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PROFIT CORPE)RA'EION ANNUAL REPORT FOR THE YEAR

=T

Office of the Secratary of State

Filing Period: January 1 - Marck 1 « Filing Fee: $50.00%

and Providence Plantations

A. Ralprh Mollis, Secretary of State
Corporations Ditision

148 W. River Street
Providence, RY 02904-2615
401.222 3040

2008
THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK

* In accordance with RLG.L 7-1.2-1501(¢), each corporation failing or refusing o file its annual report witbin 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.

2. Narew of Corporation

Atwood Florist, |

P WO A,

143503

Toserees Addddress Prineipal Busiiness Office

1041 Atwood Avenue

nc.
ity State Zip
Johnston RI 02919

4 Busiess Phone No,

401-274-7300

5. State of Incorporation

Rhode Island

7. NAMES AND ADDRESSES. OF THE OFFICERS:
Flrosiclorer Neoie

John D. Dick

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

: Vice President Name

{ John D. Dick

Stevet Adcdross

1041 Atwood Avenue

i Strect Address
: 1041 Atwood Avenue

(8 State Zip Ty State Zip
Johnston }RI ]02919 i Johnston l RI 102919
._.':,:..‘.:,:,;",.':‘“\‘E_:‘;{:(‘, ------------------------------- tdrvrresssrunnvunvans Hhmrresssssse N nnanEL ....-g--jl:;e:c;‘;z;:-;-r-‘i;ﬂ;’;;é: --------------- LETETY DR Y T P T ey *erbrrnnnnnnnendes Asvrevren LEFTRRTTT
Rebin L. Schenck : Bernice C. Dick
Vivgnn idedriiy :: Street Address
1041 Atwood Avenue : 1041 Atwood Avenue
in Stete Zify = Gty
Johnston RI 02919 ¢ Johnston
8. NAMES Al TLACHMENTY (]
Divectnr Naae ! Director Nome

AUTHORIZED SHARES

:
none : none
Street Acdress b Street Adelress
H
:
Cay ijzc l Zip e lS‘tate
T T T T P R [ETTTT NN Pttesnasaennnes Setttnnansiiacannns B .
FRrector Neong 1 Director Name
none : None
Servet Adfelresy T Streer Address
Stette

9. SHARES AUTHORIZED .(“X” BOX FOR ATTACHMEN

Oy

1S5UED SHARES — 'FHIS SECTION MUST BE COMPLETED

Noomaber f Siusiey Clepsverics

Far Vighiie Nunier of Sbarzs Class/Serics Par Value

1,000 No Par Value

Common

1,000 No Par

This repurt must be executed on behalf of the corporation b
this reparl must be executed on behalf of the corporation b

FiLE%

File dhire

Chevk New

By

By

FOR SF.CR;ETAR;:

y an authorized representative, If the corporation is in the hands of a receiver or frustee,
v 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,
2l 24 o5

D.
Date

Print or Type Name

President
Title
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