RI SOS Filing Number: 200809330320 Date: 02/27/2008 4:00 PM

State of Rhode Island 4. Ralph Mollis, Secretary of State
and Providence Plantations Corporations Division
> Office of the Secr s o et 148 W. River Street
R T Office of the Secretary of State Providence, RT 02904-2615

. i 401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008
Fiting Period: January I - March 1 « Filing Fee: $50.00« THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with RIG.L 7-1.2-1501(e), each corporvation JSailing or refusing o file i#ts annual report within thirty (30} days qfter the time prescribed by
lave: (REGL 7-1.2-1501(c&ed)} ) is subject to a penalty fee of $25.00.

For Tt MO A, 2. Narew of Corporation
143503 Atwood Flerist, Inc.
o vrees Adddress Privcipel Business Office ity Stale Zip
1041 Atwood Avenue Johnston Rl 02919
4 Brviiess Phone No, 5. State of Incorporation
401-274-7300 Rhode Istand

6. Brigl Descriprion of the Character of Business Condeicied in Rbode Iofdd
to conduct and carry out all functions typicat of flower shops

7. NAMES AND ADDRESSES OF THE ORFICERS: ¢

ame

Frosiclora Neoipe :. l/tce Presidém
John D. Dick i John D. Dick
Strvel Adchross i Strect Address
1041 Atwood Avenue : 1041 Atwood Avenue
(8 State Zip T City State Zip
Johnston }RI 102919 i Johnston l RI 102919
._.':,.‘..‘.:,:,;",.':‘“\‘E_:‘;{:(‘, ------------------------------ tdrvrresssrunnvunvans Hhmrresssssse N nnanEL ....-;-}:;e:c;;z;:-;-r-‘i;d;’;;é: --------------- LETETY DR Y T P T ey *erbrrnnnnnnnendes Asvrevren LEFTRRTTT
Rebin L. Schenck : Bernice C. Dick
Vi i :: Street Address
1041 Atwood Avenue : 1041 Atwood Avenue
in Stete Zify = Gty
Johnston RI 02919 ¢ Johnston
8. NAMES AND. SAPDRES ENTY (]
Divectnr Naae ! Director Nome
none . ! none
Strect Audree b Street Adelress
Cay ijzc l Zip e lS‘tate
st JTURURN RO U O aerrresserannee e
none i none
Servet Adfelresy : Streey Address

-

Sredte

Oy

9. SHARES AUTHORIZER .(*X" BOX #OR ATTACHMEN
AUTHORIZED SHARES

1S5UED SHARES — 'FHIS SECTION MUST BE COMPLETED

Noember nf Sewiey Clegsaierios Far Value Numiber of Shores Class/Series Par Value

1,000 No Par Value 1,000 Common i’}l‘q Pg[

This repurt must be executed on behalf of the corporation by an authorized representative, If the corporation is in the hands of a receiver or irustee,
this reparl must be exeeuted on behalf of the corporation by the receiver or trustee,

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

D Oied) 2|24 ey

Date

FiLE%

File dhire

Chevk New

By

Print or Type Name

- President

Title

By

FOR SF.CR;ETAR;:
216638=-6-237568
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