RI SOS Filing Number: 201287938040 Date: 01/12/2012 4:00 PM

State of Rhode Island A Ralpb Moltis, Secretary of Stike

and Providence Plantations Ernpareitions Division

2 Office of the Secretary of State Provider i :ﬁ R“f’ a"z‘m%‘“’;’;
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2012 4012223040

Flling Period: January 1 - March 1 « Filing Fee: $50,00" + THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordarice with R1G.L, 7-1.2-1501(s), each corparssion failing or refusing to fils its annval report within thirty (30) daws afier the time preribed by law (R1G.L 7-1.3-150Mcchd)} it
subject 1o & penalty fee of §25.00.

1. Corporate i No. 2. Name of Corporation

114348 __Robhin's Flarists In —
3. Strect Address Principal Business Office v City Skitw Zip

10 Cedar Swamp Road Smithfield RT 02917
4. Business Fhone No. 5. State of Incorporation

231-4310 Rhode Island

G, Brigf Descripition of the Character of Businesy Gonduchd i Rhoede Islerd
 Florist and retail gi

3

 prestdent Nanie
Robin Rongicne-Heim Robert Rongione
Street Address Strevt Address
10 Cedar Swamp Road 7 Ridge Road
city State Zip iy Stetée Zip
Smithfield RI 02917 Smithfield RI 02917
Secretary Name Troasurer Name
Marie B. Rongione Rebin Rongjone-Heim
Strevd Adviresy Strwed Acdadrvsy
7 Ridge Road 10 Cedar Swamp Road

ity

cuy
Smithf Smithfield

Director Name Director Nanme
None.
Strect Address ] Street Address
Cry Ismc lz:p cuy State Zp
Lhrector Nanw Director Newmy
Strect Aderess Strevt Adddress
ciy lsram ljzip Ciy Siate ztp

e dcste
ISSUED SHARES — THIS SBCTION MUST BE COMPLETED
Number of Shares Chass/Sertes Par Value

1,000 No Par Value
This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of 100
instruction sheet.

N/A
THIG GECTIOY MUsT

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 the receiver or trustee.

Under penalty of perjury, 1 declare and affirm that 1 have examined this report,
ing schedules and statements, and that il statements
trugland correct,

=y /M)Af‘n ’/} ’{_TLJ v

Signatirt / 7)) Date
Robin Rongiin—Heim

Print or Type Nume

- Presiden®

Title

A
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