=%2 State of Rhode Island A Ralpb Mollis, Secretary of State
and Providence Plantations Corporations Division
Office of the Secretary of State 148 W. River Street

Providence, RE 02904-2615
. . 401.222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009

Filing Perlod: January 1 - March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with RLGL. 7-1.2-1501(e), each corporasion failing or refusing ta file its annual report within thivty (30) days after the time prescribed by lnw (R1.G.L 7-1.2-1501(ccd)) is

subject to a penalty fee of $25.00.

1. Corporeie ID No. 2. Name of Corporation
12845 Mt. Fuji Florist, Inc.
3. Street Address Principed Business Office City State Zip
182 Academy Avenue Providence RI 02908
4. Business Phone No. 5. State of Incororation
421-7065 Rhode Island
G. Brief Description of the Character of Business Conducted in Rbode Lland
Florist.

President Name Vice President Name

Oronzo Vescera ! Oronzo Vescera
Street Address ¢ Street Address
182 Academy Avenue 7 i 182 Academy Avenue
ity State ]Z:p : ciy Stute Zip
..PLOV,, cereesnnerssnmeedereirs s Rl dn R2308... i PXOY e 1 O I 02908......ccind
Secrefdry ’Vame Treasurer Name
Oronzo Vescera :  Oronzo Vesgcera
Streat Address T Street Address
182 Academy Avenue i 182 Academy Avenue
iy State Zifs L iy Starte Zifz

NONE. :
Street Address Street Address
ity l State l Ziy City 1 State Zip
T e S D: e Tt
Street Address Street Address
City State Zip ity State Zifr

500 no par va Tue ISSUED SHARES — THIS SECTION MUST BE COMPLETED
Number of Shares Closy'Series Par Value

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

250 COmmoTn

@ par

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

Under penalty of perjury, I declare and affirm that I have examined this ceport,
including any accompanying schedules and statements, and that all statements

f’“ﬁ?m“/%fw /3575
Signatiy” 7

Oronzo Vescera

Prinit or Type Name

- President

Title
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