State of Rhode Island

s . .
1 and Providence Plantations
2. Office of the Secretary of Stale

i

YR

A. Ralph Mollis, Secretary of State
Corporations [ivision

148 W River Street

Providence, Rf 02904-2615

407,222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009

Filing Period: January 1-March 1 » Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* Ly arcordance with RAG.L. 7-1.2-1501(e), each corporation failing or refusing ro file its annual report

subject to a penaly fee of £23.00.

within thirty (30} days afier the time prescribed by law (RIG.L. 7-1.2-150) (ecbd)) 5

T Cooraie 10 No. 2. Namg of Corpuraiion -
114348 Robin's Florists, Inc.

3. Strewt Adidress Poncipal Business Office City Sterie A3
10 Cedar Swamp Road Smithfield RI 02917

4 Busiviiss Phonie N 5 State of Incoguration

231-4310

Rhode Island

6. Brigf Desenpiion of the Charncier of thisiness Conducied in Rbode Island

Florist and retail gift sales

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT} [7] FILL IN SPACES BEFORE USING ATTACHMENTS

President Naane

Robin J. Rongione-Heim

} Vice Presigdent Neame

None.

Sieel Address

10 Cedar Swamp Road

i Street Address

City Siete ‘er . ity State Zip
L.Smithfield L. RI..... ... 029217 ... SURUTUUSTRTOUTSUORTIURUUUURURRUUNE AERUUOPIVURIROUIPURIRURPRITITS IUSPRPURPSSRIETS
Secretdn Nane Frewsurer Nehe
Robin J. Rongione-Heim . ..Robin J. Rongione-Heim
Street Adedress ! Street Adidress
10 Cedar Swamp Road 10 Cedar Swamp Road
i Sterté Zip ! Gty State Zip
Smithfield RI 02917 Smithfield RI 02917

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT) [J] FILL IN SPACES BEFORE USING ATTACHMENTS

Divector Name

None.

| pwrecior Namg

Strenet Aclddress

©Streel Addien

ity ‘smm Zip City l.;mm [z,p
e L
Streer Address Streat Adddlress

ity Stare Zip City Siaie 2

Y. SHARES AUTHQRIZED
1,000 No Par Value

10. SHARES 1SSUED (“X” BOX FOR ATTACHMENT) []
ISSUED SHARES — TH1S SECTIGN MLST BE COMPLETED

This information is currently of record in the Office of the Secretary of
State. Changes require an additianal filing, See Section 9 of
instruction sheet.

Neemther of Mhares Clasy Series Far Vihee
100 N/A No Par
VYalue

This report musi be executed on behall ol the carparation by an authorized representative. 1 he carporation is in the hands of a recelver or trustee,
this report must be execuled on behall ol the corporation by the receiver or rusiee,

File Dute Fl LE[}

cneet o JAN 0 B 2009'
o By 234 b

FOR SECRETARY OF STATE USE ONLY

Under pernalTyNi perjusy, T declare and aftirm that | have examined this report,

includin companyi ules and statements, hind phat all statements
containe e l¥u ol

XEpyee Y
SignEtiire -

w8 1
( Da v
im WY

Form 630 Rev. OB/08

Robin J. Rongion

Frint or Type Name

President
Title




