentis: SCOTT T. SPEAR, ESQ. BLISH & CAVANAGH, L1P

30 EXCHANGE TERRACE PROVIDENCE RI 02903

5. The current mailing address of the limited liability company and the name or title of a person to whom communications

may be directed are: 966 Tollgate Road, Warwick, Rhode Island 02886
Peter A. Koch

6. A brief statement of the character of the business in which the limited liability company is actually engaged in this

state; Sale of smoking products.

7. If the limited liability company has managers, the name and address of each manager of the imited liability company
Name Address

Peter A. Koch

Dated Under penalty of perjury, | declare and affirm that | have examined this
report, including any accompanying schedules and statements, and

Regency Cigar Hmporium, LIC

|‘ that all statements contained herein are true and correct.
9 0 9 3 8 Exajt Name of Limited Liability Company
FOR SECRETARY W /m 44/,__’:___4_\

. B
File Date: =~ ey
SEP 12 2001 22
Check No.: . e
By % C oz _ Forr_n No. 632
By: ctH | 58 3 Revised 01/99

- DCTACH BG1TOM BEFORE RETURNING
Please detach and mail the above section including payment in the amount of $50.00 made payable to Secretary of State, If the
registered office and/or registered ageni indicated below has changed, Form 642 must be filed in this office. Forms may be



Filing Fee: $50.00 To be filed annually between

September 1 and November 1

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

Corporations Division

100 North Main Street Providence, Rhode Island 02903-1335
Telephone (401) 222-3040

LIMITED LIABILITY COMPANY

ID Number DLLC 90938 Annual Report for the year 2000

. Tha name of the limited liability company is:

Regency Cigar Emporium, LLC

The address of the principal office of the limited liability company is:

566 Tollgate Road, Warwick, Rhode Island 02886

The state or other jurisdiction under the laws of which itis formed is RHODE ISLAND

The name and address of its residentagentis: SCOTT T. SPEAR

30EXCHANGE TERRACE PROVIDENCE R| 02903

The current mailing address of the limited liability company and the name or title of a person to whom communications

may be directed are: _9566_Tollgate Road, Warwick, Rhode Island 02886

Peter A. Koch

A brief statamant of the character of the business in which the limited liability company is actually engaged in this

state: Sale of smoking products.

if the limitad liability company has managers, the name and address of each manager of the limited liability company
Naine Address

- Peter A. Koch 566 Tollgate Road, Warwick, Rhode Island 02886

Dated October ;7 2000 Under penalty of perjury, 1 declare and affirm that | have examined this

report, including any accompanying schedules and statements, and

‘I ‘I" I ”I’II ml‘ m that all statements contained herein are true and correct.
i I“ Regency Cigar Emporium, LIC
9 0 9 3 8 I

&/Eéa Name of Limited Liabity Company
s
FOR sea&smxﬂtxﬂ o By M/ A K/(__——

File Date;

Checios OCT 2% 200 (et

By:

By L‘d) '7 l?f)//’ Form No, 832
L Revised 01/89




Filing Fee: $50.00 To be filed annually between

September 1 and November 1

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

Corporations Division

100.North Main Street Providence, Rhode Island 02903-1335
Telepheone (401) 222-3040

LIMITED LIABILITY COMPANY

ID Number LL 90938 Annual Report for the year 1999

The name of the limited liability company is:

Regency Cigar Emporium, LLC

2. The address of the principal office of the limited liability company is:
566 Tollgate Road, Warwick, Rhode Island 02886
3. The state or other jurisdiction under the laws of which it is formed is RHODE ISLAND
4. The name and address of its resident agentis: SCOTT T. SPEAR
30 EXCHANGE TERRACE PROVIDENCE, RI 02903
5. The current mailing address of the limited liability company and the name or title of a person to whom communications
may be directed are: __ 566 Tollgate Road, Warwick, Rhode Island Q2886;
Peter A. Koch
6. A brief statement of the character of the business in which the limited liability company is actually engaged in this
state: __sale of smoking products.
7. If the limited liabitity comnany has managers, the name and address of each menzger of the limited liablity cempary
Name Address
Peter A. Koch 566 Tollgatc Road, Wawick, Rhode Island 02886
9/2/ 57 - ~ ned
Dated 77 Under penalty of perjury, | declare and affirm that | have examined this
/7 report, including any accompanying schedules and statements, and
' ’"Hl m” "Hl m" Hm ‘lH ‘"l that all statements contained herein are true and correct.
Regency Cigar Emporium LLC
* 9 0 9 3 8 » ct Name of Limited Liability Company
FOR SEC RElMl_{\'Ol SIATE USE ONLY | By J”J{ /< %,,{,_\
File Date: ¢ -, ~L.JJ : P —_—
| | g
| Check NOS:P 09 1099 . Title
Form No. 632

L

By:

2 :
o M Revised 01/99
A




Flling Fee: $50.00 Tosbe filediannually:between
September-1zandiNovember:1

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

Corporations Division

100 North Main Street Providence, Rhode Island 02903-1335
Telephone (401) 222-3040

LIMITED LIABILITY:COMPANY

ID Number LL 90938 Annual Report for the year 1998

1. The name of the limited liability compeny is:

Regency Cigar Emporium, LLC

2. The address of the principal office of the limited liability company is:

566 Tollgate Road, Warwick, Rhode Island 02886

3. Tha state or other jurisdiction under the laws of which it is formed is RHODE ISLAND

4, The name and address of its resident agent is: GARYYERSSERXX SCOTT T. SPEAR

OINX QKB STRNE SQUABEX RRRVIDENCEOM R2908 30 EXCHANGE TERRACE, PROVIDENCE RIQ2903
5. The cument mailing address of the limited liability company and the name or title of a person to whom

communications may be directed are: _ PETER A, KOCH, MANAGER 566 TOLLGATE BOAD
WARWICK, RHODE ISLAND 02888

6. A brief statement of the character of the business in which the limited liability company is actually engaged.in this

state; SALE OF SMOKING PRODUCTS

7. Ifthe limited liabilty company has managers, the name and address of each manager-of the limited liability. company

Name Address
PETER A. KQCH 566 TOLLGATE ROAD, WARWICK, RHODE ISLAND 02886
Dated ocr. 3o 1922 Under penalty of perjury, | declare and affirm that- I'have -examined this
report, including any accompanying schedules and'statements, and
“IIH' ||“| II“I m" “m ‘l” ’"\ that all statements contained herein are true and correct.
p i AL LT Hevawey Crpnn Emporivm, e,

el
s

/Exact Name of Limited Liability Company

FOR SECRETARY OF STATEUSEONLY |
ile Date: F"_ED 68, Uletl ¢ h7 W
Check N i
cC Q "‘,,.: _'_‘ug, \"")
o ﬂ(ig}? 43‘999 ,Jn B |5eiadas mmea;e ,wa AVTA0R 2€ED
Y By %“Z éi RO At Title

Form No. LLC-18

Revised 8/97
DETACH BOTTOM BEFORE RETURNING



Filing Fee: $50.00 To be filed annualily between
September 1 and November 1

OIS
Foegaaer  STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

Corporations Division

100 North Main Street

Providence, Rhode Island 02903-1335
LIMITED LIABILITY COMPANY

ID Number 2920938 ' Annual Report for the year 1997

1. The name of the limited liability company is:

Fagonecy Cigar Emporivm, LLGC

2. The address of the principal office of the limited liability company is:
566 Tollgate Road, Warwick, RI 02886

3. The state or other jurisdiction under the laws of which it is formed is: Rhode Island

4. The name and address of its resident agent is: __Gary Yesser, One Providence Washington Plaza,

Providence, RI 02903

5. The current mailing address of the limited liability company and the name or lille of a person to whom

communications may be directed are: 566 Tollpate Road, Warwick, RI 02886

Peter A, Xoch

6. A brief statement of the character of the business in which the limited fiability company is actually engaged in this

state: Design and conduct communications seminars.

7. If the limited liabilily company has managers, the name and address of each manager of the limited liability
company

Name Address
Peter A. Koch 566 Tollgate Road, Warwick, RI 02886
z / 7 77 . Cod th
Dated / / .19 Under penalty of perjury, | declare and affirm that | have examined this
/ report, including any accompanying schedules and statements, and

that all statements contained herein are true and correct.

é»D Regency Cigar Emporium, LLC

P

/) Exact Neme of Limited Liability Company

W / gl
Y T L Al

: \ [L Peter A. Koch
. Manager
. Title

Form No. LLC-19
Revised 8/97



