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< LR i,
2/% State of Rhode Island
and Providence Plantations
Office of the Secretary of State

Gaper—"

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

A. Ralph Mollis, Sccretary of Stale
Confrorettions Lirision

148 W River Street
Procidence, Kl 02904-2015
101.222 3040

2009

Filing Period: January 1 - March 1 « Filing Fee: $50.00" + THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* I accorditnce with REG.L. 7-1.2-1501(e), each corparation failing or refissing 10 file its annnal repore within thirty (30} days afier the time prescribed by law (R1GL. 7-1.2-1501(c&d)) s

subject to & penalty joe of $25.00.

1. Corfiorete 1) No 2. Name uf Corporation

2933 Brook Florist, Inc.
3. Street Adedress Principed Busiiess Office iy Stetre Zip
1883 Smith Street North Providence RI 02911
4. Bsiness Phone No 3. State of Ticorpuration
{401) 231-8620 Rhode Island

0. firicf Description of the Character of Business Condncted in Rhode skand
Retail Flower Business

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

Prosident Neowle

Robert O. Petrucci

3 Vice President Neie

Robert O. Petrucci

Street Address

1883 Smith Street

1 Strevt Address

: 1883 Smith Street

City Sare 7.7.f,'7 L Ciny Stedfe Zip

North Providence R! 02911 : North Providence RI 02911
b b T e
Robert O. Petrucci : Robert O. Petrucci

Stroct Aefdress é Street Address

1883 Smith Street : 1883 Smith Street

iy Stetter Zifr Ly Stette Zifs

North Providence RI 02911 : North Providence RI 02911

8. NAMES AND ADDRESSES OF THE DIRECTORS:
Divecitor Nane

Robert O. Petrucci

(“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

S Director Neowe

Stroet .4[’(!’."(‘.\3‘

1883 Smith Street

i Sereot Adedress

City State Zip iy Sterte Zip
North Providence RI 02911 :

Frrector Nanie ' Divector Name

Streer Adddress b Swreet Address

(%50 State Zip Py Stette Lifr

9. SHARES AUTHORIZED

10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) []
1SSUED SHARES — THIS SECTION MUST BE COMPLETED

This information s currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of
struction sheet.

Numboer of Shares CletssiSeries Per Value

100

Common No Par Value

This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or trustee,
this report must be executed on behalf of the corporation hy the receiver or trustee.

File Date F“_ED

Check No. JAN 16 2003

3031%é5fj;f3R3E 6\8122’ OF STATE USE ONLY

Under penalty of perjury, 1 declare and affinn that 1 have examined this report,
including any accompanying schedules and statements, and that all statements

co:ay herein are true and,_jrrec{.
kot 9. /a,égzu‘c"w /-5 97

ol ign(rmr:f Date

Robert O. Petrucci

Print or Type Nunie

President
Title

Form 630 Rev, U8/08
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