RI SOS Filing Number: 201290342940 Date: 02/24/2012 4:00 PM

A. Ralpb Mollis, Secretary of Stal
Corporations Divisio

148 W. River Siree

Providence, RI 02904-261

(e
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR ___2012 401.222.30%

Filing Period: January 1 - March 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
¥ In accordance with RLG.L. 7-1.2-1501(e). each corporarion failing or refusing to file its anmual report within thirry (30} days after the time prescribed by law (RLG.L, 7-1,2-150Hcdkd)) is
subject to a penalty fee of $25.00.

1. Corpurate {3 No 2. Name of Corporation
31527 PARK AVENUE GREENHOUSES, INC.
3. Street Address Principal Business ()ffice City State Zip
1441 Park Avenue Cranston RI 02920
4. Bustnexs Phone No. 5. State of Incorporation
401-843-1800 Rhode Island

G Brief Description of the Character of Business Conducted in Rbode Islarned
Selling of ferns, greens and flowers to the general public.

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

President Name t Vice President Name
Donald B. Pagliarini : Donald B. Pagliarini
Streer Address Street Acdress

757 Park Avenue 757 Park Avenue

‘ "C“f"anston I RI 65910
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Cranston [Ri | 62910
Secretary Name

Dcnald B. Pagliarini

Streel Address

757 Park Avenue

........................................ D T RN A T T TY PR T PR T ELY

1 Treasurer Nanme

Donald B. Pagliarini

* Street Address

: 757 Park Avenue

City State Zip : City Stede Zif
Cranston RI 02910 : Cranston RI 02910
B. NAMES AND ADDRESSES OF THE DIRECTORS (“xX* BOX FOR ATTACHMENT) I:] FILL IN-SPACES BEFORE USING ATTACHMENTS
firector Name i)mmtrar Name
Bonald B. Pagliarini i None
Sirveet Address C T Streer sddress
757 Park Avenue ;
City State Zip s City State | zip
Cranston RI 02910 H Riorsasssensiriirisassnines
Direcror Name : Director Name
None : None
Street Address Streer Address
City State Zip : City State zip
9 SHARES AUTHORIZED ) 10. SHARES 1SSUED (“X” BOX FOR AITACHMENT). [:'l
JSQUI D SHARLS - THIS SI‘.'C'I'%ON MUST BE COMPLETED
Anmberof Abqr( q Cluss-Se.dies 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 200 Common No Par Value
instruction sheet. S

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 penjurv I dcclare and afﬁ g1 that I have examined this :tpor
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ek N Donald 8. Félarin
By - /é(/ yé Print or Tepe Name
T 73683.64.720216 - President
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