STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Dimsion

s Cercyes ¢ 10U North Main Street
Office of the Secretary of State Providence. 11 029051339
Matthew A. Brown, Sccrelary of State 401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Period: September I - Naovember I« Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

i 1D No. 2. Exact name of the limised ftabilite com m)
81249 Central Cigarette Distributors, LLC
3. Siate of Formation 4. Hrtc; n/ descriptiny of the characier of the husiness wwhich «© actvally conducred (n Rhode istand
RHODE ISLAND E, SALE, DISTRIBUTING OR OTHERWISE DEALING IN OR WITH TOBACCO.

5. I'rincipal office addrese City

106D brpad. Street Lentral f1lS
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Cuntact Name

Siate g

R&63

AT

_ Cemtact Title

Vioceod Uy B L OO \Ney

Street Adedress L Ciy

SOME 0 Ol P
7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE

FILL IN SPACES BEFORE USING ATTACHMENTS  (“X" BOX FOR ATTACHMENT) O
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.I.G.L. 7-16-12 (a} (2) / 7-16-52

Sterie Zip

Manager Name ! Manager Name

Widoend -~ 1. St Q\J\m\\\a L. Murphy

Sirvet Address S‘rrml Ada'

10D froad Sdreed ) broad  ssirosf
Gental Faus. 7 2. " oostes. Toovor Tans.. | AL [0n%w3..

Mannger 8:"0 lfama,qfr Name

AnsA0oned 1/ Hink

Stroet Address

N0 Broad sdrget
d@ﬂ‘h’al Fa/ls|m AL l OB &4 |

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

1 Strocr Adedress

(‘f:y State /)

Agent Name Address
VINCENT W. BILOTTI

Adlelrxs Chry Zip
1060 BROAD STREET CENTRAL FALLS 02863

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

| |"|I‘ ‘"I‘ ||||I ||IH Iml |I|| ||I| Under penalty of perjury, | declare and affirm that [ have examined this repon,

including any accompanying schedules and statements, and thai all statements.

/ 281249 contained herein are true and comect.
File Dare / &/ / ‘-/ 25

. 403) /MD{ 6&4@!5\ /0//3/1..,"
eck No. Sigrature of Authorized Person Dare

FOR SECRETARY OF STATE USE ONLY

Prins or Type Name of Authorized Person

Form 632 Rev. 703



22 STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS fg;:(’mf’m:f Dfr;‘sffm

Neth Malre Stree

’_ Oﬂ\“’ Of the Secretar, ¥ O‘[ State I’rom’rft'ucc.(kf()‘?g()f‘;- ;_’;;‘Sf

Q‘.‘:@ﬁ Matthew A. Brown, Secretary of Staie 401.222.3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004

Filing Period: Scrtember 1 - November I o Flling Fee: $50.00
(FORM MUST BE TYPED OR PRINTFI} IN BIACK)

110 No, 2. Exact staanre of the tinrleed Habiitiy companry
81249 Central Cigarette Distributors, LLC
3. Stete of Farmanom oA Bricf description of the characier of the bustuvss uhich is actually conducted in Ribode fsland
RHODE ISLAND PURCHASE, SALE, DISTRIBUTING OR OTHERWISE DEALING iN OR WITH TOBACCO.

§ I'rincpat office address Ciry

o Emad Ghect Centl Fa/ls

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Conteret Netomee . Contact Tile
Vintent (i~ Q\J_n m&’%éM

Strevt Addness L City

Same as absre .

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE

FILL IN SPACES BEFORE USING ATTACHMENTS  ("X” BOX FOR ATTACHMENT) D
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.I.G.L. 7-16-12 (a) (2) / 7-16-§2

Sterle

&z

Zip

o3

State Aipr

Vanager Narsn ' Vianagoer Mome
Venlent (1. B Ip (‘,@Ln%m /. ﬂ{urﬂfw

Strowt Adledress s Stroer(3dres

(0L Bmad cireet JoboLnaat sbfcut
City Stetter i) » Ciry Stette zipy
@nmcﬁa/zslﬂ;c Leotal.Eu5.) 42T........... Iaa.&é;?’. ......
Maneagoer Name ¢ Manager Name

Ohrrs Iogher V. Bils th
Streer Address 3 Strevt Address

[06o Kvad shetT :
City Seate Zip ity Staie Zip

@méﬁm/s | i O85¢ 3

SIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.LG.L. 7-16-11

Ageinn Name Address
| VINCENT W Bl OTT|
Adletress ity Zip
1060 BROAD STREET CENTRAL FALLS 02863

This report must be signed in ink by an awthorized person pursuant 1o R.1.G.L. 7-16-66.

w (VD -

* 812 4 9 % Under penalty of perjury. | declare and affirm that 1 have examined this report,
including any accompunymp, schedules and statements, and that all statemenis,
contained herghrdre true and correct.

A SHAIAETE, ™ Y 2o

File Dare G '/a 2 _/O “

Check No. 5 O( q

Signature of Authorized Person Dare
]
By: DA 6 .
B Vinleot > (4 oth
FOR SECRETARY OF STATE USE ONLY Print ar fipe Name of Awthorized Person

Form 632 Rev. T3



STATE OF RHODE
Office of the .S‘cc'wmn' of Steite

Matthgo A Brrm n, Scoretary of State

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR

Fiting Fee: $50.00

Filing Period: September | - November | »

(FORM MIUST RE TYPED (R PRINTED IN BIACK )

ISLAND AND PROVIDENCE PLANTATIONS

CGipxrationrs Lhpsion
1) Norvth Ma Streed
Providlesce RE0O2913-1435

40 222 3040
2003

2t No 2

81249

Lverel same of mae faied nabiddiny canipxaney

Central Cigarette Distributors, LLC

3 Stare of Formenim

RHODE ISLAND

A4 Bt descrptiior G ive charercter S the briiiess wbicdy is ackicedly condduccd pe Rbode B

PURCHASE, SALE, DISTRIBUTING OR OTHERWISE DEALING IN OR WITH TOBACCO.

y Provcgsid offne m';[u’u

/960 Brohy SHrect

fomrtat N

Uivcelt (W @a/a'#)‘

Q&r,\f}‘/m S

. Contacd Tirle
4

Mencoe

=5

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

AFES

Mreet leldioss

CAut &

Mecrieng Newsio

’/;‘J\“-—'r (/\-} é-/a‘ﬂ‘r

Ly Setiv

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS
ANY MODIFICATIONS TO MANAGFRS REQUIRES FILING OF AMENDMENT, R.LG.L. 7-16-12 (a) (2) / 7-16-52

s Maneger Maoie

(u s ¢ /{.4/74»-,

("X~ BOX FOR ATTACHMENT) [

Zif

Mroct Addfress

lObo Bpho Staef

: St I:M)«wf
60 Boaw Sh<er

[V Mate Zif : €y Nterte Zip

A i Vs el /\Vﬁ,%_ s 25 oPved

i [T RCOTPTIS PPN e \”,,; retarisesiaaieesgennne 1Y N .- reveans
/7 sprere S L, oty

Strevet ekl ne : Streed Adehiess
1060 Brogo Siret

e - St Zip ; City Stitter Zip

(it Faces 2 O03d63

8. RESIDENT-AGENT IN RHODE ISLAND - DO NOT ALTER - Changes lrequin: filing of Form 642 - RLG.L. 7-16-11
Agestt Name Audedrose

VINCENT W. BILOTTI

Aclilress Ly A
1060 BROAD STREET CENTRAL FALLS 02863

This reportnust be signed in ink by an authorized person pursuant 1o R11L.G.L. 7-16-66.

o IR

O/ v)

AN,

File Dute

Chreek Na

e

FOR SECRETARY OF STATE USE (ONLY

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

contancd Dogein are true and cortect.

\

/o3

- Segnatire of Alfm"u-r:m' Porsop——"

. /7 ‘%4571)/’:/81 BLoth

Peie

et 6(,-

Print or Tyvpe Nume of dethorized Person

s

Form 632 Rev. 103



ﬁa g " STATE OF RHODE ISLAND
¢ Office of the Sceretary of Staie

*

»AND PROVIDENCE PLANTATIONS

Edward S. Inman, 111, Secretory of State
Corporations Division

100 Nurth Main Sireet. Providence, Rf 02903-1335
401.222.3040

N

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2002
Filing Period: Scptember 1 - November I ®  Filing Fee: $50.00
(FORM MUST BE TYPED (OR PRINTED IN BLACK)

{10 No. 2. Exact name of the limited liabilty company
81249 Central Cigarette Distributors, LLC
3. State of Formation 4. Bricf description of the characicr of the basiness which is actually conducted in Rhode Island
RHODE ISLAND PURCHASE, SALE, DISTRIBUTING OR OTHERWISE DEALING IN OR WITH TOBACCO,
3. Principal office address City State Zip
SO60  Brows SHhuot (ooteac Paecs T 02F4 3
6. MAILING ADDRESS OF | LIMITED LIABILITY COMPANY AND NAME ORTITLE OF CONTACT PERSON:
Contact Name Comacr Title
Viscerr  Biloh . President
Strect Address Cuy State Zip
706  [Brompy Steet s (otrme Boces 29563

7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL 1IN SPACES BEFORE USING ATTACHMENTS . (“X" BOX FOR ATTACHMENTL]

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

~Manager Nome

\Manager Name

Vf:JCean" [/U &:/67‘7‘7 . Cqﬂ"'{l//q L. /V(’u/p['p(
Street Address : Street Address ™~
7260 RBrosy Street : 260 RBro4as Streel
Cipy State Zip 'C:rv State Zip
([’M/m P ces I BRI J &2 leAwe G = J 08663
Mansgor Name® 00T T .........‘. ...........:A.{a;laée;h.n’a;n;....... T
( fasTormer. ) BilbrA .
Strect Address *Street Address
3 tAodlsick _b/'hl(f" _ .
State Zip Ly State Zip
oty Providbace | R [Toat0y

;; ']

8. RESIDE\'T AGENT IN RHODE ISLAND -DO NOT ALTER- Changes raequire flling of Form 642 -R.1.G.L.7-16-11 -

Agent et Name Address
VINCENT W. BILOTTI

Address Ciry Zip
1060 BROAD STREET CENTRAL FALLS 02863

FILED

NOV 12 2002
By_.

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

* 8124 9 »

\—..

Under penalty of perjury, [ declare and affirm that I have examined
this report, including any accompanying schedules and statements,
and that all statements contained herein arc true and correct.

& 7 l:\']
ieva__ L/~ (X7 e e 2 ot Iooa
Check No. t ggf 7 R Signature of Authorized Perso:r Date
\l: .. us - b .'-'l ) .
By 1{7”{ Al ;33-”' %mﬁ:/e‘fc U@r/o% _ PARTANER
Print or fype Nome of Authonzed Fersod |

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
Oftice 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 81249 Annual Report for the year 2001

1.

w

The name of the limited liability company is:

Central Cigarette Distributors, LLC

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

1060 Broad Street Centrm (Falls T 0283

The state or other jurisdiction under the faws of which it is formed is RHODE ISLAND

The name and address of its resident agent is: VINCENT W. BILOTTI

1060 BROAD STREET CENTRAL FALLS RI 02863

The current mailing address of the limited liability company and the name or title of a person to whom communications
may be directed are: __ V[ neent. (J. Bllotte = [06LO Broosl

Street N Contio L F'&_L(.S/, T 0O9RE3
A brief statement of the character of the business in which the limited liability company is actually engaged in this

state: ﬂé:a_dc.,o G?‘c&uo_‘ts BI.S -EF'L‘LDLA_,—t—O —

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

F/—VIQ ”LA tulao. /R 3 /f/xuuxjérsej /?’1/0_ - YO/?L erse t
A A_O27.5¢

Dated w_ﬁg}/ 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.

Contral Cogarette Lyctriduta s, £L.C
Exact®ame of Limiteq Liability Company
A A, 27

IR

8 2 9

FOR SECRETARY OF STATE USE ONLY
FileDae: /0. /- & 7

By Y neent (. B lott .

. o ot Cres cent
Check No.: S Title
Form No. 632
By: a__,\;__, Revised 01/99

DETATH BOT Ui BEFORE RETURKING
Please detach and mail the above section including payment in the amount of $50.00 made payable o Secretary of State. If the

— zod pifom svdiaggnain’ g agent indicatad below has chenged, Furm 642 must te filed in this office. Forms may be




Filing Fee: $50.00 To be filed annuaily 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

, LIMITED LIABILITY COMPANY
ID Number % | r'-ll‘{' q Annual Report for the year __ad (X O

1. The name of the limited liability company is:
2. The address of the principal office of the limited liability company is:
(060 Broad St. Contreal Falls RT 02863
3. The slate or other jurisdiction under the laws of which it is formed is; /€A ode Z<lank
4. The name and address of ils resident agent is: V; neeal (;{ } 8 t' (n t‘(’g

1000 Broad Streets, Central Fals AL 03363

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: .{2%(2 ﬁca A cQ_ S:'.f s ( 2@& {"ra ( &.CLS’.:
AL 02963 [ Vinseat (d Bilatts

€. A bnef statement of the character of the business in which the limited liability company is actually engaged in this
state: _7/:/”. cCo f)ro&u @ +.s DNistributor

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

Narne Address

F/_:etﬁ SNatu (a géi,{&éugzgcﬁef% Azg . i;)megsgi IHB; 02796

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,

Date: _Z:Za‘maﬁ_&té,ﬁ‘@o/ ' ‘ L

Exact Namésof Limited Liabitity Company

FILED | T toFet

FEB 23 200 — ——
Form tio 632 By_nl?_&g\lm Z’]ﬁ;(/céal’/ﬂ[ £

Revised. 01/98




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
Carporations Division
100 North Main Street
Pravidence, Rhode Istand 02903-1335

LIMITED LIABILITY COMPANY
10 Number L[ A 49 Annual Report forthe year /979

1. The name of the limited iiability company is:

e o

2. The address of the principal office of the limited liability company is:
3. The state or other jurisdiction under the laws of which it is formed is: Aol e Tslank

’ . L4
4. The name and address of its resident agent is: %.n @ e/Lt (. 6; (_o ttc

060 Broakl. Stree et, Central P/kl_sﬂﬁL_u.ng_

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

communications may be directed are: /06O &Qa &2 . St (Cen t A ( FQ “, S,
AL 02%2¢3 [/ Vigcent (o Blatty

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

state: 75,640(*0 Frolwets Distel butor

7. If the imited liability company has managers, list the name and address of each manager;

Name Address

E—p,ﬁ /ﬂa_fu,( (_a 423 z&fﬁunzzgg y AL{Q N S;mecjg,'t_ ”LH a;-79(

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.

Date: @M«xﬂﬁﬁaﬂﬁzw _@mizﬁlﬂummas#
Exact Name of Uimited Liabilily Company
o M@@m

FEB 23 200
iy
By_“ K,XD aé\“ ‘-\—-/L—{ &(Ap 19"—14_74*

Title

Form No. 632
Revised” (01/99



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

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Cffice of the Secrelary of State
Corporations Division
100 Nerth Main Street
Providence, Rhode Island 02903-1335

LIMITED LIABILITY COMPANY
ID Number ? ’ AL{'CI Annual Report for the year /??Y

1 The name of the limited liability company is:

Coen{'rmﬁ (atézar—e_tte_. Atstr(.‘bu_tof's L.LC

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

060 Brasa .St Central Falls AL (02763

3. The state or other jurisdiction under the laws of which it is formed is: ZA ol o ff (an &
4. The name and address of ils resident agent is: % ,nﬁen_t Cl/ 5 £ /n ‘LL"(' C
: “ '7 . } N . 7
[0GLBrood. Street , . Central Falls AT 02863

4

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

communications may be directed are: /(7 & 0 ﬁ/"o o 5 (Q. Sﬁ (Dﬁ/L 'LC.F//L (_ E/J:(fﬁ‘)
AT 03863 (/?A'/)ﬂrgq_?" A AN T L
6. A brief statement of the character of the business in which the limited liability company is actually engaged in this
sae:__/ obhaccao /0!'0101.{_(‘1/'_3' 'Bl‘_s*:l"(:.l'\u‘\'cl"

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

Name Address

Fred Matula  L23 4/,7,,“72_”@3 Ave Somerset MA

02736

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.

Date- @ﬁm_a?_ﬁ&ﬁ”_jm/ (%atra Crgare tte Distri hutoes LLC
Exatt Name of Limited Liability Company

FILED o sk 28R

. /
FEB 23 201 1y (e e ot
Form No 632 By_'_{\p_ _36

Revised (1/99




Fil

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

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secrelary of State
Corporations Division
100 North Main Street
Providence, Rhode island 02903-1335

LIMITED LIABILITY COMPANY

Number 00513243 Annual Report for the year 1

[F
)
~J

The name of the limited liability company is:

czntral Cigaretts Distributars, LLGO

The address of the principal office of the limited liability company is:
1060 Broad Street, Central Falls, RI 02863

The state or other jurisdiction under the laws of which it is formed is:_thode Island

The name and address of its resident agent is: _RoPert J. Soboda, Esq., 735 Smith Street,

Providence, RI 02908

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

communications may be directed are: 1060 Broad Street, Central Falls, RL 02863

Attention: Vincent W. Bilotti, President

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

state: Furchase, sale, disribution or otherwise dealing in or with tobacco products,

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

Name Address
None
w. B
25 =
o '”ln
W cobe . N
DRtey Octover 31, , 1997 Under penalty of perjury, | declare and affirm that | have examined this
wa's N report, including any accompanying schedules and statements, and
fz == that all statements contained herein are true and correct.
Ula. [V |
O g — 1 g= .
:E% - F“-.ED Central Cigarette Distributors, LIC
bed 25 = — —
W - Exact Name of Limited Liability Company
JAN 15 1998 ﬂ
By Ao 31— By ;M/W(_o-
f Vice President
Title
Form No LLC-19

Revised 8/97



_'J

j;.";‘;,;.; i e st o2 At T S R A St e Ao e A O
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
Corporation Division
~ 100 North Main Street
Providence, RI 02903-1335
LIMITED.LI.ABII'.ITY COMPANY

LLC !.D.# 81249 i : ' * Annual Report for the year 1996

FIRST: The name of the limited liability company is: Central Cigarette Distributors, LLC

SECOND: The address of the principal office of the limited liability company is:
1060 Broad Street, Central Falls, R.I. 02863

.............................................................................................................................................................................

THIRD: The state or otherjurisdiction under the laws of which it is formed is: Rhode Island

FOURTH: The name and address of its resident agent is:

Robert.J..Soboda.,.Esg.,.5l.Clay.Street,. Central. Falls,. R.,1..02863.

..............................................................................................................................................................................

FIFTH The current mailing address of the limited liability company and the name or titie of a person to whom
communications may be directed are: ‘

1060 Broad. Street.. Central. Falls, Raela 02883 s

...... AttentlonPreSLdent

SIXTH: A brief statement of the character of the business in which the corporation is actually engaged in this state:
Purchase, sale, distribution or otherwise dealing in or with

....................................................................................................................................................

Lent r‘a.L'..‘Ci.ga rette. DistribBtQrS.. LhCu i,
Exact Name of Limited Liability Company

FORM LLC-19 7/85



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
Corporation Division
100 North Main Street
Providence, Rl 02903-1335

LIMITED LIABILITY COMPANY
LLCID. % .. 0051243 . Annual Reportfortheyear........ =577 ...

FIRST: The name of the limited liability company is;

central Cigarette Distributors, LLC

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

THIRD: The state or other jurisdiction under the laws of which it is formed is:
CRROAE. TSI AIIQ b

FOURTH: The name and address of its resident agent is:
LRobert. . Jd.. . Soboda, . Esq...51.Clay. Street., Central Falls, . . . ...

Rhode Island 02863

FIFTH: The current mailing address of the limited liability company and the name or title of a person to whom
communications may be directed are:

Attention: President

........... LT L L T T T T R R L]

SIXTH: A brief statement of the character of the business in which the corporation is actually engaged in this
state:

.....................................................................................................................................................................

Dated.. Qckober. 3., 19.95... ..Central Cigarette Distributors.. LLC. . ...
Exact Name of Limited Liability Company

EILED

aet 30 199
‘Gm ) Lf ‘H Title . PEesIdent ..
By

*To be signed in the manner required by the home state.

FORM LLC-18 7/95



