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Annual Report for the year: 2024

Limited Liabllity Company — !

—> Filing period: February 1 - May 1
=3 Filing Fee: $50.00

=7 Penalty: Additional $25.00 fee if form is not filed by May 31. L‘
1. Entity ID Number 2. Exact name of tho Limited Liabiity Company
001662598 White Horse Vapor Stores LLC
3. NAICS Code 4, Brief description of the character of business conducted in Rhode Island
453998
5. State of Formation Retail sales of electronic cigareties/products
Rhode Island
6. Principal Qffice Address City . | State Zip
1483 Mineral Spring Ave North Providence 3 | RI 02904
7. Mailing Address of Limited Uability Company and Nama or Tdle of Contact Person
Contact Name Contact Title
Qino Baccari Member
Street Aod ] Stat p
"*** 1483 Mineral Spring Ave “” North Providence “RI 02904

8. The Resident Agent Information currently of record with the R Degartment of State Is sccurate. Changes require ﬁling Form 642,

8. Under penaity of parjury, | declare and affirm that | have examined this repoert, including any s¢ccompanying schodules and
statoments, ond that a!! statemonts containod hore/n are trus ond cormrect

Name of Authorized Person

Date
Dino Baccari 7 é// 7 2?‘

Signature of WW’ _
/ -

MAIL TO:
Division of Businoss Servicos

148 W. River Street, Providencs, Rhode Isiand 02804-2615
Phone: (401) 222-3040
Wabsits: www.s0s.rigov

FORM 632 - Revised: 127202}




