e % State of Rhode Island A Ralph Mollis, Secretary of Stale

At - . Lo
and Providence Plantations Comporations Division
148 W River Street

Office of the Secretary of Stale Providence, RI 02004-2615

401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2011
Filing Period: January 1 - March I = 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 corporation failing or refusing to file its annual report witbin tbirty (30} days after the time prescribed by
law (RIG.L 7-1.2-1501(ctd)) is subject io a penally fee of $25.00.

1. Covparate ID No. 2. Name of Corjxwation
12845 Mt. Fuji Florist, Inc.
3. Street Address Principal Business Qffice Gty Stete Zip
182 Academy Avenue Providence RI 02908
4. Business Pbone No. 5. State of Incorporation
401-421-7065 RI
6. Brief Description of the Character of Business Conducted in Rbode Blard
Florist.
Presidlent Name : Vice President Nanie
Oronzo Vescera : Oronzo Vescera
Street Address ¢ Street Address
182 Academy Avenue i 182 Academy Avenue
ity Steile Zip Iy Steite Zify
Provudance RI 02908 : Providence RI 02308
s s s s
Oronzo Vescera i Oronzo Vescera
Street Address : Street Address
182 Academy Avenue : 182 Academy Avenue
City Sttt zip : ity Steate Zip
Providence RI 02908 : Providence RI 02908
Director Name :DIM"U?‘N“ME’V 7
NONE. ;
Street Address Street Address r&g
Ci i Z i Stath Zyil
ity tcite ifr ity e '!:.
................................. s O e T T T LT T T T R PP PPT TP P P LTI PP PP PO TR YR PRETTPEETR S ...2?.......;&..,,... }
Director Name Direc,mr Nume ™~ o
Street Addvess i Street Address -0
: x
City Statte Zip I City Staite o
AUTHORIZED SHARES ISSUBD SHARES — THIS SECTION MUST BE COMPLETED
Number of Sbares Cluss/Sevies Par Value Number of Shaves Cluss/Series Pur Value
500 250 common no par

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 by F lteED trustee.

L MAR 2 1 201 |

Under penalty of perjury, 1 declare and affirm that I have examined this report,

including any accompanying schgdules and statements, and that all statements
ined herein are true an t.

H un \{9 R LAl
@:gnamw y Date
Qronzo Vescera
Print or Type Name
Il President
Title
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