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and Providence Plantations
Qffice of the Secretery of State Providence, RT 02904-26G15

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2015
Filing Period: January f - March 1 « Filing Fee: $50.00" + THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with RLG.L. 71 2-1501(e,. each corporation failing or refrising 1o file its annual report within thirty (30) days after the time prescribed by baw (RA.G.L. 7-1.2-1501(c6d) is
subject t a penalty fee of $25.00.

State of Rhode Island A. Ralph Mollis, Sccrotary of State
Corporations Division
7498 W River Sivect

407 222 3040

1. Corporate 1D No, 2. Name of Corporation
33655 ARROW FLORIST, INC.
3. Street Addregs Principal Business Office ity Stapte Zif
757 Park Avenue Cranston Rl 02910
4. Business Phoie Mo, 3. State of corporation
401-785-1900 Rhode Island

. Briyf Discription of the Chracter of Brstiess Condiacted i Rhocde Figidg
Wholesale foliage to sell to the general public.

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

Presichent Name Ve Presicient Neore

Donald B. Pagliarini ! Donald B. Pagliarini

Streer Address DSt Addefress

757 Park Avenue ¢ 757 Park Avenue

City Stettc S FRN Seerte At
Cranston ] RI J 02910 i Cranston ‘RI ’02910
.3:):-,':“};‘.,:‘:;\-’6;;’;; ------ R R R LT T !. .!.’-(;’;;'-l;:';-‘-\:;i;;(: ------------------------------------------------- FrrrrrrYRTIAASEIRNRISL L e
Donald B. Pagliarini : Donald B. Pagliarini

Stroet Adress Strvet Adedieoss

757 Park Avenue i 757 Park Avenue

ity Sterte Zif ; iy Steate A1
Cranston , RI 02910 i Cranston RI , 02910

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR AITACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Drrector Neanw E Fhrechor Neune

Danald B. Pagliarini ! None

Street Acdefress E Streed Ardidress

757 Park Avenue :

City Starte 2ip S Steate: Zip
Cranston .. J Bl 1.9?.91,9 ................. S I .................................. eerreeees e
Divector Ngme L Neanie

None : None

Street Address Nereot | balebriss

City Sterte: Zify sy Stetter Zip

9. SHARES AUTHORIZED ’ 10, SHARES ISSUED (“X” BOX FOR ATTACHMENT) D

ISSUED SHARES — 1M1 SECTIUN MUST it CUMPLETED
This information is currently of record in the Office of the Secretary of |/ o Shares Class Seres Far ki

State. Changes require an additional filing. See Scction 9 of 100 Common No Par Value
instruction sheet,

This report must be executed on behalf of the corporation by an authorized representative, It the corporation is in the hands of a recciver or trustee,
this report must be executed on behalf of the corporation by the receiver or trusiee,

Under penalty of perjury, | declare and affinn that T have examined this report,
‘ any sccompanying schedeles and segRements, and that all statements

-

lwrcilym‘ and g
File Dare — , F".ED ﬁ
Signature 4

CheckNo. ... Donald B. Pagharini

By: FEB ' 9 20'5 fi"!'lrf o Tope Nane

Title

President
FOR SECRETARY OF STATE USE ONLY \\& \ '))O\ -
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