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g < State of Rhode Island
’F\l/"‘"' and Providence Plantations

)
S Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

A, Ralph Mollis, Sccrelary of State
Corporalions Division

108 W River Sireet

Providence. R 02004-201%

G07.222 3040

2009

Filing Period: January 1 - March 1 « Filing Fee: $50.00" - THIS REPORY MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
¥ In accordance with RLG.L 7-1.2-1501fe). each corporation fasling or refising ro file its anuual repore within thirty (300 days after the tive prescribed by law (R, 7- 1. 2- 1504 (cckd)) 15

subject to a penalty fre of 523,00,

4. Conproraile 1) No.

124431

2 Name of Corporation

ROSE BUD FLORIST, INC.

3. Street Address Privicipal Businiess Offfce

386 Central Avenue

ity Seite Zif

RI

Pawtucket 02861

4. Business Phone N 3. State of ncorporation

Rhode Island

OTEREY PR "SI T P TORRE (T an't 8%fF8tal arrangements, knick-knacks, souvenirs and gifts

at wholesale and/or retail

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

Prosiclernt Neme

MANUEL MOURAOQO

Vice Presidest Name

NONE

Street Address

100 Bacon Street

Street Address

iy Sterte I Zip iy State Zip
awtucket R 02800 e e
Secrelary Name : Freasurer Negne

MANUEL MOURAO MANUEL MOURAO

Streel Address Strect Adedress

100 Bacon Street 100 Bacon Street ]

iy Naie Zip 3 iy Stetie Zip

Pawtucket RI 02860 Pawtucket RI 02860

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

irector Name

MANUEL MOURAOQO

: Dhirectur Name

Street Address

100 Bacon Street

: Street Address

City State Zip 1 i State 2
WPawgucker )l R o). 02880 L

Direclor Name i Director Neamw

Streel Adyiress  street Adidross

City Stewte: Zip Steste Zip

9. SHARES AUTHORIZED

Fci

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

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

Number of Shares Class Serivs Par Value

COMMON

100 NO PAR VALUE

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

File Date Fi LEQ
chectno. FEB 2 6 2009

2514

3142g§§2_5§gfggﬂk\’ OF STATE USE ONLY

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

-

e T s

Signature

MANUEL MOURAO

Print or Type Name

02/17/09
Date

President
Title

Form 630 Rev. 08/08
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