RI SOS Filing Number: 200950107790 Date: 08/25/2009 4:00 PM

ST;H C ()I’A Rl JLIC 15121 I}d A, Ralply Mollis, Secreiary of State

and Providence Plantations Confairitons D ion
Foas WO R sirey

Procidence, REG2U00G 2015

S 200 !
PROFI'] 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.
T lnacordane e gk BT 7DD 22050 e i covpertton fiilig or vefting to e in anmial repert withine thery (300 davs wffer the time presovebed by b (RGO T L 2SO e
sthiect o d peanity foe of 325 (i

Ciffiece of the Secretar) of Skt

Focapeoreie A R Y R TR O PE TIIN
000123890 CARLONES FLORIST, INC.
LR B i i Eapliy R3] Setde A
16 DEXTER STREET PORTSMOUTH RI 02871
/ R R TS S Mate f Bt
4D1 683 0304 RI
O Bvic Descrigitone of e Charencter s Biesiness Coarductod in Bbodde Ileoeed

TO WON, LEASE AND OPERATE A GENERAL MERCHADISE BUSINESS OF BUYING AND SELLING ALL KINDS OF FLOWERS.
7. NAMES AND ADDRESSES OF THE OFFICERS: ("X” BOX FOR ATTACHMENT) [[] FILL IN SPACES REFORE USING ATTACHMENTS

Pretelond Nt : Ve Prosidenr N

CAROL CARLONE CAROL CARLCNE

Stevr b s Dosreot Adedress

16 DEXTER STEET 116 DEXTER STEET

PORTSMOUTH

CAROL CARLONE | CAROL CARLONE

Srcvd ddelress : Street Addlre

16 DEXTER STEET : 16 DEXTER STEET

o e A S St A
PORTSMOUTH RI 02871 : PORTSMOUTH Rl I 02871
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Fhuicedor Voo _ FXrector Neenne

frened Aediivre :- Strvet Aok fress

’ I Stiter T
R “{ G e T LRI EE I PR RS SEN LS
Spveer Yederreess Street Adelress
i ’fam:u Fip NS Steire i
9. SHARES AUTHORIZED 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D
ISSUFEL SHARES —- THIS SECTION MUST BECOMPLETED
Mol af Sherres CersvSertin Ferr Vet

P ontormuation s curtenids of record 1nthe Office ol the Seeretary of

State. Changes requie an addional Tiling, See Section 9 ot 1000 CNP NO PAR

instruction sheel.

This report must be executed on behalf of the corporation by an authorived representative. It the corporation is in the hands of 4 receiser or trusiee,
this report must be executed on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, [declare and aftirm that ! have examined this repot
including any accompanying schedules and statements. ad that all staements

contutged herein are trug and correct. gf
i Z 21 [o
Fiie Dune _HLED o ; . @,/C(P—-L_- °7

Signanire .”!H't

Check mhmzﬁzﬁﬁg CAROL CARLONE

By ")9 / ) Print or Type Nume
by e - PRESIDENT

OR SFCRE - STATE USE ONLY —
37579-1-405409 Title

Forn 630 Rey (38/08



	FilingNum: RI SOS    Filing Number: 200950107790    Date: 08/25/2009 4:00 PM
	BatchNum: 37579-1-405409


